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PREFACE 

TO  THE 

FIRST    EDITIOK. 


Ix  preparing  this  volume  it  has  been  my  aim  to  write  a  concise 
and  practical  treatise,  one  which,  while  making  no  pretensions  to 
being  exhaustive,  should  comprise  sufficient  to  afford  a  clear  in- 
sight into  the  elements  of  Dermatol(^y  and  a  knowledge  of  the 
important  facts  in  connection  with  each  disease  treated  of.  The 
primary  object  being  to  render  the  subject  simple  and  intelligible, 
and  to  free  it  from  unnecessary  encumbrances,  it  has  been  deemed 
best  to  avoid  scrupulously  all  questions  of  theory,  discussion  of 
unsettled  points,  and  the  introduction  of  obsolete  terms.  Con- 
sideration of  these  and  kindred  topics,  however  interesting,  would 
have  carried  the  volume  beyond  the  limits  assigned  to  it.  Nor, 
for  the  same  reason,  has  any  attempt  been  made  to  enter  into  the 
literature  of  Dermatol(^.  For  information  of  this  character,  I 
may  refer  the  reader  to  the  comprehensive  and  sterling  work  of 
Hebra  and  Kaposi,  the  translation  of  which  is  now  in  course  of 
publication  by  the  New  Sydenham  Society,  of  London.  The  sub- 
ject-matter, indeed,  has  everywhere  been  rigorously  condensed,  in 
many  instances,  I  am  well  aware,  at  the  sacrifice  of  el^ance  of 
diction. 

The  nomenclatiu^  employed  is  essentially  tliat  now  in  common 
use  by  the  prominent  writers  and  teachers  of  our  own  country 
and  of  Europe. 
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The  classification  of  Hebra,  with  certain  changes  and  modifica- 
tions, has,  after  long  and  careful  study,  been  adopted,  from  tlie 
conviction  that  when  rightly  comprehended  it  affords  the  most 
satisfactorj'  and  practically  useful  method  of  grouping  cutaneous 
diseases  with  which  we  are  familiar. 

Considerable  attention  has  been  bestowed  ujion  the  definitions 
of  the  various  diseases.  They  have  for  the  most  jmrt  been  made 
from  a  clinical  stand-point,  with  a  view  to  their  being  of  practical 
value,  and  consist  mainly  of  succinct  descriptions  of  the  character- 
istic symptoms.  In  several  instances,  however,  the  subject  appeared 
either  so  complex  or  so  obscure  that  it  was  thought  advisable  not 
to  attempt  its  definition. 

I  can  but  incidentally  refer  to  tlie  fact  that  diseases  of  the  skin 
manifest  more  or  less  variation  in  ty^Kj  as  they  occur  in  one  or 
in  another  part  of  the  world.  Having  had  a  few  years  ago 
favorable  opiwrtunities  for  observing  a  large  number  of  cutaneous 
aifections  in  the  various  countries  of  Eim)pe,  and  since  tlien  of 
studying  these  diseases  in  the  United  States,  I  can  state  that  in 
many  instances  they  differ  materially  as  they  are  seen  on  the  two 
continents.  AVithout  entering  into  this  interesting  subject,  it  mav 
be  remarked  that  the  diseases  met  with  here  resemble  more  closely 
those  of  Great  Britain  than  tliose  of  either  France  or  Germany. 
A  recognition  of  this  fact  must,  I  think,  go  far  in  accounting  for 
the  discrepancies  which  exist  in  the  descriptions  of  certain  diseases 
as  given  by  trustwortliy  observers. 

I  desire  to  make  si)ccial  acknowletlgment  of  the  assistance 
derived  from  the  writings  of  Hebra,  KaiK)si,  Neumann,  Wilson, 
Fox,  and  Anderson. 

In  the  sections  devoted  to  treatment  I  have  endeavored  to 
mention  the  methods  favorably  regarded  by  dermatologists  at 
large,  but  in  particular  to  bring  fonvard  the  remedies  and  modes 
of  treatment  which  liave  proved  of  greatest  Iwnefit  in  my  own 
experience. 
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The  illiiBtratioiis  of  the  structure  of  the  normal  skin  and  of 
the  parasites  are  the  work  of  my  friend  and  co-worker  Dr.  Arthur 
Van  Harlingen,  to  whom  I  cordially  acknowledge  my  indebted- 
ness not  only  for  the  admirable  original  drawings,  but  also  for 
many  favors  tendered  dIu^ng  the  preparation  of  this  volume. 
My  thanks  are  also  due  to  Mr.  J.  McCreery,  proof-reader,  for 
acceptable  su^estions  made  during  the  progress  of  the  sheets 
through  tlie  press. 

The  illustrations  have  been  reproduced  by  the  Photo-Engraving 

C'ompany  of  Xew  York. 

LOUIS  A.  DUHRING. 

PniLADELPiiiA,  1416  Spruce  St., 
December,  1876. 
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The  present  edition  haa  been  thoroughly  and  carefully  revised, 
many  chapters  having  been  entirely  re-written.  It  is  also  con- 
siderably enlai^ed,  to  the  extent  of  about  one  hundred  pages,  the 
tj'pe  being  slightly  smaller  than  in  the  first  edition.  New  matter 
has  been  liberally  added,  and  will  be  found  upon  almost  every  page, 
together  with  critical  remarks  where  such  seemed  to  be  called  for. 
The  effort  has  been  faithfully  made  throughout  the  volume  to 
present  the  subject  in  the  light  of  the  latest  dermatological  re- 
searches. The  forward  strides  of  Dermatolc^  within  the  past 
few  years  have  been  remarkable.  No  8i>ecialty  of  medicine  has 
gro^vn  so  rapidly.  Formerly  a  decade  comprised  coraimratively 
few  important  discoveries,  but  now  each  year  adds  materially  to 
our  fund  of  knowletlge.  Frequently  revised  editions  of  works 
on  diseases  of  the  skin,  therefore,  are  demanded. 

The  chapter  on  the  anatomy  of  the  skin  has  been  lai^ly  re- 
ivritten,  and  two  new  illustrations  have  been  added,  one  showing 
the  general  anatomy  of  the  integument,  the  other  t)ie  minute 
structure  of  the  epidermis.  Both  were  drawn  by  Dr.  Van  Har- 
lingen.  Considerable  matter  pertaining  to  the  physiology  of  the 
skin  has  also  been  incorporated  with  this  chapter. 

The  new  articles  are  uridrcmis,  phosphorescent  sweat, 

CBTICARIA  PIGMEXTOSA,  DERMATITIS  CIRCUMSCRIPTA  HERPET- 
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IPORMIS,  IMPETIGO  HERPETIFORMIS,  PITYHIASIS  MACULATA 
ET  CIRCINATA,  DERMATITIS  EXFOLIATIVA,  DERMATITIS  MEDI- 
CAMENTOSA, DERMATITIS  GANaR^NOSA,  DERMATITIS  PAPIL- 
LARIS CAPILLini,  FUSGOID  NEOPLA8MATA,  TUBERCULOSIS  CUTIS, 
PODELCOMA,  AINHUM,  PERFORATING  ULCER  OF  THE  FOOT,  and 
MYOMA  CUTIS. 

Among  the  chapters  which  have  been  enlai^ed  and  to  which 
important  additions  have  been  made,  I  may  specially  refer  to 

DY8IDROSI8  and  POMPHOLYX,  H^MATIDROSIS,  SCLERODERMA, 
MORPHfEA,  ATROPHIA  CUTIS,  HYPERTROPHY  OF  THE  HAIR, 
ATROPHY  OF  THE  HAIR,  SCROFULODERMA,  SYPHITX>DEHMA,  and 
CARCINOMA. 

Thanking  the  Profession  for  the  cordial  reception  extended  to 
the  previous  edition,  I  trust  that  the  volume  now  offered  may 
prove  even  more  worthy  of  support 

January,  1881. 
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GENERAL  CONSIDERATIONS. 


ANATOMY  AND  PHYSIOLOGY. 

Thk  wkin  is  &  covering  whicii  invests  the  bo<ly  co|npIctely.  It 
'»  a  flexible  membrant-,  ami  possesr-es  l>oth  t-lastieity  nml  exten- 
sibility. Upon  its  aiirface  are  niimeroiifii  lines  or  markings,  of 
I'anoUii  size  antl  form,  wliic;h  nre  [>articu]urly  well  dcfnufl  about 
the  luuid^  ami  feet.  Ljirger  and  coarser  furrows  occur  about  the 
juotfi  anil  on  the  face.  Numerous  niirnite  (iejvrcswions  also  exist 
apon  the  -lurfacc,  the  orifitx-s  of  j^liiudular  ilucta  and  of  hair  fol- 
licla.  Hairu,  eillier  fine  or  course,  are  found  u|K>n  almoBt  all 
Rginns  of  the  body,  and  are  more  abundantly  present  in  certain 
parts  thnn  in  othcry.  To  liie  t<mt:h  the  skin  ha«  a  soft,  smooth, 
■otnewhat  unctuous  feel.  In  color  it  varies  cxcce<liiigly,  l>eing 
eooounterL-d  possessing  all  degrees  of  shade  from  whitish-pink  to 
hiark,  according  to  the  niro.  In  tliickiiess  it  likewise  varies,  de- 
pr-nding  upon  locality  ;  it  is  thickest  on  the  bock,  butto<'ki^,  jialm-*, 
umI  sote»,  and  thinnest  on  the  eyelids.  It  is  to  be  oonsidcret)  us 
an  or^n  of  touch,  by  niauis  of  which  we  obtain  a  knowledge  of 
the  objects  witli  which  we  (X)nie  in  contact.  It  is  cxti*cmely  seii- 
fliiivp,  and  by  it  we  are  enabled  to  db^tiiiguiah  Iietween  hcjit  and 
oold,  banlntsA  and  sofluc^,  and  other  oppasite  C[ualitic8  and  de- 
grees of  difference.  This  sensibility  is  found  to  van-  in  differcDt 
pirtB  of  the  body,  being  niont  mute  upou  the  ends  of  the  fingers.. 
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ASATOlTi'  ASD  PHYSIOIjOOY. 


Regarding  tlie  integument  from  a  physiolc^ieal  |»oint  of  view, 
itri  itbsorptive  pro|>ertie»  may  first  Iw  referred  to.  Gasfs-  are 
readily  alKorbed  by  the  dry  or  moii§t  skin  under  favorabU*  rir- 
cumstaoccs.  Roehrig*  found  that  a  rabbit  wbosc  body  was 
enclosed  in  a  vesnel  of  ^ulpluiretted  iiydi'ogen,  in  iiiwh  a  manner 
that  the  latter  could  get  acoess  to  the  gy»tem  only  through  the 
skin,  di(Kl  witli  symptoms  of  poisoning  by  tliLs  gas.  A  similar 
result  was  obtaineil  witfi  «»rbonic  acid  gas.  It  is  well  known  tJiat 
8u1j>hur  bathti  act  favorably  in  l«ul  jmisoning  by  the  alisorptiim 
of  their  gaseous  constituents.  Certain  fluid  subetaiices,  as,  for 
example,  chloroform,  tincture  of  iodine,  tar,  and  carbolic  acid,  are 
alfo  abfeortiwl.  Tlic  (|ueslio[i  ay  tt>  the  alworption  of  water  and 
watery  solutions  lias  beeu  much  discussed,  and  up  to  the  present 
time  cannot  1m?  regnrdod  an  settled.  In  favor  of  such  absorption 
in  tlie  known  fact  (li:it  baths  conluitiiiig  corrosive  Hubliintite  act 
favorably  in  syplnlitic  diseaHe,  tlie  mercury  being  evidently  ab- 
stirbwl.  Ointments  of  some  kinds,  as  mercurial  omtuienl,  arc  iUso 
readily  absorl>ed  by  the  skin,  und  ibrni  a  frequent  means  of  act- 
ing U|>on  systemic  diw!a.«cp,  a.-,  for  cxamplcj  sypliilis.f  Whether 
Rubstauccs  absorbed  pass  in  through  tlie  gtuci-al  surface  or  by 
means  of  the  gland  openings  has  not  as  yet  been  decided.  Ou 
the  whole,  we  may  regard  the  skin  as  having  decided  absorptive 
pro[)erti(s,  but  in  a  restricted  sense. 

The  skin  secretes  both  sebaceous  matter  and  sweat,  which  aen*e 
to  give  it  softness  and  suppleness.  Certain  rt^ions  give  out  these 
secretions  in  greater  abundance  than  others;  the  scalp,  for  instance, 
is  well  provided  with  scbot'cous  glands,  ami  the  axilljp  with  sweat 
ghiudB.  The  ftmction  of  perspiration  is  a  most  imjwruuit  one,  and 
plays  a  conspicuous  part  in  tlie  economy  ;  when  it  ocKurg  in  an  im- 
perceptible manner  it  is  termed  rtmenmbfe,  when  in  excess  scngible. 
The  amount  of  this  secretion  normally  poured  out  in  the  course 
of  twenty-four  hourw,  in  tlie  case  of  an  adult>  has  been  estimated 
by  Roebrigl  at  about  one  pound  nine  ounces  troy.    Under  certain 


*  Archiv  tOt  Hoilkunde,  xiil.,  pp.  341-S48. 

t  8m  Auppite,  Ueber  dio  Resorption  iiiijfi'ldster  Htoffe  bei  Saa^thieren, 
Wiener  Med.  Jabrli.,  I87I.  AVtmcl  ty  llie  author,  Philii.  Mptl.  Times,  vol. 
j.  No.  24.  Neumann,  Ueticr  die  AufrnluiK^  ilos  ^lu-ckoilbcrs  iltirri)  die  unver- 
letzte  Hant.     Wion.  M«d.  Wuclu'nM.'lirifl,  1871.     Also,  K<>ebrig.  I.  c. 

{  Die  Ph^iiologie  dor  Haiit,  Dcrlhi,  187(1. 
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arcumstance!*,  hoxvever,  this  nmy  lie  inimpopely  increased,  so  that 
in  a  hot  »ir  iKith,  for  iiiBtaiux;,  a^  niucli  -ds  a  jiuuiiil  and  a  half 
may  be  secreted  within  hall'  an  hour.  Certain  gases,  as  cai-bonie 
ftcid,  poewbly  nitrogen,  and  other  sulstant'es,  are  eliminiited  from 
tlie  liody  throiijrli  t-he  .•(U<]ori parous  glamit*.  The  atuiiunt  of  <ar- 
bonic  arid  t}in)wn  oil"  by  ihe  Bkin  varies  in  proportion  to  that 
excrvteil  by  tlic  lungs  from  1:25  to  1:92.  The  excretion  is  In- 
crasod  by  foo<l  and  also  by  higher  tompomtiire,  fig  well  as  by 
irritants  applied  t^i  Ltie  f^kiii.  It  in  niarkeiity  inorea^ietl  In  certain 
afiectioos  of  tlic  lungs  and  in  broncliitiB.  It  has  (jcen  asserted 
thill  the  skin  exercises  a  true  respimtory  function,  but  this  has  not 
been  pnivetl ;  nor  haa  the  abt*orj)tiou  yf  oxygen  by  the  akin,  which 
has  been  claimed  by  some  observers,  been  couclusivcly  established. 


The  skin,  viewed  anatomically,  is  a  com|)lex  oi^anization.  It 
oon$i:<t8  of  parts,  some  of  which  are  essential  and  evprywJiere  pres- 
ent, while  others  exist  only  in  certain  regionb.  Of  the  former  thpj* 
arr  the  epidermis,  the  coriiim,  and  the  subcutaneous  conncetjve 
a#ue ;  of  the  latter,  which  arc  tcrnie*!  nppendnge»f  tliere  are  se- 
baiTuiih  glands,  sweat  glands,  hairs,  and  naib.  In  addition  to  the 
parts  already  mentioned,  the  skin  contains  bloodvessels,  lymphatics, 
9bA  nerves.  In  order  to  obtain  a  thorough  comprtiheiision  of  the 
saLject  it  will  be  necessary  to  twnsider  these  various  structures  sep- 
arateljr. 

EPLDEBMIK. 

The  epidermlB,  or  cuticle,  is  a  lucuibranc  ODUiposed  entirely  of 
oelk,  which  covers  the  coriura  in  all  its  [lart^,  adapting  itself  closely 
to  the  various  elevations  and  depressions  of  this  .structure.  It  is 
made  up,  according  to  Klein  and  Smith,*  whose  views  are  con- 
6niuCoi^'  of  those  of  Langerhanst  and  Unna.J  of  the  following 
aosta:  (a)  Stratum  oorneum.  {h)  Stratum  lueidum.  (c)  Stratum 
gnnnlosum.     [d)  Stratimi  niucosum. 

Stratum  comeum — Horny  layer. — ^This  is  the  external  or  su[»r> 
fiaal  layer,  and  constitutes  the  upper  part  of  the  epidermis.  It 
irrmiMfTtff  of  a  great  number  of  cells,  uniform  in  structure,  and  &o 
doaely  packed  tc^etlier  in  ilie  form  of  strata  as  to  give  it  the  ap- 


X  Itid.,  Bd.  aii.,  1878. 


•  Atlu  of  niatologr,  Pbllft.,  1879,  p.  15. 
t  Arvbtt  r.  Mik.  Annl.,  Bd.  U.,  1873. 
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pearance  of  a  solid  mass.  Detached  troiu  ttic  skiii  mid  viewed  as' 
a  whole  it  is  seen  to  l)e  a  whitisii,  opaijiie  menibmne,  varying  in 
tluckness  and  density  aciH>rdiiig  to  the  ItNaility  from  which  it  lias 
been  removed.  It?  intimate  structure  ctui  he  determined  only  by 
isolating  the  conRtUuent  elements,  when  it  will  l}e  found  to  consist 
»f  numerous,  finnly  adherent,  Hat,  pnlygfmal  cells  or  platft<.  They 
are  without  nuclei.     In  the  more  3U|)er£cial  layers  they  become 


H-l 


K- 


V    •xU 


7m.  I.— Saonui  or  XoKtUL  Suit.  A,  Stnlota  oornean  of  tha  ■pMnmlfc  B,  nnnm  iRrlrhim. 
C,  gintnm  gnualoMitu.  D,  Stntcm  naccaom.  X,  Ooilnm,  with  laylUiiL  FtTkdtls  oorpMcto. 
a,  P«|ilU«  wltli  raaruUr  lituii.  H,  }«fiUa>ot»  Bland.  I,  Er«:l<irvr-lh»4»Ir  mMKlc.  J,  B«lr.  K, 
l^adiiUiii  otwvtwtl*.    Ij.  ^WMt  glMKl.    U,  aubcntuwnu  coan»ctl>»  dflpve. 

flatter  and  more  polygonal,  and  u]M>n  the  siiriaw  tliey  exist  aH 
writiklpd,  crninpted  w.!a!e.M  or  horn-like  platen.  They  measure 
about  TiV'"  (.0252  mm.). 

Stratnm  laoldnm. — Tlie  stratum  Incldtim  (of  Schron)  is  a  bright 
honioj:ene<>iiH  or  indistinrtly  strialtnl  mwnbrane  composed  of  clcnely 
jMicked  Miales,  in  »»me  of  whiuh,  aixoitling  to  Klein  and  Smith, 


ANATOMY   ANP   PHYSIOLOGY.  Si 

tninnte  tracm  of  a  Rtaff-Hhaped  nudfnifi  may  tie  ocraaionally  du- 
tinguiahed. 

Stratum  ^anolosam — Granular  layer. — The  granular  layer  (of 
Liui^'rhan» ),  called  also  the  layer  of  the  granular  celU,  is  a  stratum 
of  flattened  cells,  spindle-shaped  looking  in  vertical  section,  e»f-h, 
aomrding  to  Klein  and  Smitii,  with  a  more  or  less  dijitinct  clear 
nucleos  from  the  poles  of  which  extend  rod-like  or  digo-shaped 
grnnulej:,  ^rradually  diminishing  in  si»^  frftm  the  nucleus  oiit\vard>i. 

Stratum  mucosnm — Mucous  layer — Retc  mucoHuni — Rete  Mal- 
pighii. — Thi3  ii^  situated  beneath  the  granular  layer,  and  in  direct 
contact  with  the  ooriuni.  It  consists  of  a  deepest  layer  of  raore  or 
lesH  oolomnar  oells^  each  ^vith  an  oval  nucleus ;  then  follow  several 
lajos  of  polyhedral  cells,  each  with  a  more  or  Icsri  spherical  nu- 
e)«as.  The  |K>Jyhedral  cells  are  connected  with  one  another  by 
fine  filaments,  tlie  so-called  pricklen  of  the  prickle-cells.  The  sub- 
$(aooe  of  these  cells,  according  to  Heitzmann,*  is  not  simply  grait- 
nlar,  but  is  a  very  dense  network,  the  prickles  being  fibrils  which 
unite  adjacent  eelU,  but  the  cells  are  separated  from  one  another 
by  a  transparent  cement-substance.  Towards  the  surface  the  cells 
and  their  nuclei  become  more  flattened.  The  lower  surface  of  the 
rete  Matpighii  is  not  flat,  but  adapts  itself  to  the  papilla;  of  the 
oorium.  The  cells  of  the  rete  may  be  separated  by  chemical  re- 
agents, and  by  like  means  the  whole  epidermis  may  be  isolated 
from  the  corium. 

It  was  formerly  believed  that  the  homy  layer  of  the  epidermis 
vtxi  derived  from  the  nmeous  layer;  in  other  wonk,  that  the  cellu 
of  the  homy  layer  were  previously  cells  of  the  mucous  layer. 
The  repearclies  of  Langerhans,t  confinnwl  by  PiffhrtlJ  and  otiiera, 
■h4mr  this  to  be  an  error.  An  Piflard  states,  "  ihe  cells  of  the 
rete  always  remain  such  and  do  not  become  horny,  and  the  cells 
of  the  homy  layer  never  were  cells  of  the  rete.  Each  layer  is  re- 
generated inde{>endently  of  the  other."  The  evident  tine  of  de- 
man-ation  between  the  cells  of  the  rete  ami  thopc  of  tlic  horny 
layer,  and  the  contrast  bct^vecn  the  fusiform  cells  of  the  horny 
layer  and  the  polji^onal  prickle-oells  of  the  rete,  may  be  mentioned 
as  reaaona  for  tfak  view.    The  uells  of  the  mucous  layer,  moreover, 

*  TnnMFtiona  of  lb«  American  Dermatological  A«»uciatton,  1878, 

t  Loc.  cit.  X  Tmlise  od  I>uew«  uf  tlio  Skin,  New  York,  1876,  p.  7. 
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are  nucleated,  pricklw],  ami  pigmented;  those  of  the  Iiorny  layer 
are  not  so.  Tho  former  absorb  carmine  readily  aud  rejet^t  picric 
add.  The  cells  of  the  rote  are  hygroscopic,  and  are  easily  perme- 
able by  flaide ;  those  of  the  homy  layer  are  not  hygroscopic,  and 
arc  not  permeable  by  fluids  even  under  pressure. 

The  epidermis  varies  greatly  in  thickness;  it  is  thinuest  about 
the  iip^  and  oilier  part^  of  the  face,  and  tiii(rke«t  upon  the  [laims 
aad  soles.  It  mca.'^ures  from  ■^"'  (.0282  mm.)  to  I'"  (2.116  mm.) 
or  more.     Ita  surface  presents  a  series  of  fiu'rows  or  linear  mark- 


-0 


iNklL— &muDiiSAKiipAmjjknT>jirE*     A,  ^iraium  r'.riii!  mil  fir  iho  iipldarmk,    a  flmtiua 
tnMno.    0,  mulnw  Kcmnuliaunu.    V,  Stntum  itiuuuMiiu.     t',,  Paiilllnrj  It^ror  of  th*  oorliim. 


ings.  Two  kinds  may  be  distingiiishwl :  a  larger  ami  deeper 
variety,  occurring  in  connection  with  the  joints  and  flcxurcii>  of  the 
body,  and  a  smaller,  more  su]>erticiol  variety,  traversing  the  whole 
surface  in  various  directions,  and  dependent  upon  the  arran^'iuent 
of  the  papillfc  of  the  coriuni.  The  latter  are  to  be  seen  uiH>n  all 
regions  nf  tlie  wkin,  in  the  form  of  a  mosulc  jmttera,  iuU.'i"Sfctiug 
and  forming  small,  polygonal  siiaccs.  Both  |>erforra  a.  service  in 
the  movement*!  of  the  bttily  and  of  the  hkin  Itself.     They  liave 


AKATOMY  AND  PHYBIOI/iaY. 


23 


been  made  the  subject  of  careiul  ^tmly  by  C.  Liingcr,*  and  more 
recently  by  Oscnr  Simon.f 

OORIUM. 

The  corium,  called  also  derma,  cutis,  and  true  skin,  is  the  most 
important  structure  of  the  integument.  It  is  a  firm  membrane, 
innde  up  for  the  most  part  of  connectivx'  tuwup,  together  wit-h 
«.-laf>tic  iibrci<,  and  contains  l;loodvcsi^jk,  nerves,  lympli».tic8,  aiiiotith 
inus:leSy  hairs,  gluuds,  and  fat  celb.  It  is  divided  into  two  por- 
tion^ an  ripper  and  a  lower,  termed  respectively  the  pupillary  and 
the  reticular  layer. 

Papillary  layer — ^Pars  (^vapiUaris. — This  layer  derives  its  name 
fmm  it;*  pernliar  formation.  It  (xinsist.-^  of  a  (lens*!  tispue,  with 
minute  finger-like  prolonj^lioris  or  prominences,  which  are  dcsig- 
natetl  papUttr,  These  bodied  vary  ijotli  iu  siae  and  in  shape, 
accunlinj;  to  the  region  in  which  they  exist.  They  are  small,  firm, 
nipple-like  elevations,  w*ith  a  conitul  or  cluh-shapcl  form,  and 
■re  either  mngle  or  aswx'iatwl  together  by  a  common  biiw? ;  in  the 
latter  eveut  they  receive  the  iiarue  of  compoimd  papilkv,  Iu  size 
they  vary  greatly.  They  ni«isure,  ujwn  an  averajije,  about  ^j'" 
(.0705  mm.).  They  are  found  most  |HTfwtly  dtn-eloiHsl  ti|>oii  tlie 
inner  surfaces  of  tlie  fingers  and  toes,  where  they  assume  the  shape 

elongated,  conii-al  bodies,  with  fircular  bases.  Upon  the  face 
ley  are  sihorter,  and  coni^iBt  of  blunt,  wart-like  prominenceti. 
Tbeir  arrangement  likewise  varies.  They  are,  however,  for  the 
most  i»art  arranged  eltlier  in  .stmight  lines  or  in  the  form  of  semi- 
ciroles.  Upon  the  tips  of  the  fingers  they  are  seated  side  by  side 
in  slriae,  two  or  more  rows  at'  thein  lieing  inclnded  within  one  of 
die  external  Hues  of  the  opidcrmis  vis^ible  t*)  tlie  naktHl  eye.  They 
are  preeeat  in  greatest  number  nlxmt  the  |>iilm,  sole,  and  matrix 
of  the  nail.  MeiasnerJ  (x)nnte(l  u[M)n  the  i-nil  of  the  finger  four 
hundred  t^)  one  squai-e  line  (2.11G  mm.)  of  surface.  According  to 
Sappe>',§  the  number  for  the  entire  surface  of  the  boily  is  al>out 
160,000,000-     They  may  be  divided  intt>  two  kindfi,  a^wortling  to 


*81tBuiiiCt-'B7r!clite  der  KaU.  Acad.  cl.  WIm.  'Wion.  18C1,  Bd.  xMv.,  xlv. 
Cw«)K)  HwPirlin-k^',  Am    .Tuur.  uf  Syyih.  and  Di-rm.,  July,  1S71. 

t  Di<!  L^H-iiiisatidn  iIlt  HHiilkrunlc}i<.MtOD,  hisUjIugtHcli  uiid  klinUcrli  bcftr- 
beiti-t.     Mil  S  Tafeln.     Berlin,  1873. 

*  Brilrn^j^  r.ar  Annl.  iiiid  Plivi^.  (ler  Hmit.      Leipxig,  1853. 

)  Traill' (rAnjitomio,  t.  Hi,     Parin,  1872. 
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tlieir  intrrnal  8tnit!l.ui>!,  vanrHlar  and  ncnY>it«,  or  anutory.  The 
fornter  iirc  well  supplied  with  blootlvetscls,  while  the  latter  are 
made  up  in  great  part  of  a  jxxriiliar  tissue  <Kintaining  nen'e  ele- 
nient.s  aiul  p<>s«<'SH  hut  a  HinilCHl  a,nHHint  of  va-scuhirity. 

At-conliug  10  AuspiLz,*  the  formutiou  of  the  |>apillary  layer  in 
tiie  embryo  is  subsequent  to  tliot  of  the  epidermis.  The  latter 
alMiat  the  nnd  of  the  thinl  nuHith  Ih^^hs  to  extend  downward, 
pn^fhiMg  it.self  into  the  tJHSue  of  the  eoriuni  in  iliigitnl  pro«.x-!S.sC8 
like  lin}rei-s  thrust  into  tsoft  wax,  forming  at  the  same  time  the 
glands  and  hair  follif'left. 

Reticular  layer — Pars  reticularis. — The  jiapLlIari'  layer  merges 
into  the  reticular  layer  without  dii:>tinc>t  line  uf  deniai-cation,  the 
different  l>etween  these  strata  consisting  in  the  arrangement  of  tlie 
cohuBL'tive-tissne  fibrt*.  The  reticnlur  [wrtion  is  looser  in  texture 
tJian  the  impillaiy  layer,  and  is  made  up  of  fuseieuli  of  wjunective 
tJ96ue,  which  decussate  and  give  it  a  picxiform  appearance.  As 
tbedc  bt\nds  of  tij^stie  fiscf  nd  towards  the  surfiu-e,  they  are  ol>served 
to  divide  an<l  to  »H)tinu<'  dividing  into  Bmallcr  and  finer  bundles 
until  they  reach  the  papilUiry  slrueture,  where  only  a  few  of  tlie 
fibres  are  seen  to  interlace.     It  forms  the  bulk  of  the  corium. 

The  thickness  of  the  corium  varies  In  different  regions.  KtVlli- 
kort  estiuuites  it  to  average  fmm  I'"  (.2645  mm.)  to  \V"  (3.174 
mm.) ;  in  most  localities  it  will  be  found  to  measure  almut  {'" 
(,6290  mm.].  It  is  thickest  upon  the  foltw,  palms,  bntto<:ks,  and. 
Xmckj  and  thinnest  upon  the  eyelids,  pre|mce,  and  labia  majora. 
The  ooriuni  is  bounded  alx)ve  by  the  mucous  layer  of  the  epider- 
mis, and  l^elow  by  the  subcutaneous  connective  tissne,  into  which 
it  insensibly  p^aeeH. 


WtTBrUTANKOUH    (if>NNECTIVK   TISfilTE. 

This  iiortion  of  the  integument  is  made  up  of  bnndlew  of  onli- 
uary  ounnective  tissue,  which  crof4{  one  another  and  form  a  <.'oar>«e 
network.  Compared  with  the  corium  it  is  a  loose  structure,  and 
contains  usually  an  al)un<]anoi>  of  fat.  Thi:*  i«  found  to  exist  in 
large  (juantity  alxmt  the  mammary  ghunb*,  jmlms,  and  soles.  In 
some  regions,  however,  tiie  sulHUiluneous  (tmnective  tissue  is  witfa- 


*  Ueber  dM  Verhiltnlia  d&r  Obarhnut  xur  FapiUanchiclit.  Arcbir  t.  Derm. 
u.  8yph.,  1R70,  p.  81. 
f  Mutual  of  lluman  ilicroKopic  Anatomy.     Loodun,  18W>  p.  76. 
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out  tut,  as  about  lli*?  cars  nii<i  fvcluls.  When!  the  Cut  lobules  are 
found  in  nunibier,  tlie  layer  rcct-ivcs  the  name  of  adipose  tisstw,  or 
pannUru/itM  adijMixiut.  J.  Collirifl  Warren*  deseriljes  cohiiuiiar  pro- 
longution^  ol'  this  tiutiuc,  ur  fat  columns,  [KU>iiii)^  in  a  nearly  vertiraJ 
direction  from  ihe  adipose  tissue  to  the  bn«?.s  of  the  hair  follicles, 
especiatly  to  those  of  the  fine  hairs.  The  t^onditiou  h  found  where 
the  cutis  is  cxreplioimlly  thick,  as  on  the  back  and  RhouI(Ifr». 
Tlie  axes  of  these  columns  an*  |»irallel  to  ihono  of  the  ereetor  pili 
ntosclca.  Besides  fat  the  eolumtic*  contain  a  sudoriparous  gland, 
and  nerve  an  channels  for  hloodveteeU  and  lyniphati<-H.  From  the 
point**  wheuec  they  ascend  from  the  pannieulus  a  eone-shaped  masa 
of  connci'tive  tissue  is  given  off  from  the  lower  border  of  the  cutis, 
which  |>enetrate«  the  adi[KKie  titwue  for  jwime  diatjuuf,  giving-  it  a 
lotmlalcd  ap|H»ninec.  Thew  bundlca  of  tihrcs  have  been  alluded 
to  hy  Fraieh  writers  as  (^es  Jii/reuj-,  and  are  the  attachments  of 
the  skin  to  llie  parts  below.  Dr.  Warren  is  of  the  opinion  that 
"oohimna?  adipt»«c"  afford  flesibility  to  the  dense  iutegii- 
inent  and  facilitate  tiie  action  of  the  erector  muscles,  and  that  they 
probably  play  a  j>art  alsn  in  the  nutrition  of  the  upper  layers 
of  the  skin  ami  itA  glandtn;  al»o  that  in  diseaw  they  serve  as  an 
ontlet  for  morbid  ulemenL-'  pressing  up  i'ritm  ln-'neath,  (•xanii>]c-.s  4if 
which  have  been  seen  in  roimd-<-e]lci,l  sareomn  ot'tJie  sulwutaneous 
tonnetttve  tiaue,  in  nsevi,  and  in  carbuncle,  who^  i>eeuliar  appear- 
■nee  is  accounted  for  by  these  Htructun-**.  The  eotlectiuns!  or  lobules 
of  fat  consist  of  rounded  or  oval  fat  cell^  cla«ely  packed  together 
and  enclosed  in  a  network.  According  to  Biesiadeckijf  the  fat 
wlls  |M)8c!e»!  a  very  thin  niendininc,  (-ontaining  a  minute  (Imp  nf 
oil,  which  kec|K4  the  menihraiic  ho  tightly  stretched  that  it  is 
tcaroely  discernible  during  life.  The  fiit  may,  however,  be  ex- 
tmcted  with  ether,  when  the  thin  metubraue  will  be  seen,  with  a 
hHin^l  nucleus.  Kacli  fat  lobule  is  siippliLc]  witJi  a  Jine  plexus  of 
bIdiHl vessels,  and  each  cell  is  further  surroundf^l  by  a  delicate 
a|ullary  vessel.  I^ii^  blo(Klvi!S.S4>l8  itasH  through  the  suIkui- 
t&necjas  otnnective  tissue,  giving  ot!'  branches  to  the  eoruim  :uiil 
tlie  niruetures  containetl  within  it.  Paeiniaii  corpiuclcs  and  lym- 
plialic  vessels  arc  also  found  here.     Al)ove  it  blends  intimately 

*  Boitoo  Hvd.  aod  Surg.  Jour.,  April  10,  1S7T. 

t  Strieker'*  Uutnan  nnd  Compnnitire  Hist^^logy.     Ijonjon,  Id72,  vol.  li.  p. 
31 UC 
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with  the  corium^  while  its  deeper  layers  are  coDnected  with  the 
superficial  fascia  of  muscles.  The  presence  or  absence  of  fat  In 
this  layer  of  the  skin  determines  to  some  extent  the  external  form 
of  the  body, 

BLOODVBSSEUI. 

The  corium  is  an  exceedingly  vascular  tissue  having  numerous 
bloodvessels  throughout  its  structures,  existing  in  the  form  of 
trunks  and  capillaries.  The  main  vessels  ascend  from  the  sub- 
cutaneous connective  tissue,  and  give  off  branches  laterally  in  all 
directions,  supplying  the  glands  and  hair  follicles  as  well  as  the 
corium  itself.  Towards  the  papillary  layer  a  delicate  and  highly- 
oi^nized  plexus  of  capillaries  exists,  affording  an  abundant  supply 
to  this  region.  The  papillse  receive  capillary  loops,  which  run 
through  their  centre,  or  at  their  sides,  parallel  to  their  long  axes. 
The  papillae  containing  developed  nervous  structure  are  supplied 
with  very  fine  capillary  loops.* 

LYMPHATICS. 

The  skin  is  abundantly  supplied  with  lymphatic  vessels.  Neu- 
mannf  has  demonstrated  them  in  the  papillse,  in  the  lower  layers 
of  the  corium,  in  the  subcutaneous  and  adipose  tissues,  and  in 
connection  with  the  hair  follicles  and  sebaceous  and  sweat  glands. 
According  to  this  observer,  they  present  an  enclosed  tubular  sys- 
tem, with  independent  walls,  whose  interior  is  lined  with  flat 
epithelium.  These  walls  are  nowhere  interrupted  by  openings; 
no  communication,  therefore,  existing  with  the  so-called  lymph 
spaces.  The  anatomy  of  these  spaces,  termed  also  juice  canals,  is 
as  yet  unsatisfactorily  determined.^  The  results  of  the  investi- 
gations of  both  Bieaiadecki  and  Neumann  show  that  there  exists 
some  specific  relation  between  the  bloodvessels  and  lymphatics  of 
the  skin ;  tliey  are  found  for  the  most  part  accompanying  one 
another.  Larger  lymphatics,  however,  are  often  discovered  inde- 
pendent of  bloodvessels.     The  lymphatics  in  the  corium  form  two 


*  See  Thin,  Jour,  of  Anat.  and  Phys.,  vol.  viii.,  1874,  p.  87. 

f  Ziir  Kenntiii^s  der  Lymphgefasse  der  Haul  des  Menschen  und  dor 
Siiufrethicre.  Wieii,  18":^.  Abstract  by  the  author,  Phila.  Med.  Times,  vol. 
iii.  No.  4.3. 

X  For  funlicr  infornintioii,  ^ee  Bieaiadecki,  Strieker's  Human  and  Com- 
parative Histology,  vol.  ii.  p.  225, 
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cliKe  and  aejiarate  networks,  the  deeper  being  much  the  more  ex- 
tensive of  tlie  two.  Valves  have  lieen  demumitratetl  in  the  walls  of 
the  larger  lymphatic  vessels  of  tlie  siibcutunetiuc  i^mnecUve  tii«ue; 
they  have  n«t,  however,  bcea  seen  in  the  smaller  vessels.  The 
hair  folliclm  and  the  sebaceous  and  sweat  glands  each  poaeetv  their 
cnro  system  of  lymphatic  uipillaries.  Lymphatic  veseki  exist  in 
greatest  cumber  about  the  scrotum,  prepuce,  aud  labia  majora. 

NERVES. 

On  accDont  of  the  difficulty  of  demonstrating  nerve  structures, 
oor  knowledge  in  this  dirwtinn  has  until  quite  recently  l>pen 
limited.  Botlt  medullated  and  non-niedullated  nerve  fibres  are 
known  to  exist  in  tbe  skin ;  the  former  terminate,  as  a  rule,  in 
pemliar  btxlies,  calleil  the  corpu.-wles  of  P:icini  and  tactile  cor- 
puscles; while  the  latter,  tliv  iion-nKiliiIlate«l  libres,  end  as  a  deli- 
cate plexus  in  the  upper  layers  of  the  skin  and  retc  mucosum. 
Both  varirtie«  of  nervwi  accompany  the  more  important  hlood- 
ve*eK  The  larger  ner\-e  trnnks  tome  up  from  the  subcutaneous 
ooonective  tissue  and  divide  at  the  curium,  taking  various  direc- 
tions according  to  the  rcgitm  they  are  to  supplv. 

Kedollated  Herres. — Ci>der  this  head  the  tactile  and  Pacininn 
corpuscles  are  to  be  considered- 

TACni-E    CORPTSCLES. 

These  bodies  are  aIho  called  touch  corpuscles,  corpuscles  of 
Mcinu>er,  and  corpuaclcg  of  Wagner.  They  are  oval  or  roundizdi 
in  form,  aud  are  found  situated  in  the  |iupil[ie  of  the  corlimi, 
attached  to  medullated  nerve  fibres.  As  a  rule  tlicy  occupy  the 
greater  portion  of  the  papillie,  and  are  vittible  in  prepared  nct^tions 
of  akin  as  large,  well-defined,  firm-looking  bodit^,  having  a  trans- 
versely striated  or  corded  exterior.  Accr^n-ling  to  recent  studies, 
espreJallr  those  nf  Langcrhans*  and  Tliin,t  tliey  consi-«t  of  a  maie 
of  nucleated  cells,  proliably  connective  tissue,  held  clof<ely  together 
by  deliate  connective- tissue  fibres.  A  medulialed  ner\'c  fibre 
penetrates  each  corpa-sclc  at  it:^  base,  and  winds  itself  with  a 
variable  courae  both  around  and  throughout  the  interior  of  the 


*  Arcbiv  (or  Mikrtwcopitcbe  Aut.,  187$,  p.  730. 
f  Jour,  of  Anat.  and  Thyt.,  I8T4,  p.  80. 
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strticturp,  terminating  witliin  the  cnrpuscle,  as  stated  by  Langer- 
lians,  iu  a  elul>-«hai»wl  uxtreniitv. 

Papillw  contniiiing  tortile  corpuK-les  arc  termed  sensciry  papillsc; 
like  the  so-called  vawiilar  paplthe,  the}*  pofieeris  bloodvesGels,  though 
of  siimllfr  dlnieiif^iuijB.  T!iey  have  l)eeii  dumoiiatrat^I  by  Thin. 
OI)flcrvers  difier  in  npiniun  as  lo  the  existence  of  a  nieinlirane 
encapsulating  the  corpuscle.  The  Dumt>er  of  tactile  bodies  varies 
in  different  n^gitins  nl'th*'  ImkIv;  tliey  an*  most  numerous  upon  tlie 
fingers,  especially  upuu  thti  laat  plmiaujrej*.  They  are  fouud  also 
npon  tlic  palms  and  soles,  as  well  as  upon  other  portions  of  the 
iKkly.  Meisaner,  who  devote]  much  time  tn  the  Ptucly  of  thcfle 
corpuscle^),  ascertained  that,  ftul  uf  four  tiundiTd  jmpillii'  ii|H)n  a 
square  Hue  of  skin  of  the  lost  phalanx  uf  the  finger,  one  hundred 
and  eight  wore  provided  with  tactile  botiies.  The  same  investi- 
gator states  that  they  vary  from  ^"'  (.1068  mm.)  to  ^"'  (.2116 
nun.)  iu  length,  and  that  tlu-y  niea.-^ure  alwut  ^"'  (.0529  mm.) 
in  \ridth.  Like  the  Pacinian  i.-orpusclcs^  tliey  are  t4)  be  oonsidercd 
as  containing  the  terminal  ends  of  motlultated  nerve  fibre. 

PAOTNIAN   CORPUfiCLEa. 

Pacinian  corpiiAcleH  (so  namtHl  after  Pacini,  an  Italian  anato- 
mist), alsu  called  curpusclcs  of  N'ator,  are  quite  largCj  well-defined, 


iha«ln(knadnnM«il  iwrra  Abrv  •Bl>riDg  tlw  canMuda  at  Mi  lowvr  ax- 
tnodty;  alK>Ib»i:ii|MiilBr«iiv«|a(M,tlien>rai,  widUi«c«airal  BtMnt. 

oval  or  olive-shapefl  IxMiies,  found   upon  the  cutaneous  nerves. 
Tiiey  occur  In  \'anuus  regions,  but  are  must  numerous  about  the 
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'palms  and  boIcs,  and  fiiig:ere  nnd  toes,  espwially  on  the  Inst 
phalanges.  They  vary  jrivatly  in  sizt',  averaging  from  J'"  (1.058 
mm.)  to  2'"  (4.232  mm.),  and  liave  their  scat  iu  the  subcutaneous 
connective  tissue. 

Kach  Pariniaii  l)ody  is  connected  with  a  nerve  trcink  by  misins 
of  a  meduliated  nerve  fibre,  which  enters  the  corpuscle  at  its  lower 
extremity  and  passos  through  the  centre  of  the  structure,  termi- 
nating in  one  of  several  ways  to  be  mentioned.  According  to 
Bieaadecki,*  a  bloodvessel  of  counideiable  aize  entere  the  cor- 
puscle iu  the  vicinity  of  the  nerve  fibre,  and  forms  a  plexus 
between  the  outer  layers  of  the  cniwnlar  envelope. 

The  intimate  structure  of  the  corpiiHcIc,  atn^mlinj;  to  Klein  and 
SmitJi,t  Key  and  Uet*ius,t  and  Schafcr,§  may  lie  regarded  as  oon- 
siBting  of  three  parts, — the  central  fibre,  the  core,  and  the  caii^ular 
enoloeure.  The  central  fibre,  a  continuation  of  the  entering  nerve, 
rcteins  a  uniform  calibre  throughout  the  body  until  it  renelies  its 
tliftal  extremity,  where  It  usually  lywomcs  enlarged,  terminating 
eillier  in  the  form  of  an  irregularly  ^izcil  nud  tiha)>cd  eulargcuieut, 
of  with  pointed,  fork-like  prooesees.  In  8tnicture  it  if*  composed 
of  numerous  fibrils,  which  are  obwcrvcd  to  cross  one  another  very 
obliquely.  The  core,  situated  iraiuediatcly  around  the  central  fibre, 
oonsists  in  itf*  innermost  portion  of  a  hornogeueoaf*,  nou-uucleated 
eohetance.  Its  outer  part  ia  cotnposefl  of  protoplasmic  oellt),  like 
coonertive-tisHiie  corpuscles,  each  with  a  clear,  oval  nui^leiis.  Thft 
cmpaalar  envelope,  which  surr^mndR  the  core,  gives  form  and  bulk 
to  the  corpuscle,  and  i6  made  up  of  a  great  number  of  capsules 
placed  in  a  concentric  luannLT  aniuiid  a  central  elongated  clear 
maaa ;  il  shows,  therefore,  a  concentric  .'^triaticm,  c^i  stria  corre- 
spomling  to  a  capeide,  aeon  in  profile.  Each  capsule  is  nuule  up 
of  three  jiartB:  («»  a  hyaline  ground  nicinhnuie,  jjrohably  elustic; 
|A)  in  llii.'4  grt)und  nicmbninc  are  cuibcdticd  finu  ivmnoctlve-lissue 
fibre*,  arranged  either  regularly  in  one  or  two  layers,  or  irregu- 
larly, but  always  in  a  Lransverse  manner;  (c)  on  the  inner  Kurfare 
of  the  ground  mcnd>i-aue  h  on  endothelial  membrane,  com|K>sed 
of  ■  »iiigle  layer  of  flalteued  uucleuteil  epithelial  cells. 

•  Loc  cH.,  p.  2SS. 

t  Loc.  cit. 

i  ArrTiiv  ftir  Mikr<i«i.'U|).  AiiiiL,  IVl.  ix.,  IVTit. 
I  Qu»rliTly  .lour,  of  Micrt)«.  Science,  April,  1875. 
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he  imifrnnwt  layers  of  the  oorjiiiscle  are  c<^)m|motly  flirangett 
one  ii|Min  the  otJier,  while  tho  mc»r<^  external  coats  are  thicker  and 
less  closely  held  together.  Viewed  as  a  whole,  the  Pacinian  Innly 
is  to  be  looked  upon  as  one  of  the  forms  of  medullated  nervc- 
fihre  term  I  nation. 

Non-Medidlated  Nerves. — ^The  mw-arthes  of  Klein  and  Smith,* 
PudoupacWjt  and  Langerliauel  prove  that  minute  nei-ve  branchcg 
containing  one,  two,  or  nioiv  nerve  fibres,  when  approaching  the 
anriaee  epithelium  are  connected  into  a  plexus,  which  in  mlled 
the  sub-epithelial  plexus.  From  this,  6ne  isolated  fibrtb,  or 
small  ^oups  of  elementary  fihrils,  come  off",  wliich  lie  close  to 
tlje  iiniler  surfat*  of  the  rete  Malpjj^hii,  and  aJ'ter  having  formed 
a  network  with  large  meshes — the  sub-opithelial  network— enter 
tiae  retc  M.^lpighii,  where  rhey  a«vnd  toward  the  stnitum  tyirneum, 
and  near  tlic  ^uHacc  ug:iin  form  Hue  plexuses.  It  thus  ap[>ears 
that  a  distinct  nen'ous  plexus  exists  l)etweeii  tlie  rete  niiiaisuin 
and  the  pntper  laminate  epithelium. 

Of  the  vaKv-motor  nerves  of  tlie  skin  very  little  is  known  with 
any  <li^ree  of  certidnty.  They  aa'^  prwhubly  of  two  varieties,  tlniee 
connected  with  (he  central  ncrvon;*  system  and  those  connected 
with  ganglionic  plexu!*es  in  the  imme<iiate  neighborho<jd  of  the 
alciti  itself.  They  exert  an  inHuence  ujwii  the  vascular,  muscular, 
aiid  glandular  cutaucons  systems,  causing  increase  or  <liminutiou 
of  the  circulation,  jw  in  flurshing  ami  blanching  of  the  surface, 
Gontractiun  of  the  niuwles,  an  in  cutis  anist^riiia,  or  when  the  hairs 
"stand  on  end,"  and  profuse  Hwesiting,  local  or,  more  rarely, 
general.  £aeh  of  these  phenomeua  may  arise  from  external  in- 
flnenoes  applied  to  the  surface,  or  they  may  be  tiie  result  of 
internal  cauneu,  physical  or  emotional. 


MUSCLES. 

Wfi  encounter  botli  striateil  and  smooth  nuisoular  fibres  in  ^e 
skin.  The  former  are  found  only  in  certain  regions  of  Uie  body, 
89  the  fiioe,  arising  from  the  ileeper  strnctiires  and  terrdnating  in 
the  corium.  The  timootli  muscular  fibres  exist  either  a*  nniislo- 
mosiiig  plexuses  running  hnrizont.'illvf  as  in  the  ^c^nituin,  or  as 

•  Loc.  cil.  +  Archiv  fBr  Mfkrmcop.  AnBl.,  Bd.  v.,  l)i&J. 

X  Vircbow'B  Arckiv,  Bd.  xli?.,  2  niid  »  Beft. 
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Ikjiciciili,  n^i  ID  cunneittioD  with  (lie  hair  folUclts,  and  a]so  the 
[K-rsiiiralorv  and  sebaceous  glands  of  the  skin.  As  eredores  ptHf 
or  erecton  of  the  hair,  they  ocniir  in  the  form  nf  flat  l>andj>, 
whirh,  arifin^  in  (lie  iipjirr  jtart  of  the  coriuin,  IraverHt;  it  in  an 
oblique  Dianucr,  ami  urt;  attaohcfl  t^  tlie  hair  follicle  below  the 
sr^bareoiis  glaiitl.  Mmiy  hairs  pos-^L-ss  two  muscles,  which  pass 
amitiHl  on  either  side  of  the  ghtnd. 

The  mujifk's  of  the  skiu  exist  fpiile  generally  over  the  bmly, 
and  are  found  to  be  highly  develr>|>cd  upon  the  scalp,  scrotum, 
and  jtenifi.  The  investigations  of  Kolliker  show  tlint  they  are 
ammj?:d  in  circular  layers  alwnt  the  artiola  of  tlic  ni|>p!e,  be- 
coming more  marked  from  witliout  inwartls  as  far  as  the  base 
«f  tlie  nipple.  In  the  nipple  they  form  a  ehjse  network.  Con- 
traction of  these  innseles  causes  the  condition  known  as  cuita 
ttnstrinnj  or  gooae-fie^h. 

PIGMKNT. 

The  general  coloration  of  the  skin  depends  upon  a  <Ieposition 
of  pipnent,  or  coloring  matter,  in  the  cells  of  the  mucous  layer  of 
the  epidermis.  It  consistx  in  a  slight  staining  nf  the  cells  tlieni- 
iielves,  with  a  more  inlcosc  coloriug  of  their  nuclei,  aud  uImj  iu 
the  presence  of  fine  granules  of  pigment  in  the  cells.  One  or 
more  strati  of  tiic  nnieon»  layer  may  Im"  the  seat  of  pigment  cells, 
appearing  microBorfpicaUy  as  a  dark  line  just  above  the  papillary 
byer  of  the  oorium.  The  pigment  layer  is  always  lucntf-d  in  the 
dee|i8«t  cpIU  of  tlie  mucous  layer.  The  coriuni  is  never  the  seat 
of  normal  pigmentation. 

The  color  of  the  skin  varies  from  white  to  black  in  diiferent 
races.  It  also  varit#  fmni  a  light  to  a  dark  shade  in  different 
iodividnals  of  the  same  vwx,  giving  rife  to  the  color  of  pt;rsons 
designated  blondes  and  brunettes.  In  certain  regions  oi'the  body 
tbe  akin  is  always  relatively  darker  in  color;  :w  upon  the  scrotum, 
bdiia  majoro,  |ierincum,  nipples,  and  areols.  This  diOei-ence  is 
due  simply  to  an  increase  in  the  amount  of  the  oi-dinary  pigment, 
whigh  is  found  to  lie  largely  developeil  in  these  hw^lities.  In  the 
white  rane  the  pigment  cells  are  for  the  most  part  yellowish-white 
in  odor,  which,  together  with  the  vascularity  of  the  cerium,  gives 
the  peculiar  pinkish  flesh  tint  of  the  skin.  In  the  wlored  races, 
inrludlng  the  negni,  the  pigment  layer  is  very  highly  developed, 
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the  whole  of  the  niiifoiw  laviT  Iwiiitr  more  or  lew  plained.  The 
def|K>t  .stnitu  oC  cnjIU  nn:  lUwayss  the  must  intensely  (xjloreil.  In 
tbc9c  CUSC6  tlic  horny  layer  of  the  epidermis  is  alsu  somcwlmt 
darkened  in  hue. 


SWEAT  QLAMSfi. 

The  sweat}  or  gudoripurous,  glands  are  convoluted  bodies,  situ-' 
at«l  deep  in  the  contini,  or,  as  i:^  niorp  often  the  ot-w*,  in  (lit'  fiul>- 
cntanetfii^i  fonnwtive  li.s-iue.  Thuy  an*  lul;iilar  jflands,  (wi»<letl 
into  the  forra  of  a  knot  and  held  together  by  loose  connective 
tinane,  and  o|»eri  un  the  mn-face  of  the  skin  by  rueaiiB  of  a  eanul 
called  ihc  exeretory  duct.  Thi.^  dnct  btgins  til  the  ghiud  and 
ascends  in  a  per^>endicular  manner  through  the  skin  and  epi- 
dermis, passing  bi-'twecn  the  pnpilhp  of  the  roriuiTij  and  opening 
out  u|>uti  thf  surfai'e  of  the  0])ideniiis.  As  it  enlen*  the  ^n- 
dermirt  it  inclines  to  aseume  a  spiral  txinrse,  making  a  nnndwr 
oi*  turns,  and  finally  tt-Tniiimtcs  in  a  miimte  fuiiuel-»ha|>ed 
apertnre,  or  pore.  Upon  the  pnlms  and  soles  they  arc  quite 
large,  and  can  at  tini«j*  Iw  seen  with  the  iiaked  eje.  The  ducts 
vary  iu  leu^li  according  to  the  locality  of  the  gland.  The 
gland  itself  is  a  small,  muiidish  body,  yellow  in  color,  varying  in 
sire  as  it  occurs  in  one  rt'gion  or  another  of  the  botly.  In  the 
axilla,  where  they  form  an  almost  coutinuoiLS  layer  under  the 
corium,  they  are  found  to  be  larger  than  anywhere  else,  and  attain 
a  diameter  of  ^'"  (1.068  mm.)  to  U'"  (3.174  ram.),  la  other 
portions  of  the  boily  they  measure  about  ^'"  (.3526  nun.).  The 
length  of  the  nntwLsie<l  tnlx*  ha-s  t>ccn  tstiniattd*  to  average  about 
one-fourth  of  an  tnoh,  which  would  give  a  tatal  length  of  over 
forty  tlmutmnd  feet  or  nearly  eight  milas  rjf  [wi-Hpiratory  tubing. 

They  exist,  aixxirding  to  Horsclielniann,t  i"  all  parts  of  the 
skin.  They  are  very  numerous,  their  number  being  estimated 
by  Knniiw  as  2,381,248.J  Taking  the  whole  surfiire  together, 
the  average  number  of  the  glands  is  1000  to  the  square  inch; 
but  they  vary  greatly  in  diffbreiit  ]>artB  of  the  Uxly^  c-ounting 
from  417  to  the  !*quare  inch  on  tJie  neck,  back,  and  buttock,  wfcere 


*  Flffiud,  loc.  cit.,  |>.  15. 

t  luug.  Pitts.,  Itorpit,  I87fi.    Cbl.  f  Mud.,  Ku.  11,  1876. 

I  KoUiker.  loc  cit.,  p.  12A. 
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ibey  are  least  plentiful,  to  2685  on  the  sole  of  the  fi.K>t  aiul  2736 
<in  the  iMiIni  of  the  hand.  Tliey  ure  extensively  supplied  with 
lil(Kxlvc».>ic4>f,  which  envelop  Uietn  completely  in  a  reticular  mauner. 
N[u*elcs  ore  found  in  connection  witli  all  ^icrspiratory  glands, 
except,  aticonling  to  Horschelniann,*  those  of  the  wsilp. 

The  secrption  of  the  glandfi  varies  in  quality  !Uxx>rcHng  to  tlieir 
lue  anil  situation.  The  smaller  ones  give  forth  a  clear,  traiiH- 
parent  fluid,  while  the  lar^T  one^  produce  tlie  same  fluid  t<»getlicr 
with  fat  cells  and  nnmcrons  fine  j^ranulcs  with  free  nuclei. f  This 
latter  piwluct  is  Ui  be  rofianlod  a.s  cnnung  from  the  walls  of  the 
glaml  tubcii.  As  the  re(e  Malpighii  contaviw  a  lai^  quantity  of 
fluid,  and  the  horny  layer,  properly  so  called,  is  very  coherent, 
these  layers  derive  nothing:  from  the  pers]>imlion;  but  the  motit 
superficial  layer,  tlie  pulverulent  furfuraceous  or  porous  horny 
layer,  collects  a  large  rpiantity  in  its. interstices.  The  jwrspira- 
tioD,  as  it  reaches  this  point,  resembles  a  river  lost  in  the  sands ; 
n«irly  all  the  fluid  disapjM'-ar>^.J  It  if*  this  fact  which  causes  the 
pcnipiraUou  giveu  ofl'  under  ordinary  cireuiHslancts  to  remain  in- 
sensihle  to  the  eye,  and  it  is  only  when  this  secretion  is  poured 
out  very  abundantly  that  it  wells  up  to  the  surface  in  distinct 

dlUpK. 

Sweat  has  a  peculiar  odor,  varying  in  diflcrciit  parts  of  tlie 
body  and  in  diflerent  individuals,  a  saline  taste,  and  usually  an 
lion,  due  to  the  fattv  acids  which  it  (^onlntiiH.  It  is  (snu- 
almoi>>t  entirely  of  water,  c<3ntaiuing  le-ss  than  2  per  cent,  of 
solid  niaterials,  of  which  two-thirds  consist  of  organic  siilxstances. 
TTie  inoi^nic  solids  are  i-otnposcK]   chiefly  nf  the  clilnindes,  sul- 

iten,  phoHj^hates,  and  carbormt^^-s  of  puIiLssiuni  and  stxliuiu,  witli 
ly  phospliates.  Ammonia  is  probably  not  pr<»eDt  in  sweat 
«oept  as  a  product  tif  deoompasitinn.  The  ni^ranic  constitnents 
of  sweat,  m  .staled  by  liochrig,  are  chiefly  urea,  and  furnLJc,  uuetic, 
lactic,  and  possibly  other  organic  acids.  To  the  presence  nf  these 
acids  is  due  the  peculiar  odor  of  the  secretion.  In  addition,  the 
oeutral  fatii  niar;>;arin  and  stearin  and  also  eholesterin  are  jires- 
ent.  in  |mrticiihu"  diseases  the  mwcjU  inay  Ixjeonic  variously  col- 
ored, as  in  eJiromidrosis;   or  impregnated  with  different  organic 


-  I...C.  oit.  f  KolUker,  loc.  cit.,  p.  127. 

I  ICdu,  DuvbU  and  Amory,  Physiology,  Am.  "d.,  p.  376. 
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matters,  as  urea  (in  urWrrwis),  albiimcii,  biie,  i^ugar,  eta  Certain 
subst&Dccs  intr(*du(XHl  into  the  blood  are  excreted  by  the  per- 
spiration. Such,  for  example,  are  iodide  of  potHseium,  and  benzoic, 
stierinic,  and  tartaric  acids. 

According  to  Roehrig,*  liiere  are  no  uervea  connected  directly 
with  the  f^wfat  glands.  The  jierspirutory  secretion  is  forced  oiit 
by  int*an«  of  the  contnietiun  of  muscles  situatcil  aliout  the  glands, 
or  in  the  caac  of  the  i*m;ille**t  glands,  whirl)  have  no  mUBcles,  by 
the  general  niut-eular  contraeliou  of  tlie  skin. 

SEBArBOUS  OLAXDS. 

The  wba'K>oni<,  or  sebiparoua,  glands  are  always  eitnated  in  Uie 
oorium ;  tiiey  ait;  never  found  us  far  down  as  the  aubcutauoous 
connective  tissue.  Tiiey  are  found  upon  all  liairy  portions  of  the 
b*jtlv,  but  are  absent  from  most  of  those  wliich  are  devoid  of 
hair,  as  the  palm  and  sole.  As  a  rule  they  are  connected  with  tlie 
hair  follicles,  into  which  ihey  empty  their  fsetTetion.  Occasionally 
the  duets  of  the  glands  open  upou  the  surface  of  the  epidermis. 
When  of  small  rnxn,  they  ap]>ear  as  a  growth  from  the  hair  fol- 
licle to  which  they  an.',  attjiclied.  When  af  large  size,  tlie  hair 
would  seem  to  be  an  appendage  of  the  9el)aeeous  gland. 

Their  siw^  Is  vt-ry  variable,  averaging  from  ^j'"  (.2116  mm.)  U^ 
1'"  (2.HG  nuu.).  TliL'  largest  sebiieeons  glands  are  those  fcmnil 
in  the  eyelids, — the  Meibomian  glautb.  They  exist  in  great 
numbers  throughout  the  scsilp,  each  hitir  Uing,  as  a  rale,  supplied 
with  two  glands.  About  liie  scrotum,  pul)es,  mons  veneris,  and 
labia  majora,  the  ghiiids  are  even  more  numei*ous,  from  four  to  six 
often  Iwing  connected  witli  one  hair. 

The  sclwceouH  glands  coi'iir  In  almoi^t  all  parts  nf  the  IwHly, 
Bicriiitdecki  slates  that  they  are  entirety  alisent  iti  the  [mlias  and 
soles,  on  the  dorsum  of  the  third  phahuigcs,  and  on  the  glans 
penis.  On  the  oilier  hand,  Iwtli  KiVtlikor  and  Neumann  assert 
that  they  are  present  upon  the  ghins  [mius.  My  own  exiM-'fienoe 
inclines  me  also  to  this  view. 

They  consist  of  a  gland  stnictin-e  with  a  short  excretory  duct. 
The  gland  itj^lf  is  a  raceratme  one,  nmde  up  of  lobules,  and  has  a 
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peQr-Ahapnl  funn.  At  times  it  is  divltled  into  twu  or  more  uepa- 
mtc  part*  or  lobes,  which  unite  at  the  duct.  It  is  composed  in  its 
intimate  structure  of  an  outer  covering  of  connective  titwue,  lined 
within  by  a  layer  of  cclb,  mostly  {wlygnnal  in  form,  but  occa- 
ittonally  elongated  or  irrcgukr.  Tlicsc  "  fat  cells,"  as  they  are 
termed,  have  always  oily  contents,  and  from  them  originates 
the  fatty  product  kmrwn  aa  Bcbum,  or  aebaceoit^  mailer.  This 
product  cont^istd  of  a  semi-fluid,  oily  mass,  aniorphous  in  chai-ao 
ler.  It  is  formed  by  tlie  fatty  degeneration  of  the  glandular  epi- 
Uielinm,  new  oells  bcnng  constantly  formed  from  the  polygonal 
cell  layer,  which  fill  up  with  oil  derived  from  fatty  metauiorpiiu8ig 
of  their  albuminou.s  e<^intentd.  The  mass  is  forced  into  the  glaud 
and  tlirough  this  to  the  hair  sac  or  to  the  Hurfaoc. 

The  sebum  serve^i  to  give  softness  and  pliability  to  the  skin  and 
hair,  and  also  prevents  too  rapid  evaporation  fn^m  the  general 
cutaneous  surface  and  the  consequent  eO'eets  of  sudden  changes  in 
the  temperature  of  the  body.  At  the  same  time  it  hinders  too 
.rapid  desquamation  of  the  cpidennis^  as  well  as  injurious  maeera- 
rtiou  tif  this  layer  of  the  skin  by  tlie  perepiratorj'  secretion.  Thus, 
we  find  that  in  the  axilla,  where  the  aweat  glands  arc  peculiarly 
active,  the  sebaceous  glands  are  also  present  in  unusual  numbers, 
while  upon  the  palm  and  sole,  where  the  selmnious  glands  are 
abfiejit,  the  sweat  glands  appear  to  secrete,  as  stated  also  by 
Roehrig,  a  cenain  amount  of  oily  matter  together  with  the  per- 
spiratury  fluid. 

It  is  impoe^iiible  to  estimate  the  entire  amount  of  tlie  secre- 
tion of  the  scbac-eous  glandular  system.  In  chemical  eom])o»ition 
•solium  is  fi>uml,  awordtng  to  Uochrig,  to  cdnsist  of  altout  60  per 
rt-nt.  of  fatty  matter  (ok-in  and  luilmaCin)  which  is  oily  at  the 
ordinary  temperature  of  the  body,  but  hug^dens  into  a  tallow- 
like  sulistance  on  exposure  to  the  air.  Besides  this,  there  are  in 
aildition  a  certain  quantity  of  saponilied  lal;^,  some  chiilesterin, 
extractive  matter,  an  unknown  albuminous  substance,  earthy 
plMviphates,  alkaline  cJilnrldes,  and  phosphates;  soluble  salts  are 
present  unly  in  the  smallest  quantities.  Sebum  is  alwm's  mixed 
with  numerous  cells  dcriveil  from  the  walls  of  the  glands^  ^viilch 
are  being  eontiuually  cast  off.  These  cells  are  ver}'  abuuduiit^und 
are  epithelial  in  nature,  resembling  those  of  the  rete  mueosuni. 
They  oontuin  a  distinct  nucleus,  and  are  always  more  or  It^tsa 
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impregnated  with  fat.  The  excretory  duct,  as  a  rule,  empties 
directly  into  the  hair  follicle,  its  wall  beiug  continuous  with  the 
external  root  sheath  of  the  hair. 

HAIBS. 

Hairs  are  fine,  long,  rounded,  compact  bodies,  having  their  seat 
in  the  so-called  hair  follicles, — depressions  in  the  skin.  Three 
kinds  of  hair  are  recc^nized :  long  hair,  as  that  of  the  scalp ; 
short,  thick  hair,  as  that  of  the  eyebrows;  and  very  fine,  soft  hair, 
called  lanugo,  found  upon  the  face,  trunk,  and  other  regions. 

In  considering  the  hair  we  distinguish  two  portions, — the  shaft, 
which  is  free,  and  protrudes  beyond  the  surface  of  the  skin,  and 
the  root,  the  part  contained  within  the  skin.  The  shaft  Is  usually 
long  and  straight,  tapering  off  to  a  point  as  it  approaches  its  end, 
while  the  root  is  found  to  be  thicker  and  to  terminate  in  a  bulb- 
shaped  expansion,  termed  the  hair  bulb. 

In  minute  structure  the  hair  consists  of  the  cortical  substance 
and  the  cuticle;  another  portion,  the  medullary  substance,  may 
also  be  mentioned  here,  although  its  presence  is  not  constant. 

The  eortical  substance,  termed  also  hair  subdance,  constitutes 
the  bulk  of  the  hair,  and  is  competed  of  a  number  of  elongated, 
spindle-shaped,  flat  filaments  or  bundles,  longitudinally  striped, 
containing  pigment  granules,  which  give  it  a  punctate  appearance. 
These  filaments  are  further  made  up  of  long,  flat,  nucleated  fibre 
cells,  which  adhere  so  closely  togetlier  as  to  be  separable  only  by 
the  employment  of  reagents.  In  white  hair  the  cortical  substance 
is  without  pigment,  and  is  transparent. 

The  hair  bulb,  or  root  proper,  surrounds  the  hair  papilla  at  the 
base  of  the  follicle.  It  is  a  loose,  spongy  structure,  and  is  com- 
posed of  nucleated  cells  similar  to  those  found  in  the  deep  strata 
of  the  mucous  layer  of  the  epidermis.  Small  granules,  either 
oolwless  or  pigmented,  according  to  the  color  of  the  hair,  are 
present,  and  give  the  structure  a  speck  lc<1  api)earance.  At  the 
point  where  the  hair  bulb  joins  the  straight  portion  of  the  root, 
the  cells  composing  the  bulb  pass  imjierceptibly  into  the  fibre  cells 
of  the  cortical  substance. 

The  cuticle  is  a  delicate  membrane,  which  completely  invests 
the  cortical  substance  and  serves  to  bind  its  bundles  firmly  to- 
gether.    It  is  adherent  to  the  hair,  and  gives  it  a  reticulated. 


38 


ANATOMY  AND  PHYSIOLOGY. 


of  tho  fwalp ;  it  is  aljwnt  in  Iniuijro.  Wlieti  pi^eseiit  it  is  ween  as 
a  hi"<>n(l,  tailored  line  or  cord,  rumiini^  longituiliuully  timjiif^Ii  the 
centre  of  the  hair,  commonly  extending  throughout  its  whole 
length.  In  strutiiire  it  (^on8iHts  of  cell?,  re*tangular  or  nlilong 
in  »4liap(^,  ctintjiintng  nuclei  and  fatty  grunuk-s.  They  may  be 
seen  to  uUvant:igt:  with  the  aid  of  au  allcali.  Air  ve-si<'i<'9  are^ 
freciUfutly  found  in  the  medullaiy  substanee. 

HAIR   FOLLICLE. 

The  hair  follicle  is  an  clougatcd  sac,  from  V"  (2.116  mm.)  to 
3'"  (6.348  mm.)  long,  dipping  down  inUy  the  oorium  and  miU-u- 
taneous  connective  (is»ue,  fur  the  ai-vuniniotlatinn  of  tla-  hair.  It 
is  to  be  viewed  as  a  continuation  of  the  epidermis  and  oorium, 
If  is  fvlindrli'al  in  form,  tending  to  tmlnj'ge  at  it.-*  lower  pxtremity. 
In  sirurlurt-  it  iMUi^ist^s  of  three  layers,  the  external,  the  middle,^ 
and  the  iuternal. 

The  external  fnyer  {termed  by  KoUiker  tlie  external  fibrous  coat) 
determines  tlie  form  of  thi*  follicle;  it  is  tht  most  importiint  and 
tliickest  layer,  and  oiusistti  of  eimnectivc-tissue  ribrw  which  run 
parallel  with  the  course  of  the  hair,  blending  above  in  the  papil- 
lary layer  with  the  tihres  of  tlie  eoriura,  and  terminating  below, 
arounil  the  bu-ir  bulb,  in  llii-  fonn  nf  an  ovale  pi'olongatian  into 
the  subcutaneous  connective  tissue.  It  is  supplied  with  au  artery, 
a  vein,  and  a  niwhillated  nerve  fibre. 

The  mvidft  layer  (the  ivienial  Jihroiis  coat  of  KoUiker)  'a  \esa 
exteuitivc  tliau  the  external  layer,  and  iu  made  up  of  tmcisverse 
conneetive-tisHtiH  fibrtw  with  elongated  nuclei.  Bloodvessels  have 
been  found  liero,  but  no  nervtai. 

The  hiift'val  lai/er  (calle<l  also  v'tireotm  jnembrane,  and  Mructure- 
len  memhrane)  h  not  acted  iip<fn  by  eitlur  acids  or  alkalies.  It 
ia  a  transj>arent  tissue.  Its  ou1(t  surface  is  »in(x>tli ;  its  inner 
surface  h  niarkwl  with  delicate  iransverse  lines.  Ats?ording  to 
Bicatmlecki,  alllumgh  iK'ffectly  homogcniHiiis  nn  section,  it  rtliowsi 
when  viewed  on  the  ilat  tjurfw-e,  tmnsverse,  oblicjue,  decuss:iting 
fibres,  togethei'  with  ill-dcfiQed  rouu<i  nuclei.  It  Is  without  vesHcJs 
oroervesw 


At  tlie  iMiAe  of  the  follicle  rises  tlie  p<ijiUla  of  tJie  hair,  a  conical 
or  ovate,  smooth,  well-defined  body,  about  •^"'  (.1410  mm.)  long, 
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vrhk'li  is  sec'M  to  pn>trudc  ib«lf  iiiUi  Iht;  Imir.  It  springs  ('mm  liie 
amnective  tii^ue  of  th«  follirle,  ancl  t'onsKst-^  of  eimiiective  tissue 
UifCClher  with  round  nuclei  and  niirlBntinl  cells.  BicHiiulecki  haf 
dt-ninnstmtcd  ttiat  two  siiiul]  arterit-ii  (.-uU-t  tla-  |f:i|iillii,  and  tbat 
th(^«e  ujsiiaily  iinlh?  to  fcirm  a -single  truuk  towards  the  .siiTiiniit  and 
llieu  again  divide  and  find  tlioir  way  out  in  tho.  form  of  veins. 
The  game  obeerver  has  b*Kti  ahU^  to  tnicc  ii on-mod ii Hated  nerve 
filtres  OB  far  up  nn  the  ucck  of  the  papilla. 

There  are  two  root  nheat/tJi,  an  exttTnal  and  an  internal ;  they 
are  uiude  ap  of  a  number  of  layers. 

The  external  root  sh^aih  is  simply  a  foiitinuatlon  of  tho  uiucou^ 
hiyer  of  the  epidermis,  which  exh^tulr^  down  the*  liair  a**  far  as  the 
bulb.  As  it  approaches  the  linib  it  becomes  nan*ower,  finally  ter- 
minating in  a  jxiint,  consisting  of  a  single  row  of  cells.  On  the 
oulHde  it  oiljoimi  the  vitreourf  membrane  of  tlie  folliele.  I*:inger- 
liftD^  claims  to  have  found  nerve  structure  here,  the  same  as  in  the 
luuciius  layer  of  (lie  epidermis. 

The  internai  rooi  eheatft  is  a  transparent,  elastic,  firm  mciiibraoe 
inve*ting  tlie  root  from  the  openings  of  the  seliaoeous  glands  down 
U)  the  hair  bulb.  It  18  composed  of  two  layerSj  an  outer  and  an 
inner,  the  first  l>elng  irouncctetl  externally  with  the  external  root 
slieath,  the  latter  with  the  cuticle  of  tlie  hair. 

The  o!i/«*  lai/er  consists  of  elongated,  highly  refractive,  non- 
Diirlcateil  cells,  lying  parallel  Ut  ihe  h)ng  axis  of  tlie  hair. 

The  inner  la^rr  adjoins  and  is  attach('<l  to  Ihc  cuticle  of  the 
fmir.  It  consists  of  non-nucleated,  broad  cells,  somewhat  thicker 
titan  those  of  the  cuticle  of  the  hair. 


Hairs  occur  upon  all  parts  of  tlie  bo<ly,  except  the  palms  and 
8ol(¥i,  eyelids,  Imcks  of  the  last  ptialanges  of  the  fingers  and  toes, 
lipp.  and  iimcr  surface  of  the  prepuce  and  glaiis  penis.  Tticy  are 
Rt-n  to  be  seated  in  the  skin  in  a  more  or  less  oblique  direction, 
Tar)-ing  >rith  the  region  of  the  body.  Tliey  vary  Ijoth  in  thick- 
Ottftt  and  in  length,  according  to  jixsdity ;  they  arc  shortest  and 
fitwftt  in  the  delimtc  lanugo  found  upon  the  face  and  trunk,  and 
longest  oud  coarsest  U[K>n  the  scalp  and  beard.  The  number  of 
haire  upon  the  Unly  likewine  variw  ftonsiderably  in  dilTi-n  iit  Iwal- 
iti»:  aliM)  in  dificrent  individuals.  An  u  rule,  the  lightt^r  the  hair 
in  color  the  more  nuuicroas  will  tliey  be  found. 
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Wilson*  calculates  the  number  of  hairs  of  the  scalp  to  be  about 
one  thousand  to  the  square  inch,  or  one  hundred  and  twenty  thou- 
sand to  the  whole  scalp ;  other  calculators  make  the  number  less. 
The  diifereuce  depends  upon  the  number  of  follicles  present ;  also 
the  number  of  hairs  arising  from  each  follicle. 

The  general  color  of  the  hair  varies  extremely  in  different  races 
and  in  individuals.  It  depends  upon  the  presence  of  pigment  in 
the  hair  filaments,  in  tlie  form  either  of  granules  or  of  a  diiliised 
coloration.  It  is  also  influenced  by  the  presence  of  air  vesicles, 
which  may  occur,  Biesiadecki  thinks,  either  between  the  cortical 
and  medullary  substances  or  in  their  interior. 

Hairs  are  remarkably  elastic,  and  admit  of  great  extension ; 
they  are  also  very  strong,  and  are  capable  of  supporting  consid- 
erable weight  without  breaking.  When  cut  they  grow  again 
rapidly  until  they  have  assume«l  their  determinate  length.  They 
absorb  and  give  off  water  readily ;  they  also  take  up  fatty  and 
oily  substances.  In  structure  they  contain  no  bloodvessels ;  they 
are  nourished  from  their  jjapillse.  In  chemical  composition  they 
consist  of  a  nitrogenous  substance,  containing  sulphur,  fat,  pig- 
ment, and  mineral  salts.  Tlicy  retain  their  characteristics  for  a 
very  long  time,  and  are  the  last  portion  of  the  body  to  give  way 
to  decomposition. 

NAILS. 

The  nails  are  hard,  horny,  elastic,  transparent  structures,  which 
are  embedded  in  the  skin  upon  tiie  last  phalanges  of  the  fingers 
and  toes.  They  are  rounded  or  quadrilateral  bodies,  and  are 
curved  from  side  to  side.  They  have  four  borders,  one  of  which 
only,  the  anterior,  is  free ;  the  posterior  and  lateral  borders  are 
sunk  in  the  flesh.  The  posterior  jxirtion  of  the  nail,  situated  in 
the  skin,  is  termed  the  root,  while  the  exposed  part  is  called  the 
body. 

Around  the  lateral  and  posterior  Iwrtlers  of  the  nail,  at  the 
point  where  the  skin  joins  the  nail,  there  exists  a  well-defined 
groove.  The  corium  upon  which  the  nail  rests  is  calletl  the  bed 
or  matrix;  it  corresponds  in  form  to  the  nail,  to  which  it  is  closely 
adherent.  The  matrix  is  a  jMirt  of  the  corium,  and  presents  pecu- 
liar ridges,  upon  which  are  seated  the  papilla;,  directetl  somewhat 
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forward.  It  is  a  dense  tissue,  containing  an  abundance  of  elastic 
fibres  and  but  little  fat.  The  bloodvessels  form  a  plexus  in  the 
upper  part  of  the  corium,  supplying  the  papillae,  and  also  a  finer 
plexus  in  the  lower  jwrtion,  devoted  to  the  matrix  itself.  Accord- 
ing to  Biesiadecki,*  numerous  medullated  nerve  fibres  lie  in  the 
subcutaneous  tissue  of  the  nail  bed,  which,  losing  their  medullary 
sheath  at  about  the  level  of  the  corium,  run  vertically  to  the 
surface.  A  defined  whitish  substance,  surrounded  anteriorly  by 
a  convex  line,  is  usually  present  in  the  matrix,  just  in  front  of 
the  posterior  groove.  It  is  crescentie  in  shape,  and  is  called  the 
semUunula, 

In  structure  tlie  nail  must  be  r^arded  as  modified  epidermis. 
Like  it,  it  is  divided  into  two  layers,  a  horny  and  a  mucous  layer. 
The  former  constitutes  the  greater  portion  and  substance  of  the 
Dail,  forming  its  exterior  as  well  as  its  free  edge.  The  surface  is 
smooth  and  glistening,  and  contains  longitudinal  strite,  which  are 
parallel,  running  from  the  root  to  the  free  edge. 

In  order  to  study  the  intimate  structure  of  the  nail  it  is  neces- 
sary to  employ  reagents.  It  Is  then  found  to  l)e  made  up  of 
numerous  closely  connected  plates,  which  may  be  further  resolved 
into  nucleated,  polygonal,  flat  cells.  Except  in  the  presence  of  the 
nuclei,  they  resemble  the  cells  of  the  horny  layer  of  the  epidermis. 

*  Loc.  oit.,  p.  260. 


SYMPTOMATOLOGY. 

Diseases  of  the  akin  exhibit  themselves  in  the  form  of  symp- 
toms, which  are  either  of  an  objective  or  of  a  subjective  nature. 
Objective  symptoms  are  those  which  consist  of  certain  appear- 
ances which  manifest  themselves  upon  the  surface,  and  are  for  the 
most  part  the  result  of  structural  alteration  in  the  tissues.  They 
comprise  the  external  forms  of  disease,  and  are  consequently  capa- 
ble of  ocular  demonstration.  Here  are  found  both  the  primary 
and  the  secondary  lesions.  Subjective  symptoms,  on  the  other 
hand,  relate  to  sensation,  of  which  the  patient  alone  is  able  to  take 
cognizance. 

In  addition,  symptoms  involving  the  general  economy,  as  mani- 
fested, for  example,  through  the  vascular  or  nervous  system,  must 
be  referred  to.  Thus,  certain  acute  and  grave  maladies  are  accom- 
panied by  more  or  less  fever,  general  debility,  or  marasmus ;  in 
other  instances  disordered  digestion  or  menstruation,  or  functional 
disturbance  of  other  organs,  is  noted ;  while  sometimes  organic 
disease  is  found  to  exist.  All  symptoms,  indeed,  of  whatsoever 
character,  should  in  each  case  receive  attentive  consideration. 

OBJECTIVE   SYMPTOMS. 

Under  this  head  are  to  be  studied  tlie  various  lesions  which 
occur  in  the  skin.  They  are  numerous,  and  are,  moreover,  capa- 
ble of  undergoing  many  modifications.  They  may  be  divided 
into  those  which  show  themselves  as  primary  forms  of  disease, 
termed  primary  lesions,  and  those  which  exist  either  as  the  result 
of  primary  lesions  or  from  other  causes,  designated  secondary 
lesions.  The  importance  of  obtaining  a  just  ai>preciation  of  these 
morbid  changes  cannot  be  over-estimated.  Upon  their  recognition 
depends  the  ability  to  establish  correct  diagnoses. 
42 


aV1IPT0MAT0IX»t*Y. 


43 


PKIMAKY    LK.S10N8. 


f 


UACDLES. 

jf^.,  MkcuIw  ;  RpoU;  C/erm. ,  Fleckp;  /■>.,  Tncbes. 

BIaCCLES  ark  VABlOtTBLY  SIZED,  6UAPRD,  AND  COLORED  POaTIONS 
or  ALT£H£D    8K1N.    UNAOCOUPAMED    BY    ICLKVATION   0&   DEPKKftSlOH. 

Thpy  are  of  viirioim  sizt^  ;  tliey  niny  Iw  oh  «inal]  Ji**  :i  piii-lif-ad 
or  at*  tur^  us  a  ImiHi.  In  outline  tliL'v  arc  asuully  roiimJi^li,  but 
lliey  may  also  be  irregular  in  shape.  They  are  usually  circiim- 
acrihed.  In  oitlor  ami  tint  tlipy  viirv  exceedingly;  tliey  may,  in 
fati,  be  of  any  ivilur,  the  uuh-k  coinini>n,  iuiwcver,  being  reddish, 
yellowish,  and  browubli.  They  are  the  product  of  diverse  cniii^^s, 
uhI  consequently  represent  a  ninnbiT  of  pathiilogieal  nonditioiis. 

The  hinijiltet  variety  of  inacnlu  is  that  mused  by  hyjHrii'niia 
uhI  tailed  eiythejiia,  exaniplcri  of  wliiib  are  of  efinstunt  oceurrence 
iu  cuuuection  witJt  iiutiierout^  disorders. 

Maeulfcraay  also  !«  the  result  of  hemorrlmKe  into  the  tissues 
the  »kin,  when  ilH-y  ap|i«tr  as  r(><Idish,  bluish,  or  bluekiHh 
markj-,  which  do  not  dis!iji|iear  uiuler  pn-swure.  Such  are  met 
with  in  purpuni. 

Flat  vascular  or  pigmentary  growths  iu  the  skin,  as  ncevi,  are 
a\su  iuclude<)  as  luuindfie. 

Alterations  in  the  pijjmontary  function  of  the  skin  give  rise  to 
maoiilsi  which  m;iy  be  due  to  either  an  iucrejise  or  a  Jefioiency  of 
the  normal  coloring  matter.  The  disat-^e  vitiligtj  offers  au  instance 
where  the  spots  are  caused  by  an  increase  as  well  jvi  a  deficiency  of 
pigment,  both  atrophy  and  hyi>erlruphy  taking  place  side  by 
The  yellowii«h  ma<;ulH;  terinwl  cljloasmatii,  observed  for  the 
moiit  |>art  about  the  face  of  women,  arc  occasioned  by  the  j>rc>sence 

an  CXOGBeivc  amount  of  the  normal  pigment.  Another  form. 
iTl^M  nucule,  <1uu  tnthesinne  eau!«(%  \n  fmind  in  lentign,  or  freckle; 
cull  another,  yellowish  in  (X>Ior  {due  to  a  vegctjtble  parasite,  the 
mirn»poron  furfur),  in  tinea  ver!*ioolor. 

When  abnormal  (n^iloring  of  tJic  skiu  involves  the  wliolo  or  a 
large  portion  of  the  surfaoe  in  a  uniform  manner,  the  condition 
is  di«ignat4Hl  a  dutooloration.  Examples  of  tluK  aiv  olHcrved  in 
Janmttcb,  in  Addison's  disea^'e,  in  leprosy,  and  in  the  stainiug  of 
tlie  skill  r&tulting  from  the  inteitial  use  of  nitrate  of  silver. 
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Tlie  pigment  deposits  or  stains  accompanying  or  following  cer- 
tain diseases,  as,  for  example,  lichen  ruber  and  syphilis,  may  also 
be  referred  to ;  likewise  chemical  stains,  as  those  resulting  from 
the  external  use  of  iodine,  nitrate  of  silver,  and  other  substances. 

Macules  are  evanescent  or  permanent  according  to  their  cause. 
They  disappear  or  remain  under  pressure,  as  they  are  of  one  kind 
or  another.  They  may  or  may  not  be  accompanied  by  subjective 
symptoms. 

PAPULES. 

Spn.,  Papulae;   Oerm.,  Knotchen  ;  Fi:,  Papules. 

Papules  are  circumscribed,  firm  elevations  of  the  skin, 
varying  in  size  prom  a  pin-iiead  to  a  split  pea. 

They  are  of  various  shapes ;  some  are  acuminated,  some  are 
rounded,  while  others  are  flat  and  angular.  They  are  encountered 
in  numerous  dLseases;  are  due  to  a  great  number  of  causes;  and 
have  their  seat  in  different  structures  of  the  skin.  They  may  be 
situated  in  the  corium ;  in  connection  with  sebaceous  glands ;  or 
about  the  hair  follicles.  They  may  or  may  not  be  inflammatory, 
according  to  their  origin  and  mode  of  development.  Their  color 
varies ;  they  may  bo  reddish,  |>ale  or  dark  in  shade,  yellowish,  or 
whitish. 

Papules  are  of  many  varieties,  the  more  i)rominent  of  which 
are  the  following.  The  commonest  is  that  which  consists  of  a 
small  circumscribed  plastic  exudation  in  the  skin.  It  finds  its 
typical  expression  in  papular  eczema.  Inflammatory  papules  may 
or  may  not  undergo  metamorphosis  into  other  lesions ;  thus,  not 
infrequently  they  pass  on  into  vesicles  and  pustules,  or,  they  may 
break  down  and  become  ulcers,  as  occurs  in  syphilis. 

Another  variety  is  made  up  of  accumulations  of  epidermic  cells, 
arranged  concentrically  around  the  entrances  of  the  hair  follicles, 
forming  solid  conical  elevations,  as  are  seen  in  keratosis  pilaris. 

Still  another  kind  is  formed  about  the  sebaceous  glaftds,  consist- 
ing of  a  circumscribed  collection  of  sebum,  producing  a  small, 
solid,  whitish,  semi-globular  elevation,  as  observed  in  milium. 
Closely  allied  to  this  formation  is  that  which  occurs  in  comedo, 
which  must  also  be  considered  as  a  paj)ule.  Finally,  hemorrliage 
into  the  skin  may  give  rise  to  papules,  as  in  purpura  |«ipulosa. 

They  may  also  be  formed  by  hyi>ertrophy  of  the  normal  struc- 
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tif  the  skin,  a«  (he  popiDre,  examples  of  which  may  be 
wl  in  ichtli)'(isi8,  wurts,  ett*. 

The  duration  of  pupules  vai'ieij  with  their  clmrac^ter,  as  In  the 
of  the  other  lesions  of  the  8kin.     They  may  be  neutc,  ehrouic, 

pemmiieiit.  They  miiy  ih'napppar  hy  JtIwor[)tif>n,  lis  in  the  ease 
of  nitist  of  the  inflammatory  varieties,  nr  tliey  may  be  removed  hy 
uechaaical  or  other  jucan.s,  as  may  tuko  place  in  >el)ai;L'iftis  motluu- 
cum  or  in  mitiuni.  Inflaniniatory  |Kipnle.s  aiv  in  the  L-ourse  of 
their  evolution  fretpiently  surmoiiiitwl  l)y  accnmuiationf^  of  tine 
scales,  more  particularly  during  tlie  utAge  of  det^line.  When 
«!&I<-s  arc  preficnt  in  any  quantity,  the  Icsiou  receives  tlie  name  of  a 
uptamoua  papjiir  ;  this  (condition  is  of  verv  efjmnmn  oeeurrence  in 
syphilid  'Die  disap[>ear»nce  of  inHiiTHmatory  jMipnlt-H,  t!8[)ecially 
thoee  of  long  i^tiuiding,  \s  upt  to  Ik  followed  by  more  or  lc8s  pig- 
mentary* deposit. 

Papules  may  or  may  not  be  atteudetJ  hy  itching,  thl:^  symptom, 

well  a^  othcre  uf  a  like  kind,  de|)end'ti]g  altogether  ujion  their 
nature;  tlius,  tliopc  of  eczema  are  remarkable  for  tlic  >'iolen«;  of 
the  itching  which  they  ooeasioti,  while,  rm  tin-  other  hand,  those  of 
milium  or  of  keratitis  pihiriis  give  ri»e  tci  no  inconvenience. 
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VK8ICLBB. 

Sya.,  Vesieul*-;  Oerm.,  BlSBohen  :  fV.,  Vosiculos, 

Vesicles  auk  circi'mscriukd,  roiinded  or  acuminatko  ele- 
vations OF  TUB  EJ'IHEIIMIS,  VABVlPfQ  IN  SIZE  HIOM  A  PIN-POIST 
TO    A    SPLIT    PEA,  CO»TAlNINQ    A   CLBAB   OK   OPAQUK   VLVW. 

They  are  of  liiflerent  colors,  accord ing  it*  their  contents  are  pure 
wrum,  sero-punileni  matter,  or  serum  mixed  with  blood.  When 
recent  and  typiwd  in  character,  tliey  are  clear  and  powHefirt  a  light 
yeHcwtah  hue.  They  may  l>e  cither  fully  or  jmrtially  distended 
mlh  fluid  ;  their  walls  may  Ix^  tense  or  flaccid.  As  a  ruls  they 
rupture  romlily,  and  discharge  their  content**  over  the  surronnding 
tarCux.  Certaiu  vehicles,  however,  as  those  of  hcrjK>  zoster  and 
sutlamina,  ore  tenacious,  and  do  not  break  uule^  exposed  to 
violence. 

In  fonn  vesiclea  are  rounded,  circum8rril>ed,  and  either  posftei^ 
s  dome-like  roof  or  are  somewlml  acumiiiutcij.  They  may  have 
AD  eveu,  rounded,  or  irregular  surfar4',  or  they  may  have  slight 
ifeprc»ion!t  OD  their  i«untmitH  or  about  their  walls.     Aimtomically 
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vesicles  have  their  scat  sometimes  between  the  iinie«u,s  and  horny 
layers  of  the  epidermis,  in  other  cases  within  the  mucous  layer. 
They  may  be  superficial  or  deep-seated.  The)*  may  be  Bingle  or 
compoiiml,  consisting  of  one  or  of  stvcral  chambers ;  »ixigle  vesicles 
are  rieen,  for  example,  in  suclamlnn ;  wu]]K>un(i  vef*iclcp  in  herpes 
zoeter,  anil  in  dcrniatitis  t'ri)m  rhus  poisoning.  They  may  also 
coalesce.  A«  a  rule  they  are  inHaminatnry,  but  tiiey  may  also  Ije 
due  to  a  collection  of  swesit  ahtmi  the  ajiertui-eii  of  the  glaud  duets. 
Ve»*iL'le«  do  not  remain  as  such  far  any  length  of  tinie ;  rarely  for« 
more  than  a  few  days.  Tliey  either  rupture, — the  fluid  becoming' 
a  crtist, — or  they  retain  their  coutentii,  which  are  absorbed,  or  pass 
into  a  purulent  condition,  and  thus  l>ewnie  pustules.  The  changes 
which  they  undergo  vary  in  diHerent  diseases,  and  even  iu  the 
same  disease. 

Vesicles  rarely  onnir  singly,  but  almost  always  in  numbers, 
eitlier  in  the  form  of  aggregations,  as  in  eczema,  or  in  distinct 
groapSjas  in  herpiw  zoster.  They  may  occur  upon  mH  parti*  of  the 
body,  more  especially  upon  those  n-gions  where  tlic  epidermis  is 
delicate  and  soft;  hut  they  an-  also  encountered  in  the  palms  of 
the  hand.  They  are  usually  aec()m{Kinicd  by  burning  and  itdiing 
sensations ;  at  times,  ho^vcvcr,  such  symptoms  ai-e  absent. 


BLEH8. 

%»!.,  Bullm;  (?CT-jH.,  Blaseii:  /V..  Biilles. 

BLIBS  ABE  IBnK<aXAKI,r- SHAPED  ELEVATIONS  OP  THK  EPIOEH- 
MIS,  TABYING  IN  SIZE  FROU  A  SPLIT  P£A  TO  A  OOOSE-EOO,  OONTAIM- 
INO    A    CLEAR   OR  OPAQHE    FLUID. 

They  vary  exceedingly  in  size,  acid  lia\e  no  defitiite  form. 
Laf^  and  small  blebs  may  occur  simultaneously  side  by  side. 
They  may  appear  either  ningly  or  in  iiumhct^;  they  are  rarely  so 
numerous  as  vesicles,  nor  do  they  irielitie  to  fornj  into  groups. 

When  recent  they  are  usually  of  a  jiale  yellowish  color;  when 
their  contentK  l»ecome  turbid,  they  are  whitish  or  yellowish ;  con- 
taining bloixl  they  ai*e  rcddisli  or  brownish,  and  oltcn  streaked. 
Their  fluid  is  athuminou.'^  and  otlers  uji  alkaline  or  neutral  chem- 
ical reaction. 

Blebs  usually  possess  strong  walk,  and  do  not  tend  to  rupture 
spontaneously.  As  a  rule  they  consist  of  a  single  charabijir.  They 
are  generally  distended  to  their  utmost  capacity ;  in   partitiilar 
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instances,  however,  they  are  only  parti.illy  filled  uiul  remain  fljwi'id. 
At  tinieit  they  break  before  they  are  j>erlt'etly  tornietl,  leavings 
their  shattered  walls  attached  to  the  skin  in  the  form  of  shreils ; 
diis  process,  for  example,  takes  plare  in  [wmphigus  foliatieus. 

The  whIIh  of  hhilw  rine  up  directly  from  tlie  surfjce  of  appar- 
tiitly  healthy  t-kin,  without,  as  a  rule,  marked  signs  of  inflamiua- 
tion  ;  occasionally  areolie  are  present.  Like  vesicles,  blebs  have 
iheir  a«it  in  the  middle  or  dee|>er  hiyei-s  of  the  epidermic.  Tlieir 
intimate  structare  also  wrresjionds  to  that  of  vesieles.  They  are 
Dot  commonly  attended  by  marked  it<ihing  nr  burning  sensations, 
except  sometitiieji  in  their  «irly  stage.-*,  or  in  those  t'o-ses  where  they 
are  present  in  large  numbers.  In  severe  }Hiuphigus,  however, 
these  symptoms  are  at  times  verj-  positive.  They  are  encountered 
in  peinphigm-,  pemphigoid  eriipliouH,  dermatitis,  enst|>ela«,  beriH-ji 
iris,  liyplitlis,  leprosy,  and  oeeastomdly  as  a  oomplieation  in  other 
<l  lenses. 

PUSTULES. 
SjfH,,  Puitulv;  Oerm.^  Pustelii ;  Pi\,  Pustules. 

PlBTLLES  ARE  CIKCl  MSIRIHRll,  ROirNOFU.  PI.AT.  OR  AUUMIN.\TED 
tLKVATlOiNS  OF  THE  EPII>EBHIS,  VARYING  IN  SIZE  FROM  A  PIN-POIHT 
TO  A  ri»OKtt-NAIL,  OONTAtHINO   PtJS. 

They  either  originate  as  pustules  op  become  so  by  transition 
from  vesicles  or  papules.  Thus,  all  stages  ft*om  the  vesicle  to  the 
pustule  are  encountered,  such  lesions  being  designated  vesico-pus- 
tola^.  Inasmuch  as  they  always  contain  pus,  pure  or  mixetl,  tJiey 
h»ve  a  yellowish- white  or  yellowish  opa(|ue  color;  notinfiTquently 
they  also  contain  blood,  in  uhich  event  they  are  dark  reddish  or 
brownish. 

There  are  several  wclWlefined  kinds  of  pustule,  their  rhiff  dif- 
ferences resting  in  their  seat,  mode  of  development,  and  structure. 
The  pustule  of  acne,  for  example,  lia.s  its  seat  in  ri  selKW<!ous  gland  ; 
that  of  sycosis,  almut  a  Iiair  follicle;  that  of  ectliyma  and  of  pus- 
tular eczema,  in  the  papillary  layer  of  the  corium. 

As  a  rule  they  are  accora|«inied  with  ar^'olah,  which  arc  fre- 
quently extensive  and  characterized  by  a  high  degree  of  inflam- 
mation and  at  timt-s  iiHlurutlon. 

The  course  and  duration  of  pustules  differ  according  to  their 
rharat'ter;   tliey  usually   incline  to  a  rapid  termination.     They 
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either  burst,  forming  a  think,  yellowish,  greenish,  or  brownish 
crust,  or  desiccate  without  rupture,  leaving  a  dry,  friable,  often 
bulky  crust.  Pustules  may  or  may  not  be  followed  by  cicatrices ; 
this  depends  upon  the  nature  of  the  lesion,  and  also  upon  the 
extent  to  which  tiie  process  has  involved  the  cerium.  The  scars 
resulting  from  variola,  as  well  as  from  acne  and  from  syphilis, 
are  well  known. 

Pustules  are  for  the  most  part  unaccompanied  by  prominent 
subjective  symptoms.  In  some  cases  burning  sensations  and  pain 
are  present,  as  in  sycosis  non-parasitica  and  ecthyma ;  more  rarely 
itching. 

WHEAM. 

.Vy7i.,  Poniphi ;  Urtica;;   Oerm.,  Quaddeln. 

Wheals  abe  rounded,  plat,  elongated,  ovalish,  ob  ibeeqc- 
larly-shaped  raised,  more  or   less  firm   elevations   of  an 

evanescent  CHABACTER. 

Their  size  varies  extremely ;  they  may  be  as  small  as  split  peas, 
the  size  of  a  finger-nail,  or  as  large  as  the  palm  of  the  hand.  They 
may  occur  singly,  but  are  apt  to  appear  in  numbers,  and  when 
near  to  one  another  exhibit  a  decided  inclination  to  run  together; 
by  this  process  of  coalition  large  surfaces  often  become  involved 
in  patches.  In  form,  they  ordinarily  manifest  themselves  as  bean- 
shaped  or  ovalish  elevations,  tending  to  assume  an  elongated  rather 
than  a  rounded  shape ;  they  also  occur  in  the  form  of  irregular  lines, 
bands,  or  stripes.  Their  color  is  usually  whitish,  rosy,  or  pinkish, 
often  with  pale  centres,  and  with  more  or  less  marked  areolse. 
Sometimes  they  present  a  shining  aspect.  In  duration  they  are 
evanescent  or  fugitive ;  they  form  very  rapidly,  often  in  a  few  mo- 
ments, and,  remaining  a  longer  or  shorter  time,  usually  disappear  in 
almost  as  rapid  a  manner  as  they  came.    Their  course  is  capricious. 

They  have  their  seat  in  the  upi>er  layers  of  the  skin,  and  are 
produced  by  a  sudden  efiusion  of  fluid  into  the  meshes  of  the 
corium,  followed  by  immediate  contraction  of  the  capillaries,  the 
skin  being  for  the  time  in  a  state  of  spasm.  Upon  relaxation  the 
fluid  is  absorbed  and  the  wheal  disappears.  They  may  contain 
serous  fluid,  aa  in  simple  urticaria,  or  a  mixture  of  scrum  and 
blood,  as  in  purpura.  The  typical  wheal  is  seen  in  tlie  sting  of 
the  common  nettle ;  also  in  urticaria.     They  are  always  acconii>a- 
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nied  by  marked  tingling,  burning,  and  itching  sensations,  which' are 
often  very  distressing. 

TUBERCLES. 
A^n.,  Tuberculft;   Germ.,  Knoten  ;  Fr.,  Tubercules, 

Tubercles  aae  circuhscribed,  solid,  rounded  or  acuminated 
elevations  of  the  skin,  varying  in  size  from  a  split  pea  to 

A  CHERRY. 

In  shape  they  are  usually  defined,  but  possess  no  definite  form  ; 
they  may  be  semi-globular,  conical,  flat,  or  of  irregular  outline. 
Their  color  is  usually  reddish :  this  feature,  however,  depends 
upon  their  nature;  thus,  in  molluscum  fibrosum  they  are  flesh-col- 
ored. In  those  cases  where  they  are  due  to  inflammatory  products 
or  to  new  formations,  they  are  apt  to  exhibit  a  deep  red  color. 
Tubercles  are  ordinarily  of  firm  consistence,  often  hard  to  the 
touch,  and  have  their  seat  in  the  corium  and  subcutaneous  con- 
nec-tive  tissue.  In  minute  structure  they  are  similar  to  papules, 
frequently  being  in  reality  exaggerated  papules  involving  deeper 
tissues  and  a  more  extended  amount  of  surface.  They  are  the 
result  of  various  causes^  as  in  the  case  of  papules,  but  are  pro- 
duced in  great  part  by  the  cellular  neoplasmata.  Syphilis,  leprosy, 
and  carcinoma  all  give  rise  to  marked  examples  of  tubercle.  They 
undergo  various  changes  in  their  involution,  according  to  their 
nature  and  circumstances;  they  are  either  absorbed  or  break  down 
and  ulcerate  and  are  followed  by  scars,  or  they  may  establish 
themselves  and  remain  permanent,  as  in  molluscum  fibrosum. 

TUMORS. 

Syn.,  Tumores;  Phymata;  Gerwi.,  Knollcn;  Fr.,  Tumeurs. 

Tumors  are  variously  sized,  shaped,  and  constituted  firm 

OR  SOFT  prominences. 

Tliey  are  of  all  sizes,  from  a  pea  to  an  egg  and  larger.  They 
are  usually  of  a  semi-globular  form,  and  are  either  connected  to 
the  skin  with  a  broad  base,  an  in  sebaceous  molluscum,  or  are 
pedunculated,  as  in  many  cases  of  fibroas  molluscum.  Tliey  are 
more  or  less  well  defined,  according  to  their  nature.  Their  color 
ii  very  often  the  same  as  that  of  the  adjacent  skin  or  rcildish. 
Tumors  rise  above  the  surrounding  skin  to  a  variable  elevation, 
and,  on  the  other  hand,  extend  more  or  less  deeply  into  the  tissues 
beneath.     They  are  occasioned  by  a  great  variql^'  of  causes :■  alter- 
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ations  in  the  sebaceous  glands,  new  formations  in  the  coriam,  con- 
nective tissue,  bloodvessels,  and  lymphatics,  all  give  rise  to  their 
development.    Tliey  may  or  may  not  be  painful. 

SECONDARY   LESIONS. 

CRUSTS. 

S^.,  Crust»;  Germ.,  Borken  ;  Kruaten  ;  i^r.,  Crofltes. 

Crusts  are  effete  masses  of  dried  material  composed  of  the 
products  of  disease  of  the  skin. 

They  are  variable  as  to  size  and  form,  their  features  depending 
entirely  upon  the  nature  of  tlie  process  which  lias  occasioned  them, 
as  well  an  upon  the  length  of  time  which  they  have  existed;  they 
may  be  lai^,  thick  and  bulky,  or  thin  and  flat.  They  are  ad- 
herent to  the  skin  or  loose,  according  to  their  age  and  the  nature 
of  the  disease.  In  color  they  are  usually  yellowish  or  brownish ; 
they  may  also  be  greenish,  reddish,  or  blackish.  They  are  for  the 
most  part  formed  by  the  desiccation  of  exuded  fluids,  as  serum, 
pus,  and  blood.  Several  distinct  varieties  of  crusts  are  observed. 
Those  resulting  from  an  open,  serous-discharging  surface  are  yel- 
lowish in  color,  friable  in  consistence,  and  usually  without  definite 
outline  or  bulk,  as  in  eczema;  those  following  the  breaking  down 
of  pustules  are  darker,  more  tenacious,  and  thicker,  as  in  ecthyma. 
The  crusts  of  syphilis  are  firmer  and  less  friable  in  structure,  and 
frequently  have  a  heaped-up  appearance ;  they  are  often  greenish 
in  color,  and,  when  recent,  are  seated  ui>on  an  ulcer.  Reddish  or 
blackish  crusts  always  contain  more  or  less  of  blood.  Sebaceous 
crusts,  as  those  of  seborrhoea,  are  light  yellow,  dirty-yellow,  or 
blackish  in  color;  they  are  fiat,  lamellated,  adherent  to  their  bed, 
and  have  both  a  greasy  appearance  and  feel.  Another  form  of 
crust,  that  of  tinea  favosa,  remains  to  be  mentioned ;  here  the  for- 
mation is  chiefly  composed  of  the  parasite,  and  presents  a  sulphur- 
colore<l,  cup-shaped  mass. 

SCALES. 
Syn.,  Squam»;  Germ.,  Schuppen;  /V.,  Squames. 
Scales  are  dry,  laminated  masses  of  epidermis  which  hate 
separated  from  the  tissues  beneath. 

They  vary  greatly  in  size  and  form;  they  may  be  large  and 
thick 'PP  small  and  thin;  they  may  be  abundant  or  scanty.     In 
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oonsistence  they  are  always  dry  and  of  a  horny  nature;  they 
possess  a  harsh  feel,  and  are  more  or  leas  brittle,  with  a  tendency 
to  separate  and  to  break  up  into  their  more  minute  elements. 
Their  color  is  usually  whitish  or  grayish ;  at  times  they  are  yel- 
lowish or  dirty-yellowish.  They  usually  have  a  shining  or  glis- 
tening aspect.  The  quantity  formed  and  thrown  off  varies  with 
the  morbid  process.  With  many  inflammatory  diseases  scaling 
occurs  as  a  prominent  symptom,  the  amount  and  character  of  the 
inflammation  influencing  the  degree  of  desquamation. 

Scales  are  at  times  formed  in  large,  bulky  lamella  or  plates,  or 
in  heaps,  as  in  psoriasis ;  sometimes  in  thin  flakes,  as  in  pityriasis 
rubra :  in  other  cases,  as  in  dry  seborrhoea  or  eczema,  they  consist 
of  coarse  or  fine  bran-like  particles.  They  are  due  to  a  variety 
of  causes.  The  diseases  producing  them  may  have  their  seat  in 
the  corium  or  epidermis,  as  in  the  vegetable  parasitic  diseases,  or 
they  may  be  located  in  the  deeper  structures,  as  in  the  inflamma- 
tory affections.  They  are  also  met  with  in  hypertrophies,  as  in 
ichthyosis. 

They  are  likely  to  form  in  all  cases  in  which  there  is  want  of 
proper  nutrition  in  the  skin,  and  therefore  may  be  the  product  of 
numerous  pathological  changes. 

EXCORIATIONS. 
Syn.,  Eicoriationes;  Germ.,  Hautabschiirfungen;  Fr.,  Excoriations. 

Excoriations  aee  variously  sized  and  shaped  losses  of 
tirsue  occt'rring  in  the  superficial  layers  op  the  skin. 

Their  seat  is  usually  in  the  cpi<lermis,  extending  to  the  mucous 
layer;  but  not  infrequently  tlie  papillary'  layer  of  the  corium  is 
likewise  involved.  They  comprise  slight  wounds  and  abrasions 
of  the  skin,  lacerations,  scratch  marks,  etc.  As  a  rule  they  heal 
readily  and  without  leaving  scars.  In  appearance  they  present  a 
variety  of  forms,  as  they  happen  to  have  been  produced  by  one 
cause  or  another.  Ordinarily  they  consist  of  torn  points,  lines,  or 
streaks,  more  or  less  furrowed,  with  shreds  of  epidermis  variously 
sized  and  shaped,  for  the  most  part  irregular,  showing  reddish, 
moist  surfaces,  oozing  minute  quantities  of  serum  and  blood  which 
have  a  tendency  to  dry  into  crusts.  They  may  be  present  in  con- 
nection with  an  eruption  of  a  pruriginous  nature,  or  they  may 
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exist  indeiwndent  of  disease,  as  simple  wounds  of  the  epidermis 
produoctl  by  mechanical  causes. 

Scratohing,  on  the  part  of  the  patient,  is  the  direct  cause  of 
the  vast  majority  of  excoriations.  The  symptoms  which  give 
rise  to  tiie  desire  for  scratching  are  numerous,  and  are  intimately 
connected  with  a  large  number  of  diseases.  All  disorders  of  the 
skin  accompanied  by  nerve  irritation,  whetlier  from  an  internal 
or  an  external  cause,  occasion  more  or  less  itching  and  consequent 
scratching.  If  the  itching  be  intense,  the  scratching  usually  will 
be  violent  and  the  marks  proportionally  severe  and  deep;  if  slight, 
as  a  rule,  there  will  be  but  little  and  the  lesions  su]>erficial.  Kx- 
coriations  occur  most  abundantly  in  eczema,  and  in  scabies  and 
pediculosis.  All  skins  are  not  affected  to  the  same  extent  by  the 
act  of  scratching;  in  some  the  lesions  are  readily  protluced,  while 
in  others  the  tissues  i-esist  the  injury. 

If  violent  scratching  and  rubbing  Iw  continued  for  a  long 
period,  the  skin  becomes  more  or  less  inflamal,  varying  in  degree 
in  different  individuals,  generally  resulting  in  considerable  infil- 
tration, thickening,  and  pigmentation.  This  state  of  the  integu- 
ment may  Ixj  frwiuently  oliserved  in  those  who  have  been  troui>led 
for  a  long  time  with  jMKliculosis.  Excoriations  play  u  very  im- 
portant role  in  many  diseases  of  the  skin,  and  should  always 
receive  attentive  consideration.  Their  number,  form,  distribution, 
and  iocaliziition  are  in  themselves  sufficient  in  certain  diseases  to 
establish  the  diagnosis. 

FISSURES. 
%«.,  Rluigudea;  fltrM.,  Ilautsdirundcn  ;  i-V.,  Fissures. 
Fissures  are   varioikly  sized   and  snAPEn  linear  wounds 

HAVING   THEIR    SEAT   IN   THE    EPinERMIS    OR   COKILM. 

They  commonly  occur  about  the  well-marked  normal  furrows 
of  the  skin,  as  about  the  i>alms,  solos,  fingers,  and  toes;  they  are 
also  encountered  in  other  regions.  They  assume  various  sizes, 
and  appear  as  long,  narrow  or  broad,  superficial  or  dcej),  reddish, 
dry  or  moist,  linear  o|K;nings  or  clefts.  They  are  either  the  result 
of  a  diseased  conditi<m  of  the  tissues,  as  in  eczema,  i>soriasis,  or 
syphilis,  or  they  may  be  caused  by  l(K-al  irritants,  as  cold  or 
chemical  agents,  acting  injurioasly  upon  the  epidermis.  Any 
portion  of  the  surface  which  is  liable  to  extreme  teiwion  may 
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become  the  seat  of  fissures.    They  are  generally  painful,  and  in- 
terfere with  the  natural  movements  of  the  part. 

ULCERS. 
Syn.,  Ulwra;  Qerm.,  Gischwure ;  Fr.,  Uloires. 

Ulcehs  of  the  skin  are  irregularly  sized  and  shaped  ex- 
ravatioks  op  the  cutaneous  tissues,  the  result  of  disease. 

They  vary  extremely  as  to  size  and  shape ;  they  may  be  no 
lar^r  than  a  pin-head  or  as  large  as  a  hand,  and  even  lai^r; 
in  outline  they  are  usually  roundish,  but  tiiey  may  also  be  irreg- 
ularly shaped,  kidney-sliaped,  or  serpiginous.  Sometimes  they  ex- 
hibit an  excavated  or  crater-like  appearance ;  in  other  cases  they 
have  a  scooped  look.  They  may  be  sui>erficial,  shallow,  or  deep ; 
not  infrequently  they  extend  into  the  subcutaneous  structures. 
Thev  present  a  more  or  less  moist,  bleeding,  or  discharging  surface, 
which  may  or  may  not  be  crusted.  Their  Irases  are  smooth,  un- 
even, or  irregular,  reddish  in  color,  and  are  covered  with  a  grayish, 
ycllowisli,  or  reddienh,  oflfensive  or  inoffensive  secretion,  which  may 
be  either  abundant  or  scanty,  according  to  the  nature  of  the  morbid 
procesrt.  Their  edges  are  usually  defined ;  not  infrequently  they 
are  abrupt;  at  times  they  are  marke*lly  everted  or  undermined. 
UIcer>*  are  the  result  of  previous  disease,  and  occur  in  tlie  course 
uf  a  number  of  maladies,  chief  among  which  are  syphilis,  lupus, 
carcinoma,  airbuncle,  and  furuncle.  They  may  occur  ujk>u  any 
IKirt  of  tiie  surface,  but  are  most  frequently  met  with  uiwii  tiie 
lower  extremities.  Their  duration  is  variable;  they  arc  seldom 
stationary,  but  show  on  the  contrary  a  decided  disposition  to 
undergo  change.  Many  tend  to  enlarge;  others  manifest  an 
inclination  to  heal.  When  repair  takes  place  it  is  in  the  form 
of  a  cicatricial  tissue,  which  remains  permanently.  Ulcers  are 
asually  painful. 

8CARS. 
.Syn.,  Cicalrices;  Germ.,  Narbcii ;  Fr.,  Cicatrices. 
Scars  are  new  foruations  occupyino  the  place  of  Ft>RMER 

N<IRMAL   TISSUE. 

They  have  a  glistening,  contracted  appearance,  and  are  .sur- 
rounded by  normal  skin,  into  which  they  inqwrceptibly  blend. 
They  are  usually  smooth  and  soft  to  the  feel,  and  have  a  shining 
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appearance ;  they  may,  however,  be  indarated,  and  firm  or  hard. 
They  poesees  differeut  forms  and  characters,  according  to  the 
disease  which  has  occasioned  them ;  they  may  be  on  a  level  with 
the  skin,  or,  as  is  more  often  the  case,  somewhat  depressed ;  tliey 
may  also  be  raised.  At  times  they  are  linear,  band-  or  cord-like, 
and  in  other  instances  contracted,  knotted,  or  puckered.  Theircolor 
is  usually  whitish ;  but  this  varies,  for  if  recent  they  may  be  pinkish 
or  reddish,  while  if  old  they  may  be  grayish,  yellowish,  or  brownish. 
They  consist  of  connective-tissue  elements,  and  do  not  contain  any 
of  the  normal  structures  of  the  skin,  as  hairs,  glands,  and  papillse. 
Scars  may  be  the  result  of  disease  or  of  injury.  They  are 
known  to  follow  all  of  the  ulcerative  diseases,  and  also  all  injuries 
involving  loss  of  substance,  as  burns,  scalds,  and  wounds,  also  the 
application  of  caustics.  Although  they  result  from  a  variety  of 
causes,  many  of  thera  are  found  to  be  very  similar  in  character ; 
hence  they  cannot  be  said  to  be  j>ositively  indicative  of  the  process 
which  has  occasioned  them.  At  the  same  time  they  not  infre- 
quently possess  certain  features — as,  for  example,  outline,  number, 
size,  texture,  and  location — which  point  to  the  original  disease. 
They  are  generally  permanent,  continuing  to  exist  through  life 
with  but  little  alteration ;  occasionally  they  undergo  more  or 
less  ciiange.  They  are  for  the  most  part  indolent  j  in  rare  cases, 
liowever,  they  may  be  painful. 

GENERAL   SYMPTOMS. 

All  of  the  existing  lesions  present  in  a  given  case  of  disease, 
viewetl  as  a  whole,  constitute  what  is  known  an  au  eiitption. 

An  aggregation  of  lesions,  wliether  of  the  same  or  of  di^rent 
character,  go  to  make  up  what  is  termed  a  patch  of  disease. 

The  individual  lesions  of  a  disease  may  all  be  of  the  same  kind, 
as,  for  example,  papules,  in  which  event  they  arc  uniform  ;  or  they 
may  be  different,  of  two  or  more  kinds,  macules,  papules,  and  ves- 
icles, for  example,  all  being  present,  when  they  are  said  to  be  mul- 
tiform. They  may,  moreover,  be  isolated,  or  discrete,  or  they  may 
be  so  numerous  as  to  be  closely  crowded,  or  confluent. 

The  following  expressions,  descriptive  of  peculiar  forms  of  le- 
sion, are  used  in  connection  with  certain  diseases,  more  especially 
in  those  cases  in  which  tlie  lesions  are  both  uniform  and  numer- 
ous: when  small,  millet-seed  sized,  miliaria;  when  pointed,  ocu- 
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minnhiB ;  when  of  tlie  size  nnd  shape  of  a  |kii  or  bean,  fentieulans, 
«tr.  Thus,  common  exainplware  foutid  in]tlie  expif^ioiis  miliary 
pnpul&r  srphiloderui,  ac-uiuinuted  warte,  and  lenticular  papular 
syphilodenn. 

The  tcrrog  jieotrntonim^  infantility  adtUtorumjigeniliSy  etc.,  are  fre- 
qacntly  convenient  to  express  uincinely  the  time  i»f  life  at  whicJi 
Uk  disease  occurs :  for  example,  the  sclerema  of  tlie  new-bora  is 
mlletl  -sclerema  ncoimiointm;  the  eczema  of  infants,  eczema  in- 
fantile, etc. 

DistribntioiL — Great  variation  exists  in  the  distribution  of  the 
lesions ;  tiiey  may  oocupy  the  whole  or  the  greater  jiart  of  the  sur- 
fare,  or  they  may  lie  IiKwlizecl  Ut  a  small  ein-umHcribed  area.  Thc\' 
way  furtlier  apjiear  aggitgaled  in  patches — <u/</ref/attuty  or  the)' 
may  Ite  ditweminated — iliii«eti\in<Uua.  When  an  eruption  involves 
the  whole  ijurfoce,  it  is  «iid  to  be  xtnipcr^d  /  when  various  jmrti* 
&TV  affertwl,  without  regularity  of  (Ustnl>utir>n,  it  is  oxUed  di^'uecd. 
Couflgoration. — The  lesions  uf  the  ^kin  form  theniiwlvep)  into  a 
vat  variety  of  figuren  or  jiattcrns.  Some  of  tht^^;  are  peculiar, 
d  arc  characteristic  and  e<in.st.aut  symptoms  of  etn-tain  diseases, 
while  other*!  are  iMmmon  to  imiriy  tiiscjtsHiji.  In  still  another  class 
afTectious  tiiey  manifest  themselves  witlii^ut  atteia]>t  at  con- 
irntion.  The  various  outlini^s  or  forms  jijwumcd  by  individual 
leuona  or  by  patches  of  diwaw  are  deitignaleil  by  the  following 
ff^lgestive  termi*.  When  the  K^iomi  occur  discretely  in  the  furm 
of  small,  pin-head  ilznd  |>oints,  the  condition  in  termed  punctatwt ; 
when  they  are  of  thv  aize  of  drr)|k8,  gnUatm  ;  if  as  large  as  pieces 
of  cuia,  nummu/unV.  A^  an  example,  eertaiii  of  the  forinii  of 
psoriasiis  are  known  a&  punvi/ita,  tfxUttda,  and  immmiUaria. 

When  a  p:itcli,  of  wliatd<Mfver  disejise,  prftient»i  a  circular  form, 
it  is  calle<l  circimitm  ;  when  in  the  form  of  a  ring,  annnltdmt  or 
anuu/aris.  When  the  lesions  appear  in  toncentrie  rings,  the  wni- 
ilition  is  expre«i«xl  by  the  word  iris,  tm,  for  example,  herpes  iris. 
Occasionally  (mtclies  are  enouunteretl  whose  margiiu4  njjon  one  side 
appear  unu^u^)ly  sharp  and  well  defined  against  the  sound  skin  } 
to  these  the  name  ntarginatiis  \b  given. 

Wbpn  the  |iatches  are  circumscribed  and  are  marked  by  an 
abrupt  line  of  demarcation,  the  won!  circnnuirrijifiut  is  used.  If 
the  intches  arrange  Llicmselvcs  in  such  a  manner  as  to  form 
winding  or  gj-rate  markings,  the  term  gyraUu  is  employed.     Tlie 
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ilfeii^tiation  nfrpiginosua  is  applied  to  those  forms  of  disease, 
(V[^ttvialK'  tubercles  and  ulcers,  which  pursue  their  course  in  a 
i'r(x*pii)g,  serpentine  manner;  as  an  instance,  we  apeak  of  the  ser- 
pi);inoii$  tubercular  syphiloderm. 

The  state  of  an  eruption,  as  to  its  striking  feature,  is  of^n  de- 
nottMl  MS  follows :  h}fpertrophicu8,  used  in  connection  with  hyper- 
tn.>pliies  anil  new  jrrowths,  is  employed  to  indicate  an  exuberant  or 
hy[tertr\>ph)f  <'ondition,  as  in  lupus;  exulcerans,  when  the  process 
t>f  uKvrulioii  is  extensive,  as  in  syphilis ;  humidus  or  madidanSy 
when  moisture  is  pnt<ent,  as  in  eczema ;  and  nceiu,  when  there  is 
alwnit'  i»f  m(.>istun>,  its  in  scborrhoea. 

Loddity. — The  regions  of  the  body  invaded  vary  with  the 
dl^tiM'.  iVrtaiu  tinU'tions  are  peculiar  in  that  they  attack  only 
f^trtirulur  Knulitit's;  stmie  ptwsess  a  decided  preference  for  this  or 
lliui  i\-j;ii>»»,  while  others  exhibit  no  elective  point  of  manifestation. 
In  .M»UH'  atKvtions  the  extensor  surfaces  of  the  extremities  are 
iduhw^i  \'\\'l«sively  involved,  while  in  others  the  flexor  surfaces 
uiv  ihv  yUwf  M^U  of  disettst>.  The  form  of  the  distribution  of  cer- 
miu  vtiM-iiMW  is  explained  by  peculiarities  in  the  structure  of  tlie 
^kiu  an  IvMiud  in  various  rej;ious.*  The  terms  capitis,  facialis j 
l»\K:Miui»^  MiMi'or/w,  abdominalis,  palmaris,  plantaris,  et«.,  are 
i\»uvvHivutiy  HM>1  to  denote  the  exact  region  involved;  as,  for 
c\ampU\  »v#^'mrt  (Hpitis,  hor|>es  zoster  facialis,  etc. 

Symmetry.  I^imiiscm  of  the  skin  may  or  may  not  be  symmet- 
lind.  riie  inlhuunialory  diseases  in-  particular,  as  eczema  and 
)««vt)ia'>is,  >lu»w  tt  inarktMl  tendency  to  appear  symmetrically  upon 
villur  sido  of  the  Utdy.  In  some  instances,  as,  for  example,  in 
cvviln-mn  multiforme,  it  is  almost  invariably  present.  Other 
\'laN^v*  of  disejist-s  likewise  very  frequently  manifest  this  symp- 
tom. The  synunelry  of  an  eruption  is  generally  seen  to  b«it 
mlvanlap'  upon  the  extremitics.f 

»  'I'lio  l.«.nUr»ti.«ii  of  thi'  vnrimu  disoaawi  of  the  skin  has  rcx-oivod  attentive 
■>\\u\\  tV.>»i  iKrwr  Siiimn,  of  Horlin,  who  eatablishos  a  scheme  of  an-hitocturp 
l\.r  111.'  *ki»  Im-.i'^l  HiH>n  the  Biifttoiiiical  etnicture  of  this  organ.  See  his  work 
,-uml»-*l  "  l>ii«  LiH'iilinKti""  **•''■  Hautkrankhciten,  histologiwch  und  klinisch 
U-«iU-ii,.t  ■■     Mil  :.T«f.-ln.     Berlin,  1873. 

)  hV-r  iiir.»riimti.'ii  «'ii  thin  qiiwtion  tlio  reader  i»  referred  to  Tcstut's  valua- 
ble »..rk  ■•  l>v  1h  SynH'irlc  dan"  le»  Affei-tions  de  la  Peau."  Pnris,  1877.  For 
rtl«tr».-tH  -w  .Viinuh't  df  IX'rin.  et  do  Syph.,  t.  viii.  p.  38-'. ;  uUo  Archives  of 
iHriimloUiu)-,  Jwly,  1^78. 
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Color. — This  necessarily  varies  with  the  nature  of  the  patho- 
l(^cal  process.  It  also  varies  greatly  according  to  the  stage  of 
the  disorder,  a  point  which  must  always  be  taken  into  considera- 
tion. Many  colors  and  different  shades  are  often  seen  in  the  several 
stages  of  a  disease,  as,  for  instance,  in  erythema  nodosum.  The 
tint  is,  moreover,  often  influenced  by  external  agencies,  as  by  local 
treatment. 

When  an  affection  is  characterized  by  a  prominent  and  uniform 
color,  whether  evanescent  or  permanent,  it  is  at  times  designated 
by  a  term  descriptive  of  this  peculiarity ;  in  this  manner  the  ad- 
jectival words  albiduSf  ruber,  Jlavescens,  melanodea,  etc,,  are  affixed 
to  diseases,  e.g.,  eczema  rubrum. 

SUBJECTIVE  SYMPTOMS. 

Diseases  of  the  skin  may  or  may  not  be  accompanied  by  sub- 
jective symptoms.  Among  the  inflammations,  new  growths,  and 
neurones  they  are  of  common  occurrence ;  while  among  the  hyper- 
tro]ihies  and  atrophies  they  are  either  absent  or  only  occasionally 
encountered.  They  may  l>e  trivial,  or,  as  is  often  the  case,  dis- 
tres.«ing  in  their  severity  and  jwrsistency.  Disordered  sensation 
occurs  either  in  the  form  of  a  diminution  of  the  normal  sensibility, 
constituting  anasthesia,  or  as  an  augmentation  of  the  same,  termed 
hy|>erwsthesia.  The  latter  may  be  simple  or  pervertefl  in  charac- 
ter. More  or  less  heat  is  present  in  all  of  the  hypenemic  and  in- 
flammatory affections,  notably  in  those  running  an  acute  course. 
Sensations  described  as  burning,  tingling,  and  smarting  also  not 
infrequently  attend  the  same  class  of  diseases.  Itching,  however, 
is  by  far  the  most  prominent  of  the  subjective  symptoms.  It  is 
present  in  varying  degrees  in  a  large  number  of  disorders.  It 
may  be  due  to  external  causes,  as,  for  example,  parasites,  or  to  in- 
ternal causes,  acting  directly  or  reflexly,  as  in  eczema  and  pruritus. 
It  is  variously  described  by  patients.  The  sensation  of  formica- 
tion, as  though  insects  were  crawling  over  tlie  surface,  may  be  men- 
tioned as  one  of  the  most  striking  varieties.  Pain,  of  a  burning 
or  shooting,  neuralgic  character,  is  also  sometimes  experienced,  as 
in  herpes  zoster,  dermatalgia,  and  neuroma. 
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Tlie  causes  at  work  in  the  production  of  the  various  diseases 
which  affect  the  skin  are  manifold.  In  order  thoroughly  to  com- 
prehend them  it  is  of  the  utmost  importance  that  an  expansive 
view  of  the  subject  be  taken,  for  in  many  instances  it  will  be 
found  that  the  manifestations  upon  the  surface  are  but  indices  or 
direct  symptoms  of  disorder  in  other  portions  of  the  system. 

A  lai^  proportion  of  the  cutaneous  diseases  are  intimately  asso- 
ciated with  derangement  of  the  internal  economy,  and  are  therefore, 
strictly  speaking,  mpnptomatic  diseases.  As  striking  examples  of 
such  complaints,  tlie  polymorphous  erythemata,  the  exanthemata,  as 
well  as  certain  pigmentary  and  hemorrhagic  affections,  may  be  cited. 

On  the  other  hand,  a  great  number  of  diseases  have  their  origin 
in  the  skin  itself,  and  are  confined  in  their  action  to  this  organ 
alone;  these  are  the  so-called  idiopathic  disorders.  To  this  class 
belong  all  of  the  local  diseases,  as,  for  example,  certain  of  the  hy- 
pertrophies and  atrophies,  as  well  as  those  numerous  conditions 
produced  by  external  agencies  including  parasites.  It  must  never 
be  tost  sight  of,  however,  that  the  relationship  between  the  system 
at  lai^  and  the  skiu  is  extremely  close,  so  much  so  that  very  fre- 
quently it  becomes  a  most  difficult  matter  to  determine  to  what 
extent  a  disease  is  local  or  constitutional.  The  lihe  of  demarcation 
cannot  be  a  strict  one. 

The  subject  of  etiol(^  may  be  considered  under  the  three  fol- 
lowing heads:  conditions  influencing  disease;  internal  causes,  or 
those  which  act  from  within  tlie  system ;  and  external  causes,  or 
those  which  act  from  without. 

CONDITIONS  INFLUENCING  DISEASE. 

Age. — It  is  well  known  that  a  large  number  of  diseases  are 
liable  to  make  their  appearance  at  certain  periods  of  life,  while 
&8 
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others  may  appear  at  any  time.  A  limited  number  are  noted  to 
occur  only  at  ijtutctl  ages,  thus  manifesting  a  striking  peculiarity. 
As  examples :  ichthyisiB  first  show3  itw;!!"  (hiring  early  childhood, 
oommouly  at  aI>out  the  second  year,  (HxrasJoually  much  earlier. 
The  congenital  Byphilodemiata  appear,  as  a  rule,  between  the  first 
and  thin!  months  of  life;  nt  times  they  are  present  at  birtJi. 
Tinea  tom^uranH  is  a  disease  of  chiUllKKKl.  linjwtigo  contagiosa 
is  likewise  almost  exclusively  conlined  in  its  origin  to  the  early 
years  of  life.  Tinea  versic^olor,  on  the  (tthor  hand,  is  never  seen 
io  cliildruu.  The  vegetJible  |Hirasltic  dirieases  in  general  rarely 
oowir  in  the  old,  but  are  met  with  from  infancy  to  middle  age ; 
while  p(-<llcnlo3i8  of  the  lK«]y  is  only  exceptionally  observed  in  tlie 
child,  (jarcinoina  very  rarely  oc«ura  in  the  youug;  it  seldom 
muiifcsts  itself  before  ntiildlo  age,  and  frequently  not  until  nld 
■g^.    Pruritus  in  the  majority  of  cases  is  an  affection  of  adult  life. 

Sex. — It  will  be  found  that  certain  disciisi's  ui*e  to  a  grejit  extent 
peculiar  to  one  or  the  othei*  m!x,  while  not  a  few  are  notnl  to 
be  much  more  common  in  one  than  in  the  other.  JTor  example, 
syooeis  is  met  with  only  in  the  male;  epithelioma  is  of  more 
frr(|ueiil  occurrence  in  the  male;  while  lupui^  is  more  common  in 
iJio  fcin:ile. 

Seaions. — The  seasons  exert  a  very  marked  influence  ujwn 
many  of  the  intlammat()ry  afTections,  aa  well  as  upon  those  of  other 
rliMiimr.  as,  for  example,  hypertrophie.s ;  the  nmjority  of  diseases 
tie  aggm\*Rtcd  by  cold  weather,  as  is  commonly  olwervcd  in  ec- 
anna,  pmriani^,  and  ichthyosis.  Pruritus  liiemalis  is  encountered 
only  during  «)ld  weiiher.  Otlier  disorders,  again,  oocrur  <mly 
during  llie  hot  months,  us,  for  instance,  prickly  heat;  while  still 
others  incline  to  ap{)c«r  more  commonly  during  the  spring  and 
antiinin,  oA  erythema  multiforme. 

CUmate. — The  influence  of  climate  in  the  production  of  cuta- 
tt«iu?j  diroase  cannot  be  questionwl.  Observations  have  established 
the  fart  tliat  ceilain  di8easi-»  are  almost  |)eculiar  to  certain  coun- 
tries;  aa  example*,  leprusy,  cleplmntiiisis  Arabum,  framlKesia,  and 
pellagru  may  be  meutionetl.  To  what  extent,  however,  climate 
alone  is  to  be  held  aoiountablc  cannot  lie  definitely  ascertained; 
other  agencies,  as  hvgirnc,  did,  and  the  habits  of  the  |M'4ipU'j  must 
aWf  rivcive  considcRitiou  as  probably  having  a  share  in  tlm  causa- 
tion of  the  nmlady. 
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INTERNAL  CAUSES. 

Here  are  to  be  classed  all  those  causes  originating  internally,  or 
of  a  constitutional  nature,  which  are  known  to  be  able  in  any  war, 
however  remote,  to  give  rise  to  disease  of  the  skin.  They  are  nu- 
merous and  call  for  the  most  profound  investigation.  At  times 
they  are  very  obscure  and  far  removed  in  their  seat  from  the  skin  ; 
in  other  cases  they  are  so  commonplace  as  to  be  overlooked  by  the 
casual  observer. 

Hereditability. — Some  diseases  are  known  to  be  hereditary;  as 
common  examples,  syphilis,  leprosy,  ichthyosis,  i)80ria3iw,  and  ec- 
zema may  be  citetl.  It  must  not,  however,  be  supposed  tiiat  these 
disea^s  are  in  every  instance  hereditary ;  for,  according  to  my 
ex|>erience,  the  two  latter  affections  are  more  frequently  found  to 
be  develoiKxl  in  the  individual  de  novo  than  to  be  transmitted 
from  parents.  Ichthyosis,  likewise,  verj'  often  originates  with  the 
individual  so  affected. 

Prediiposition. — By  this  term  I  mean  a  jteculiar,  inherent  state 
of  tlie  constitution  which  inclines  to  the  ready  development  of  one 
or  another  disease.  Its  existence  is  not  uncommon.  The  ten- 
dency may  exhibit  itself  in  one,  or,  as  is  often  the  ciuse,  in  all  of 
the  meml>er8  of  a  family.  It  may  Ihj  inherited,  or  it  may  originate 
with  the  individual.  Thus,  it  is  a  matter  of  every-day  observa- 
tion that  certain  families  manifest  more  or  less  of  a  disposition 
to  the  development,  under  favorable  conditions,  of  some  of  the 
commoner  fiirms  of  disease,  especially  those  of  an  inflammatory 
character. 

Constitutional  Biieaies. — Tlu«e  in  many  instances  exert  a  po- 
tent influence  upon  the  skin.  At  times  the  malady  is  of  such  a 
nature  that  its  existence  merely  predis|M)ses  to  disorder  of  tlie  skin, 
as  is  the  case,  for  example,  in  chlorosis ;  while  in  other  instances, 
as  in  the  exanthemata  and  in  syphilis,  it  is  of  so  violent  a  nature 
that  the  eruption  is  but  one  of  a  number  of  prominent  and  con- 
stant symptoms.  In  this  connection  it  may  be  observed  that  gen- 
end  ill  health,  resulting  from  a  variety  of  causes,  plays  quite  a 
conspicuous  j>art  in  both  the  causjition  and  the  continuance  of  cu- 
taneous affections;  a  rci^wgnition  of  tliis  fact  will  fretiucntly  be  of 
asnistanee  as  a  guide  in  the  treatment.  It  is  owing  to  a  deteriora- 
tion of  the  normal  state  of  health  of  the  individual,  for  example, 


ETIOLOGY.  61 

that  funinculi,  ecthyma,  cachectic  acne,  and  illHX)nditioned  excori- 
ations often  show  themselves. 

Diiorden  of  Internal  Organs. — Here  may  be  mentioned  a 
number  of  functional  and  organic  diseases  capable,  under  peculiar 
conditions,  of  causing  marked  cutaneous  manifestations.  Thus, 
derangement  of  the  alimentary  canal  is  a  prolific  source  of  a  large 
number  of  complaints,  among  which  eczema,  urticaria,  and  acne 
stand  forth  as  prominent  examples.  Affections  of  the  kidney,  as 
Briglit's  disease,  albuminuria,  and  diabetes,  occasionally  give  rise 
to  oedema,  pruritus,  and  more  rarely  to  eczema.  Diseases  of  the 
liver  are  known  to  occasion  discolorations,  as  in  jaundice,  also 
pruritus.  Uterine  complaints  are  likewise  recc^nized  as  fre- 
quently causing  pigmentary  disturbances,  urticaria,  eczema,  and 
other  diseases.  Finally,  derangement  of  the  nervous  system  is,  as 
is  now  well  recognized,  capable  of  giving  rise  to  a  variety  of  dis- 
orders; thus,  eczema,  herpes,  urticaria,  pruritus,  and  alopecia,  also 
certain  hypertrophies  and  atrophies,  may  be  referred  to  as  being 
not  infrequently  caused  and  influenced  by  both  functional  and 
organic  disease  of  the  nervous  system. 

Food. — Diet  is  doubtless  accountable  for  a  number  of  diseases. 
Improper  quantity  of  food,  whether  too  much  or  too  little,  and 
unsuitable  quality,  are  both  to  lie  regarded  as  conspicuous  factors 
in  the  causation  of  diseases  of  the  most  diverse  nature.  To  keep 
the  economy  in  a  perfect  state  of  equilibrium  it  is  essential  that 
the  proper  amount  and  kind  of  nutriment  be  taken  into  the  sys- 
tem. A  lai^  proportion  of  skin  diseases  are  without  doubt  due 
to  improper  diet,  viewing  the  subject  in  its  broadest  sense ;  and  in 
proof  of  this,  one  has  but  to  glance  at  the  clinics  of  our  hospitals 
and  dispensaries,  and  to  note  the  poor  general  health  and  in- 
quire into  the  usual  diet  of  the  victims  of  these  disorders.  Cer- 
tain kinds  of  food  are  particularly  liable  to  oc^casion  cutaneous 
disturbance ;  fish,  esjiecially  shell-fisli,  for  example,  is  in  many 
individuals  sufBeient  to  call  forth  urticaria.  Some  fruit.'=i,  as  straw- 
berries, are  in  like  manner  at  times  followed  by  the  same  disease. 
Oatmeal  and  buckwheat  are  also  known  to  occasion  pruritus  in 
some  individuals.  The  injurious  effects  of  wine  and  beer,  and  of 
indigestible  articles  of  food,  as  cheese,  pickles,  spices,  pastrj-,  and 
the  like,  are  frequently  seen  in  eczema,  urticaria,  acne,  and  other 
diaeases.    The  cause  here  is  an  exciting  one,  and,  while  indirect  as 
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regards  the  skin,  is  not  on  this  account  any  the  less  positive  in  its 
results.  Great  latitude  is  to  be  granted  in  the  consideration  of  this 
subject,  for  what  proves  jmison  to  one  is  food  for  another. 

Medicine. — The  ingestion  of  certain  drugs  used  as  medicines 
is  at  times  productive  of  mischief  upon  the  skin ;  striking  in- 
stances are  ol)Scrved  in  the  urticarial  eruption  occanionally  follow- 
ing the  administration  of  copaila  or  of  cubebs.  Quinine,  chloral, 
belladonna,  and  morphia  are  also  capable  of  giving  rise  to  one 
or  another  form  of  efflorescence.  The  bromide  and  iodide  of 
potassium  are  also  known  to  produce  peculiar  and  often  severe 
forms  of  eruption. 

Fre^anoy. — This  state  is  not  infrequently  noted  to  exert  a 
decided  influence  upon  tlie  skin.  Now  and  then  it  is  observed  to 
occasion  attacks  of  eczenin,  her|)es,  and  pniritus,  which  not  infre- 
quently disappear  immediately  upon  the  removal  of  the  cause. 
Chloasma  is  likewise  frequently  observed  as  an  accompaniment 
of  pr^naney.  On  the  other  hand,  chronic  aifections,  as  eczema 
and  psoriasis,  are  often  observed  to  be  very  much  better  during 
this  jieriotl. 

Dentition. — This  process  must  be  regarded  merely  as  an  exciting 
cause  of  cutaneous  disortler;  its  im|>ortancc,  viewed  in  the  light 
of  a  cause  of  disease,  is  altogether  secondary,  and  should  not'be 
over-estimated. 

Taooination. — In  addition  to  the  usual  local  disturbance  which 
this  process  occiwions,  it  is  now  and  then  followed  by  peculiar 
erythematous  and  (justular  affections ;  they  occur,  however,  only 
rarely,  and  are  usually  benign  in  their  nature. 

EXTERNAL    CAUSES. 

.  The  causes  of  this  nature  are  numerous.  Many  of  them  arc  to 
be  viewed  simply  as  exciting  causes,  giving  rise  to  disorder  only 
under  jieculiar  conditions,  or  in  those  cases  where  tiiere  already 
existe  a  predisposition  to  the  disease  manifesting  it*ielf.  Others, 
however,  at4  injuriously  upon  the  skin,  and  are  the  direct  and 
only  sonn-e  of  disease. 

Ooonpation. — Certain  occupations  are  known  to  be  productive 
of  harm  to  the  skin,  giving  rise  to  hypersemia,  influnimation,  or 
hypertrophy.     Thus,  workers  in  chemicals,  as  acids  and  alkalies. 
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and  in  Hyc-stufls,  espocially  aniline  products,  arsenic,  etc.,  are  ex- 
ceetlingly  liitlile  to  suffer  from  tlie  irritating  f^ubstances  willi  wliinh 
tbfv  are  dliligw!  to  «)me  in  ixmtact.  WaslitTWoinun  fX|M)swl  to 
the  long-continued  influence  of  water  and  soop,  and  raiuions,  may 
afoo  be  referred  to;  individuals  following  tliese  nwnputions  nut 
infrequently  have  harsh  skins  and  fit«uret».  Miiehinit^lt!-,  ear- 
fienters,  shueniakers,  and  others  who  make  constant  nae  of  tools, 
ore  ordinarily  the  subjects  of  more  or  less  epithelial  hypertrophy, 
In  the  form  of  rallocities. 

The  extremes  of  heat  and  wld  also  act  as  causes  in  the  produc- 
tion of  di**ase  ;  as  examplw  of  the  former,  er\'thema  and  dcnnatitia 
reMulltng  from  Gontiiiuul  exposure  tn  a  bi^h  temiM'ratiirc  may  be 
mentioncil.  Tlie  atrtion  of  the  sun  in  culling  fortJi  several  varie- 
ties of  disease  is  well  known.  Cold  acts  in  n  similar  manner,  as 
oU«*r\'fd  in  Cnwl-bite. 

Clothing-. — Certain  kindi:  of  clothing,  as  well  a.s  unwuited  mtnlea 
uf  dre«,  must  also  be  regaitletl  as  ^iviug  rise  to  irritation  and 
hypcnemia  of  the  skin.  Tht-  rrtugh  flanm>l  worn  (io  pei^iRlcntiy 
by  the  w<)rking  classes*  not  infrp<|iicnilv  jfcrves  as  an  exciting  caui^ 
of  erytliema  or  of  follicular  inflammation.  C'oustant  friction  pro- 
duced hy  ill-fitting  orticlce  of  wear  over  tender  portions  of  llio 
body,  as  a  stocking  or  shoe  over  the  instep  or  about  the  heel,  will 
oQcn  jiuffice  Ut  give  rise  to  excoriations,  ulcei-s,  and  otlier  forms  of 

Irritants. — Cutaneous  irritants  are  the  source  of  much  miwhief; 
for  example,  external  njmwlies  tmi  fn-t^Iy  used  nmy  prove  causes 
of  bypencmia  and  intliiinmntion.  Aniotig  these,  as  nior^t  fre{|uently 
Intoning  dUordcr,  sulpfmr,  crotou  oil,  tlie  preparaiiont?  of  mer- 

nr,  cauHtitM  iu  geuei-al,  ruIwfaiTients,  anil  tincture  of  arnicit  niay 
be  mentioned. 

Uneleanlineis. — Uncleanliness,  or  the  presence  of  effete  or  for- 
eign matter  ii|K)n  tlie  surfarf;,  must  likewise  lie  considered  as  an 
exciting  eau%  of  disc:ise,  tliongh  of  less  iuip»rtant-e  than  is  gen- 
erally supposed;  thus,  tinea  fuvossi  is  found  to  persist  as  a  riiie 
only  npon  those  who  arc  negligent  of  tlieir  jjei-son.  On  the  other 
hand,  too  much  attention  to  cleanliness  nmy  also  be  followed  by 
an  abnormal  crnidilion  of  the  skin ;  the  injudicious  ufte  of  the  bath 
anf]  the  constant  use  of  strong  waps  are  hurtful  to  the  welfare  of 
the  inC^^oment. 
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Scratcliing. — This  operation  brings  about  material  and  often 
extensive  lesions  upon  the  surface,  especially  in  affections  of  an 
inflammatory  and  pruriginous  character.  It  is  noted,  however,  to 
produce  serious  trouble  only  in  those  cases  in  which  the  skin  has 
already  become  more  or  less  altered  by  disease.  Thus,  while  in 
scabies,  i>cdiculosis,  eczema,  and  ecthyma  scratching  often  creates  a 
vast  amount  of  local  disturbance,  greatly  complicating  the  primary 
disease,  it  cannot  be  regarded  as  fruitful  of  the  same  amount  of 
harm  upon  perfectly  sound  skin.  In  the  disorders  referred  to  it 
is,  when  protracted,  the  cause  of  structural  changes  in  the  skin,  as 
manifestetl  by  excoriations,  pigment  alterations,  and  thickening. 

Contagion. — Among  the  external  causes  the  most  iniportont 
remains  to  be  spoken  of  under  this  head.  The  varieties  of  con- 
tagion are  not  numerous;  they  are  nevertheless  exceedingly  pro- 
lific sources  of  disease.  Among  the  infectious  diseases,  those  which 
are  communicable  tlirongh  the  medium  of  the  atmosphere,  small- 
pox, measles,  scarlatina,  and  erysipelas,  occupy  the  most  conspicuous 
place;  while  the  contagious  affections,  strictly  speaking,  those 
which  are  transmissible  only  through  direct  contact,  comprise 
syphilis,  contagious  im|K'tigo,  vaccinia,  certain  low  forms  of  specific 
inflammation,  as  equinia,  and  the  }>arasites.  Many  of  the  cutaneous 
lesions  of  syphilis  are  contagious,  and  are  active  agents  in  the 
spread  of  this  common  malady.  The  disordere  occasioned  by  the 
animal  and  vegetable  jmrasitcs  of  the  skin  form  a  distinct  group; 
they  are  all  contagious,  although  not  equally  so,  some  being  at  all 
times  readily  communicable,  while  others  manifest  their  contagious 
properties  only  under  certain  conditions.  All  individuals,  for 
example,  do  not  seem  to  be  to  the  same  extent  susceptible  to  their 
influence;  two  persons  may,  under  like  circumstances,  be  exposed 
to  the  same  parasite,  only  one  of  whom  will,  in  all  probability, 
contract  tlie  afiection.  Some  itersons,  as  attendants  in  hospitals 
and  others  brought  into  fi-equent  contact  with  the  contagion, 
never  contract  these  diseases.  I  am  strongly  of  the  opinion,  there- 
fore, that  witii  these  parasites  a  |>eculiar  condition  of  the  skin  is 
in  most  cases  essential  to  the  development  of  the  disease.*     The 


*  Otliur  opinions  on  tliis  point  are  held  by  excellentobservers,  Rmoiig  whom 
I  way  mcTitidn  Dr.  While,  of  Boston,  whoee  views  may  be  consulted  in  an 
Hftifle  "  Oil  the  Ktiology  of  Skin  Diseaaea,"  read  before  the  American  Uer- 
iimtulogictil  Assuciutioti.     Boston  Med.  and  Sui^.  Jour.,  Oct.  23,  1879. 
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vegetable  parasites  (microscopic  fungi)  are  termed  the  achorion 
Schonleinii,  trichophyton,  and  microeporon  furfur.  To  the  group 
of  aninial  parasites  belong  the  itch  mite,  head  louse,  body  louse, 
And  crab  loose,  together  witli  several  other  insects  of  less  impor- 
tance, as  the  flea  and  bed-bug,  which  under  favorable  circum- 
stances commit  depredations  upon  tlie  skin. 


PATHOLOGY. 

Tile  patlioloj^'  of  the  skin  is  to  be  .sdiiliecl  in  the  same  light  as 
that  of  other  parts  of  the  (KHinnniy.  The  skin  diftnra  from  otlipr 
nieniLraiio  <i]i]y  in  it>i  nnatomy,  vvhifli  heing  (K>LU]>lex  is  suhjotTt 
to  a  variety  of  alterations,  some  of  whieli  mo  ])eouliar  to  this 
organ.  It  if*  liable  to  the  «iniR  [>athohtgit::il  t'liauges,  a^,  tor 
cxumplc,  hyiHTiiemia,  iiiHainmation,  hypcrlnjphy,  etc.,  as  take 
plaie  in  iit]ier  organs,  and  txnisctjuontly  is  to  be  regarded  from 
the  Htandpoiht  of  geiu'ral  piil]nihij;y. 

The  morbid  changes  which  iwcnv  in  the  skin  arc  nura^cmus, 
and  are,  luoirover,  liable  to  varied  niotlirutitions.  To  coinpro 
hend  them  rorrci'tly,  a  thorough  knowlt-ilgc  of  the  normal  ^trnc- 
tures  is  abyolutely  fsf*ential.  All  portions  of  the  int^-gument, 
eitlier  w-'pamlely  or  loj^clhiir,  may  bu  involved  ;  it  i.s  fount!,  hi>w-- 
ever,  that  wrtain  pnrts  are  more  frer^uently  iiivaded  than  othei-s. 

Tlie  epiderjnis,  partly  in  eonrtwitienee  of  its  serving  ass  the  ex- 
ternal (lovering  of  the  ImmIv  and  (iieitlbre  liable  to  a  great  variety 
of  ii)(ln('nee.s,  aud  also  beean.4c  it  is  mi>  intimately  asw^wiated  with 
the  deepLT  and  niuix;  important  parts,  is  very  ei>inmonly  the  seat 
of  extensive  disenpo.  From  its  [Kksition  it  n[ere.sH;iri]y  afiHiunrs  a 
mon*  or  K^m  prociiincnt  part  in  the  patliok>|j;y  of  all  cutaneous 
manife.'HtaTions.  Even  in  those  instaiK-es  in  whieh  the  iNithnlo^- 
{■al  pnKf:»a  is  Bltuated  exclusively  iu  the  deeper  structures,  it  in 
noted  ti»  show  inorbiil  ehan|xes,  jl-'  (Ifscjuaiiialion,  ati'ophy,  ele., 
tin;  i-esnlt  of  iinpiiirc-d  nutrition  in  the  deeper  hiyere.  It  is  a  not 
uneominon  seat  of  hypertrophy,  as  seen  in  ealhwity  and  like  affec- 
tionK.  Tile  vepel»ble  [MiraKilex  ;dso  have  their  habitat  here,  not 
infrecj^uently  taking  (joniplett;  po*-essiou  of  ka  cuter  or  horny 
layer.  The  delicate  rete  muensnm,  cAvJng  to  its  elose  prt^ximity 
to  the  cMiriuin,  and  the  i-elation-s  whieh  it  lyears  to  thit*  .xtruc- 
lure,  i»  likewir^e  a  veri'  i"r<.'(pit;nt  .^eat  "f  disease;   it  is  seriously 
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invtAved  in  all  of  tlic  inflaminatory  affertions,  eczema,  heri^s, 
IMoHuiSy  elc,  fts  well  as  to  a  greater  or  less  ejtteut  in  numeriius 
other  diMsses. 

In  the  cwrium,  Iiowever,  occur  Uy  far  the  greater  number  of 
oinrliiil  pnxx-fises-  T!ie  jxjculiar  strmiture  of  tliis  tu^ue,  oonstst- 
ing  of  u  network  of  conneetivL-  tissue,  extensive  plexuBes  of 
bloodvnwrtfls,  lymphatics,  nervp.«,  and  a  <yimpl«!te  By'*tem  of  gland- 
ular np|Kiratiis,  renders  it  pailicnlarly  liable  lo  ditiordcr.  It  is, 
moreover,  through  ecrtaiu  organs  which  have  tlieir  scat  in  this 
tiA'ue,  for  example,  the  sndoripamus  glands,  that  numiTuiis  cfleto 
|>roclucC8  of  the  economy  find  their  exit,  some  of  which  give  ri^e 
to  more  or  less  cutaneous  disturbance,  llypcnemins  all  have 
tlteiriwot  in  the  coHum  ;  likewise  that  gnsit  rla.«.s  of  dirtt'ii^icj^,  tlie 
uxudations,  or  iiillam  mat  ions.  Hemorrhages  also  r>ceur  here,  as 
in  purpura.  Hyi)ertn>phi('s,  ^h'.rodcrnia,  for  examph*,  atmphiis, 
new  growths  of  various  kinds,  all  invade  the  eoriimi.  Parasites, 
e^'pecifllly  the  itch  mite  and  louse,  also  prey  upon  tliis  tissue. 
It  i.'*  likfwisf'  in  the  coriuni  that  certain  structural  changes  of  the 
bloodvc»?eIs,  lymphatic-s,  and  nerves  take  place,  tm  I'ound  iu  au- 
gifmu,  lymphangioma,  and  neuroma.  Functional  di:-iurbanccs  of 
the  ncrx'oiw  pystem,  the  ao-c;illed  neiiroBes,  likewise  in  jMirt  douht- 
len  hero  nmnifcM  them^si'lves. 

Both  the  sebiparous  and  sudoriparous  glandular  systems  are 
•bo  attacked  by  functional  disiirderg,  as  in  seborrhrca  and  in 
hyperidr*isift;  Imth  may,  niorciiver,  iw  the  seat  of  structural  alter- 
ation, cither  ahtne,  as  in  uialla^cuni  sebaceum,  or  in  Lniuieclinn 
witli  discuse  of  otlier  tissues,  as  In  lupus  erythemiitoeus. 

The  Imir  and  nail  arc  aljMi  invadinl  by  pnthologiral  prooessoSf 
dibcr  idio{Hitliical]y,  as  in  tinea  tonsui-aa--,  tinea  favosa,  and 
feimple  liy|»crtropliy,  or  syniptomatieally,  as  in  aiojMX'iu,  eczema, 
and  p*nriasif*. 

Hypereeioift. — C'ut:uicous  hyiKiiemia  consists  in  an  excessive 
auount  ftf  hUnjtX  in  the  capillariw  of  the  sklu.  Jt  is  for  the 
UHMt  pari  an  cphemenil  oiinditinn,  la^^ting  but  a  short  time,  aOer 
which  the  surplus  blinMl  returns  to  its  luvustotned  channels,  leaving 
the  fikin  in  itH  nonnaj  state.  The  Sf-at  of  the  dis4]rdcr  is  In  the 
Miper6cial  strata  of  the  ^kin,  cither  in  the  papillary  or  deeper 
iayent  of  the  corinm.  As  a  rule,  it  is  not  followed  by  (h-sfpia- 
maiiiin  or  pigmentation  ;  when  these  syni]>tomft  o<Tiir,  it  is  a  sign 
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timt  some  slight  exudation  has  taken  place.  Instead  of  termi- 
nating in  this  manner,  however,  hyperaemia  may  readily  pass  on 
into  inflammation.  Hypersemia  may  exist  alone,  running  its 
course  and  ending  as  such,  but  inflammation  cannot  exist  with- 
out having  been  preceded  by  hyperemia.  It  may  arise  from 
numerous  causes,  some  of  them  quite  different  in  kind,  as,  for 
example,  heat,  cold,  and  systemic  disorder. 

The  hypeneraias  possess  certain  characteristic  features.  Their 
existence  is  always  marked  by  redness  of  the  skin,  varj'ing  in 
sliade  and  tint  from  pink  to  dark  red.  The  redness  is  superficial 
in  character,  and  disappears  altogether  under  pressure,  but  is  ob- 
served to  return  instantly.  The  temperature  of  the  skin  is  fre- 
quently elevated ;  at  times  it  may  even  be  felt  with  the  hand  to  be 
markedly  so.  They  are  ordinarily  acute;  they  may  last  minutes, 
hours,  or  days.  Sliglit  tingling  or  burning  sensations  occasionally 
accomjjany  them.  They  give  rise  to  a  variety  of  external  forms 
or  markings  upon  the  surface,  which  are  usually  without  definite 
outline. 

Anffimia. — Directly  the  reverse  of  hypersemia  is  the  condition 
termed  ansemia,  in  which  there  is  a  deficiency  in  the  amount  of 
blood  in  t!ie  cutaneous  capillaries.  This  state  may  result  from  an 
absolute  want  of  blood  in  the  general  system  in  consequence  of 
hemorrhage,  or  it  may  follow  disease,  as  in  chlorosis.  It  is  char- 
actcrize<I  by  loss  of  the  natural  color  of  the  skin,  succeeded  by  a 
blanched,  whitish  or  yellow  hue,  affecting,  according  to  its  cause 
and  nature,  either  the  whole  surface  or  certain  r^ions,  as  the 
extremities.  It  is  also  attended  by  a  decrease  in  the  temperature 
of  the  surface,  and  at  times  by  cold  sweating.  Antemia  does  not 
give  rise  to  substantive  diseases  of  the  skin,  and  therefore  is  of 
little  importance  to  the  dermatologist. 

Inflammation. — By  this  term  is  understood  a  I'tathological  pro- 
cess character! z(h1  by  changes  in  the  circulation  and  bloodvessels, 
the  exudation  of  Hqnor  sanguinis  and  both  white  and  red  cor- 
puscles, sittondetl  by  the  symptoms  of  redness,  heat,  swelling,  and 
more  or  less  pain. 

The  changes  which  take  place,  with  special  reference  to  the 
skin,  may  l)e  briefly  sunimetl  up  as  follows.  Hyperffimia  inva- 
riably precedes  the  process.  After  this  condition  has  existed  for 
a  longer  or  shorter  j>eriod,  the  first  observable  alteration  in  the 
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Ij  tm  B«?n  uruler  (hft  iiiktojiicoih*,  i^nnsIslH  fii  diUitjiHori  of  tlio 
artermi  v»"ssela,  lblli>w«l  by  the  smut:  ulmngi!  in  tli«  vc;ik>i« 
drculatioD.  It  b  found  tliat  during  tlic  comDicnccment  of  the 
inflnmniutory  procfiss  the  blood  flows  ihnnigh  the  vessels  n)ore 
rapidly  than  mtriiml,  while  later  thi.i  uat'lenition  in  f'oilowcd  by 
a  uiarkul  retardation  in  the  pace  of  the  current,  UDHOci>iii[iani(!rl 
by  ooutraction  in  the  calibre  of  the  vessels.  The  blood  L-orpuscles 
^w  begin  lo  nccuinnlate  in  thu  vetwels,  which  wwn  bpcome  filled, 

icreuptm  a  condition  of  dla^im  occurs.  At  this  t«t;igc  the  while 
corpuKles  arc  observed  to  adhere  to  the  sides  of  the  vessels,  and 
AO  sliow  in<Teii«-d  acrivit)*  of  movement,  whcn^by  those  ailjacent 
to  llie  wallfi  jfradtially  cinbetl  thetn-ielvt*  in  the  coatrf  of  the  artery 
or  vein,  aod  thus,  working  themselves  through,  find  their  way 
into  the  tiwms  wnthont.  The  red  intrpusrlps  in  the  same  way, 
diuugh  in  Itsi  nuuibei-}*,  alsii  pass  tiirough  tbe  walls  nf  the  ves- 
sels.    The   liquor  Kauguinis   is   \n  like   manner   freely  exuded 

DU^jh  the  vessels  in  varying  quantity.  Tiie  process  may  \te 
Iher  arute  or  chronic  in  ite  course,  its  duration  deiK>nding  upon 
tlie  nature  of  the  cauM!  and  tlie  cvintiniianw  of  the  8anie  in  rela- 
tion to  the  olTected  ]Mirt.  It  luay  terminate  citlier  iu  resoqition, 
Hippuration,  or  bypt-rtrophy. 

The  product  of  inHanmiation,  tliat  which  result:^  from  the  ex- 
udation of  the  litpior  Niiiguiuis  and  the  wrjmscles,  oon^intg  cither 
•jf  a  fluid,  of  a  semi-fluid,  or  of  a  formed  cellular  material ;  not 
uifrwjUcnlly  several  of  these  pnxUcts  are  at  the  same  time  pres- 
ent.   Fluid  exudation  18  <v)mpo6e<l  of  a  Herons,  yellowiBh,  gummy, 

aiminiiiiH  litpiid,  <-ontainiMg  usually  a  limited  number  f»f  h3(K>d 

rpuj*(:les,  csitecially  the  white.  Tlie  constituency  of  the  exuda- 
lioD,  jwrticnlariy  as  to  the  amount  of  («llular  material,  corpuscles, 
aihI  cells,  %'aries  with  the  disea^.  Typical  fluid  exudation  is 
iJiKvrved  in  vcsiculution,  as,  for  example,  in  the  vesicles  of 
eccema  and  herpes;  occurring  in  a  law  pronounced  mauucr,  it 
gives  rise  to  Hwelling,  cedema,  and  infiUniLion,  wliicli  may  be 
either  circumscribed  or  diffused,  as  in  multiform  crytlicnia  ami 
in  cr\'sipclas. 

Xn^ftead  of  a  fluid  the  product  of  exudation  ntay  consist  of 
formed  elements,  cells,  unan'ompmied  to  any  extent  by  tlie  escape 
of  fluid,  in  which  event  it  ib  lirm  or  plastic;  it  may  lie  either  cir- 
Gamacribcd  or  diffused.     It9  presence  in  the  skin  is  manilestcd  by 
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solid  formations  and  infiltrations,  examples  of  which  are  seen  in 
certain  Inflammatory  papules  and  patches,  as  in  eczema.  In  the 
process  of  pustulation,  as  in  the  pustule  of  ecthyma,  is  seen  an- 
other form  of  exudation,  characterized  by  the  abundant  presence 
of  cellular  material,  pus  corpuscles,  susi^nded  in  simple  fluid 
exudation. 

The  lines  of  demarcation  wliicli  separate  the  varieties  of  exuda- 
tion are  by  no  means  sharp ;  for,  as  seen  clinically,  all  d^rees  of 
difference  exist  Ixjtween  the  typical  fluid,  suppurative,  and  plastic 
varieties.  Very  commonly  they  pass  from  one  to  the  other  by 
gradual  stages ;  or  their  course  may  be  arrested  at  any  stage  of 
their  existence.  Thus,  if  certain  of  the  exudative  diseases,  for 
example,  erythema  multiforme  and  eczema,  be  studied,  many  stages 
of  exudation  may  often  be  observed,  giving  rise  to  the  }>apule, 
jmpulo-vesicle,  vesicle,  vesico-pustule,  and  pustule.  Viewed  in 
this  light,  a  number  of  cutaneous  lesions  result  as  the  product 
of  exudation,  which  either  run  a  definite  course  or  are  subject  to 
modification. 

The  product  of  inflammation  may  have  its  chief  seat  in  any  of 
the  various  parts  which  compose  the  int^ument.  Fluid  exudation 
commonly  seeks  its  outlet  about  the  upper  strata  of  tlie  corium 
and  between  the  papillary  layer  and  the  epidermis,  occasioning 
vesicles,  blebs,  and  jnistules ;  or,  taking  place  in  the  deeper  struc- 
tunw,  it  assumes  the  form  of  a  serous  infiltration,  marked  by  cedema 
and  swelling  of  the  whole  skin.  Plastic  exudation  is  usually  found 
to  have  its  seat  in  the  corium  and  deejwr  layers,  as  seen  in  papules, 
tubercles,  and  similarly  formed  lesions.  The  product  of  exuda- 
tion may  disapiKjar  by  the  process  of  alisorption,  as  occurs  in  urti- 
caria and  in  many  other  diseases,  or  it  may  pass  on  in  its  course 
and  end  in  suppuration,  as,  for  example,  in  furuncle. 

Hemorrhage. — Cutaneous  hemorrluige  consists  in  the  extrava- 
sation of  blood  from  the  vessels  into  the  surrounding  tissue^,  the 
result  eitlier  of  diapedesis — the  j)assage  of  the  fluid  through  the 
walls  of  the  vessels  without  rupture — or  of  rni)ture  of  the  aipilla- 
rics.  It  takes  place  in  the  skiu  in  the  same  manner  as  in  the 
other  tissues  of  the  body.  The  lesions  consist  of  variously  sized, 
more  or  less  eircuniscribod,  a^regations  of  blood,  having  their 
scat  in  the  corium  and  subcutaneous  tissues.  They  possess  certain 
fciitures  by  which  tiiey  may  always  be  recognized. 
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They  make  their  ap|M!ar:in(it>  siuldiinjly.  Iljivinij  nno;  assumed 
a  (teAiiito  dzc  and  form  they  usu:illy  rctnin  it,  until,  by  tlie  grad- 
un\  proot^a  of  alksorption,  tliey  fade  away  anti  Bnally  di^ppenr. 
Th4;y  :ilway>'  pn^-ieiit  a  rtildish  color,  varyiny;  in^tiaile  fmni  light 
to  <krk,  according  lo  their  nature,  location,  extent,  and  the  leugtJi 
ftf  time  ihey  have  existed.  In  addition  to  the  i-eddish  color,  they 
comniimly  cjchihit,  particnlarly  about  the  jvprind  of  their  der-line, 
nwrt-  or  1ft*  pronounceil  yellowish,  bluish,  and  gnsjiiish  hues. 
Tliese  variations  are  due  to  the  changes  whieh  the  coloring  matter 
fff  the  blood  undergoes  during  }ilK*<iq)Tion.  The  productrt  of  ruta- 
oeoa<^  hemorrhage  are  peeutiar  in  that  they  do  not  di3ap{>car  uuder 
pressure.  They  are  usually  upon  a  level  with  the  surroundiug 
skin,  though  owaajonally  they  become  Moniewhat  elevated  in  the 
fyrm  of  papules  or  tumors;  tlii.*,  however,  rarely  takes  plauc  ex- 
eepdng  in  very  extensive  extravasations  or  in  thme  cases  in  which 
the  hemorrhage  accompanies  otlier  lesions  as  a  secondary  symptom, 
as  in  heninn'hagie  variola.  They  di8ap|)ear  slowly  by  abeor{>tion, 
hitving  ]>ignieulalion  of  Uie  sklu. 

Hypertrophy. — By  hypertrophy  is  meant  aii  increase  in  the 
aniuunt  of  a  tissue  which  already  exint^.  Tt  may  take  place  in  two 
wn'x** ;  eitlier  hv  an  increa'*e»J  gniwtli  of  the  already  existing  ele- 
ments, or  by  the  formatiuu  of  new  elemeats  of  the  same  tissue. 
The  component  parts  of  the  int^iment  arc  all  subject  to  hy|>cr- 
tn>phy,  the  process  either  confining  itself  to  <«ie  strnctiire,  a-*,  for 
example,  the  epidermii*,  involving  several  ur  all  uf  the  parts  at 
the  Himc  time.  Typiisd  liyjiertrophv  of  the  epidermis  occurs  in 
OAlloeilics.  In  ichthyosis,  corns,  horns,  and  warts  it  involves  both 
tbe  epidej*mU  and  the  papillary  layer  tif  the  coriuni.  Simple  in- 
anaae  of  the  normal  coloring  matter  of  the  skin  is  seen  in  lentigo 
and  chloasma.  Hypertruphy  of  tlie  eonneetivc  tissue  is  noted  in 
scleroderma;  while  in  eleplianliaiiis  Arabuni  extensive  angmimta- 
tioo  occurs  in  all  tlie  cutaneous  and  subeiitajieous  stiiicturcs.  Tiie 
hair  and  iiaiJ  ore  also  subject  to  hypertroptiy. 

Atrophy. — Here  the  proress  is  exactly  the  reverse  of  hypertro- 
phy. It  is  characterized  l>y  a  deci-casi'  in  either  the  si/e  or  the 
number  of  the  histolc^ic-al  elements  which  make  up  the  stnu^ture. 
When  the  size  alone  of  the  elemenls  is  diniijiishetl,  the  eoudi- 
tion  is  termetl  simple  atrophy;  when  their  number  is  lessened,  it 
U  called  nunieri<^l  atrophy.     It  umy  be  either  general,  atfectiiig 
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the  whole  surface,  as  in  senile  atrophy,  or  partial,  involving  a  cer- 
tain r^on,  as  in  alopecia.  All  parts  of  the  interment  are  liable 
to  be  attacked.  In  vitiligo,  both  marked  atrophy  and  hypertro- 
phy of  the  normal  pigment  of  the  skin  go  on  together.  Senile 
atrophy  may  be  taken  as  the  typical  representation  of  general 
atrophy  of  the  cutaneous  structures.  The  hair,  as  in  canities  or 
alopecia,  in  which  diseases  both  the  pigment  and  the  structure  of 
the  hair  are  involved,  may  be  cited  as  one  of  the  most  frequent 
seats  of  the  process.     The  nail,  at  times,  also  suffers. 

Atrophy  is  usually  characterized  by  diminution  in  size.  It  may 
either  manifest  itself  as  a  simple  reduction  in  size  of  the  part  af- 
fected, with  structural  change,  or  it  may  result  in  a  d^neration, 
as  in  morphoea,  in  which  event  the  tissues  undergo  change^  a  new 
structure  different  from  the  normal  elements  of  the  i>art  ooming 
into  existence.  Atrophy,  succinctly  stated,  is  want  of  balance  be- 
tween the  nutritive  supply  and  the  part  to  be  nourished. 

New  Growths. — New  growths  consist  in  the  development  of 
tissue  which  is  new  or  foreign  to  the  structure  in  which  it 
occurs.  Various  forms  of  new  growths,  or  new  formations,  as 
they  are  also  termed,  are  met  with,  composed  of  tissue  either  sim- 
ilar to  that  of  which  the  part  is  constituted,  as,  for  example,  con- 
nective tissue,  or  of  a  formation  of  an  entirely  different  character, 
as  cellular  material.  The  connective-tissue  new  growths  find  their 
expression  in  keloid,  fibrous  molluscum,  xanthoma,  and  scars. 
Cellular  new  formations,  a  most  important  pathological  group, 
consist  of  deposits  or  infiltrations  of  cell  elements  foreign  to  the 
normal  tissues;  here  are  found  lupus  vulgaris,  lupus  erythema- 
tosus, rhinoscleroma,  lepra,  carcinoma,  syphilis,  and  other  diseases. 
Bloodvessels  and  lymphatics  are  also  the  seat  of  new  growtlis,  as 
seen  in  angioma  and  lymphangioma.  Clinically,  new  growths  are 
either  benign  or  malignant. 

Parasites. — Parasites  of  the  skin  are  tht^e  organisms  which  prey 
upon  the  cutaneous  tissues.  They  are  divided  into  the  vegetable 
and  the  animal.  Vegetable  parasites  consist  of  minute,  microscopic 
plants,  which  under  certain  conditions  attach  themselves  to  the 
surface  of  the  skin  and  there  vt^etate.  They  inhabit  chiefly  the 
horny  layer  of  the  epidermis,  although  they  may  penetrate  even 
deeper,  as  into  the  follicles,  and  thus  invade  more  tender  struc- 
tures.    The  hair  and  nail  are  also  attacked  by  tliese  growths. 
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Three  varieties  of  fungus  are  known  to  invade  the  skin,  each 
producing  disease  having  distinctive  clinical  and  pathological  fea- 
tures. They  are  the  achorion  Schonleinii,  the  fungus  of  tinea 
favosa;  the  trichophyton,  giving  rise  to  three  affections,  namely, 
tinea  circinata,  tinea  tonsurans,  and  tinea  sycosis ;  and  the  micro- 
sporon  furfur,  the  parasite  of  tinea  versicolor.  These  three  fungi 
are  similar  in  structure,  being  made  up  of  mycelium  and  spores. 
They  all  act  as  irritants  to  the  skin.  The  amount  of  disturbance 
which  their  presence  exercises  varies  witli  the  jmrasite  and  tlie 
r^iou  attacked.  They  may  be  productive  of  hyperaemia  only,  as 
sometimes  occurs  in  tinea  versicolor,  or  they  may  prove  so  irri- 
tating as  to  occasion  extensive  inflammation  not  only  of  the  skin, 
but  also  of  the  subcutaneous  connective  tissue,  as  in  tinea  sycosis. 

The  group  of  animal  parasites  comprise  a  number  of  insects, 
chief  among  which  are  the  sarcoptes  scabiei,  or  itch  mite,  and  the 
pediculus,  or  louse.  The  demodex  folliculorunt,  an  exceedingly 
minut«,  inoffensive  inhabitant  of  the  sebaceous  follicles,  may  also 
be  here  mentioned.  Besides  these  there  arc  others,  as  the  leptus 
autumnnlis,  pulex  irritans,  or  common  flea,  cimex  lectularius,  or 
common  bed-bug,  pulex  penetrans,  or  sand-flea,  filaria  medinensis, 
or  Guinea-worm,  and  certain  varieties  of  flies.  These  insects,  with 
the  exception  of  the  demodex  folliculorum,  all  occasion  various 
lesions  upon  the  skin,  whicii  are  eitiier  of  an  inflammatory  or 
hemorrhagic  nature.  The  ravages  of  the  itch  mite  give  rise  to 
infliimmatory  lesions  similar  to  those  of  papular,  vesicular,  and 
pustular  eczema.  The  bites  of  the  pediculus,  flea,  and  bed-bug 
produce  minute  hemorrhages. 


DIAGNOSIS. 

If  satisfactory  results  are  to  be  obtaiued  iu  the  treatment  of 
cutaneous  diseases,  it  is  of  the  utmost  importance  that  the  phy- 
sician know  definitely  what  affection  he  has  before  him.  Without 
a  full  comprehension  of  the  disorder,  and  of  the  course  it  is  likely 
to  pursue,  all  treatment  must  be  empirical  and  attended  only  with 
hap-hazard  results.  With  the  assistance,  however,  of  a  method 
for  the  examination  of  cases,  and  of  an  understanding  of  the  nu- 
merous signs  and  symptoms  encountered,  there  should  remain  no 
great  difficulty  in  the  recognition  of  the  diseases.  One  requisite, 
it  may  be  stated,  is  indispensable  to  success  in  diagnosis,  namely, 
the  power  of  close  observation  and  scrutiny,  without  which  the 
student  will  acquire  but  a  superficial  aud  unsatisfactory  knowledge 
of  the  subject. 

Light. — To  examine  a  case  properly  the  first  point  to  be  secured 
is  suitable  light.  Daylight  is  an  essential,  for  artificial  light,  as 
from  a  lamp  or  from  gas,  is  necessarily  more  or  less  colored  and 
gives  to  the  skin  an  unnatural  tint,  by  which  it  is  easy  to  commit 
an  error.  A  good  white  light  is  the  best ;  under  its  influence  we 
obtain  a  more  correct  idea  of  the  color  and  shade  of  the  eruption, 
always  an  important  point,  upon  which  alone  may  depend  our 
decision.  Various  signs  of  value  and  interest  frequently  come  to 
notice  under  a  good  light  which  might  pass  unperceived  with  an 
uncertain  illumination ;  thus,  a  faint  patch  of  tinea  versicolor 
migiit  readily  escape  detection  with  an  imperfect  light. 

Temperature  of  the  Apartment. — A  moderately  warm  room 
should  be  provided.  The  patient,  whether  in  bed  or  about,  will 
of  necessity  be  somewhat  exposed  to  the  air  during  the  examina- 
tion J  sufficient  warmth  is  important  both  for  his  comfort  and  to 
preserve  the  ordinary  temperature  of  the  skin. 
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lupection. — The  (Kitii^iit  will  jr^nerally  iliroct  our  utteniton  to 
a  ii-rtain  part  of  tlit;  (Uwiis*!,  usually  that  [lortinn  wiiir]i  musts 
him  tlie  most  annoyance.  The  portion  ttflercd  to  view  should  be 
t*|o\vIy  and  att/'utively  exainiiiHl,  nrxl  perluips  at  tlie  sinie  time  a 
few  simple  (|ues(ii)ii.'*  askitl,  with  tlic  purjHiw  of  gaining  th«  con- 
fidt'iKV  of  our  new  patient.  The  physician  >ihuuUi  endeavor  to 
ohtain  this  as  soon  »s  possible  in  the  course  of  the  cxauiination ; 
in  wttuien  it  must  not  be  forgotten  tliat  a  feeling  of  more  or  lesa 
difiklence  always  exists  wlien  tiilled  u|>on  to  expow  to  u  stmugcr 
even  a  |K>rtion  of  their  pei-son,  and  that  to  ovorcome  this  full  con- 
tidentx'  mitst  be  enjoyed,  ft  may  now  Ix*  ai*ked  what  other  parta 
of  the  ImxIv  are  involvtil  and  to  what  extent;  thus  by  earefully 
and  judieiou5ly  placed  questions  it  will  l>e  ascertained  exactly  what 
ivgi'inK  art"  afffn-twl.  If  tin'  diHi'itsp  !«■  diH'iised,  tlie  various  jmrts 
^lould  be  inspei'ted  one  by  one.  If  the  wise  be  tliat  of  a  man  or 
cfaiUl,  it  is  desirable  to  examine  the  whole  body,  iu  order  that 
Dothing  escape  observation.  Tin's  proceeding  is  the  raort-  im- 
jiorlunt  :iK  the  diwiise  niauife?sts  a  tendency  t«  l>e  scattered  over 
tiie  body,  for,  us  will  be  sliowu  pt^iaentiy,  mueh  is  to  be  learned 
fmm  ihc  gonend  fesitures^  of  the  eruption. 

Examination  to  be  thorough. — The  examination  during  thi>  first 
int<T\*ii;w  should  In-  a  i'om]}lete  and  mreful  one,  for  it  niay  liappeii 
tliat  by  the  second  visit  the  eruption  will  have  undergone  great 
eliange,  and,  indeol,  have  Imt  in  n  grejit  measure  itt*  eharaeterii^lic 
fratun*.  Ca/^s»  -honld  always  U;  investigatetl  at  tlie  time  thyy 
first  c(»me  under  uotiee;  in  order  to  know  a  disease  well,  it  is  es- 
sential to  be  familiar  with  all  lis  phases,  and  hence  ever)'  change 
in  appennmee  flhoidd  Ix*  reconled  Ibr  future  ntfcrenoe. 

Thv  general  color  of  the  skin  should  be  noted,  in  order  to  de- 
Ccrmine  its  vascularity  and  general  vitality.  It  should  ho  felt,  in 
order  to  astt'rtain  its  tem|ienitnre,  whether  increased  or  diinin- 
isiial.  In  rosacea  of  the  ucjse,  for  exampk-,  the  skin  has  the  ap- 
pearance of  being  hot  and  infliuued,  when  touch  often  actually 
peveaU  a  sense  of  (."old.  Its  softnetirt  or  harshness,  suppleness  or 
rigidity,  should  also  be  asi^iirtniiieil.  Cerlain  diseases  iiiay  be 
iliignused  by  the  sense  of  touch  alone,  us,  for  instance,  iehtliyo- 
Ml,  where  it8  peculiar  harshnc&s  is  eiiarncterislie  to  an  eikutited 
hand.  It  should  be  asked  whether  the  patient  is  in  the  habit  of 
faatliing,  whethcsr  in  warm  or  in  (xdd  water»  and  how  often,    liatlw 
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influence  the  skin,  and  especially  an  eruption,  in  a  marked 
manner. 

It  should  be  noted,  moreover,  whether  the  body  is  fat  or  lean, — 
to  what  extent  the  cutaneous  structures  are  nourished.  The  con- 
dition of  the  hair  follicles  and  sebaceous  gland  ducts  should  also 
be  observed,  whether  open  or  plugged  up ;  the  epidermis,  whether 
dry  and  desquamative  or  normal ;  the  secretion  of  sweat,  wliether 
scanty  or  profuse.  In  order  to  determine  these  points,  the  finger 
or  hand  may  be  i)assed  over  the  surface,  when  their  presence  or 
absence  will  be  quickly  recognize<l. 

Constitutional  Disturbance. — In  the  majority  of  the  diseases 
of  the  skin  no  perceptible  constitutional  tlisturbance  exists,  but 
there  are,  however,  a  certain  number  of  instances  where  marked 
systemic  derangement,  as  shown  by  fever,  malaise,  headache, 
constipation,  and  coated  tongue,  is  always  present  at  some  time  or 
other  during  the  course.  Symptoms  of  this  character  sliould  be 
looked  for,  and  carefully  noted  when  present,  for  they  sometimes 
prove  valuable  iu  enabling  us  to  decide  between  affections  which 
resemble  one  another  in  external  form.  The  exanthemata,  for  in- 
stance, are  Always  accompanied  by  symptoms  of  general  disturb- 
ance, and  in  their  early  stages,  at  times,  it  is  this  alone  which 
permits  us  to  diagnose  them  from  other  diseases  which  they  simu- 
late upon  the  skin. 

Age. — The  age  of  the  patient  is  to  be  taken  into  consideration; 
whether  an  infant,  a  child,  an  adult,  or  an  old  person.  We  know 
that  certain  diseases  occur  almost  exclusively  at  certain  periods  of 
life ;  that  some  aftections  are  found  only  in  adult  life,  and  that 
others  are  common  only  to  infants.  We  know,  moreover,  that 
infants  and  young  children  arc  exempt  from  certain  diseases ;  in 
questions  of  diagnosis,  therefore,  these  can  at  once  im  excluded 
from  the  list.  For  example,  psoriasis,  one  of  the  most  frequent 
diseases  in  adult  life,  is  not  found  in  young  children ;  we  need  not 
entertain  itri  occurrence  before  the  fourth  or  fifth  year,  and  usually 
it  docs  not  show  itself  until  tiie  tenth  or  fifteenth  year.  Epithe- 
lioma ^Idoin  occurs  in  early  life ;  it  is  seen  now  and  then  at  tlie 
^e  of  twenty  or  thirty,  but  is  not  common  before  fifty. 

Sex. — The  sex  of  the  patient  must  likewise  be  taken  into  ac- 
count, for  males  are  more  liable  to  certain  affections  than  females, 
and  vice  versa.     It  is  also  to  be  lx>rne  in  mind  that,  owing  to 
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(Mi-uliarittfti  m  Uie  nuatomy  of  one  sex  or  tho  otlier,  certain  dw- 
ta»»  nrc  fotiml  in  the  one  which  hnvc  no  existence  in  tlie  other,  as 
•frfCksiM,  a.  (liscflHr  foiin<I  onlv  in  the  nutle. 

Temperament. — The  temperumeut,  or  natural  general  iirjjaniza- 
tion  of  the  putieni,  j*hnuld  lie  notiee<l ;  whether  the  eoiiijdexinn  !« 
lipht  and  florid  or  lieavy  smd  dark  in  eulnr,  etc.  It  is  well  reeog- 
nizeil  that  certain  ibrnifl  nf  diMak«e  are  prune  lo  come  upon  thorn 
rht**e  ixinstjtutirtns  are  of  a  iwctieiilar  ty|>e.  Diseases  of  the 
ceons  glands,  for  example,  af>  acne  and  scborrtKca,  are  uuich 
nmre  common  n()on  those  of  the  florid  type.  Etaema  likewise 
orcurs  much  oftencr,  and  i8  more  obstinate  In  elianicter,  in  those 
of  light  omiplexioii ;  the  same  may  be  said  of  peoriasis. 

Habits. — The  usual  liabit  of  the  }]afcient  mu«t  Im;  inquired  into, 
and  hii<  r^nlinaiT  condition  of  he,'ilch;  apart  from  Im  cutaneous 
diMni^.  a.'^f-rtainc^l.  The  state  of  tho  jdimcntary  ejtnal,  a  ivption 
80  ortcn  the  sent  of  derangement  in  certain  inllumti]iit(iry  difri'iiaes 
of  the  skin,  must  be  most  searehingly  invwtignted ;  rot  merely 
whether  the  patient  suffers  from  iiys|H.'|t«ia  or  constipation,  for 
questions  of  this  kind  arc  rarely  sntiiciently  defiulie  to  elicit  the 
true  condition.  Ench  port  of  the  digestive  tract  should  be  gone 
over  in  turn,  with  leading  queiittions,  assuming,  tor  the  most  part, 
that  bomc  fuuetionai  trouble  does  exist.  Here  in  the  alinienlary 
canal  we  may  find  tlie  key  which  will  disclose  the  cause  of  many 
oucB  (if  Kkin  di^ea^te.  I^et  the  examination,  then,  in  tliis  direc^tion 
be  srrntiniziiigly  conducted,  Hermit  no  point,  however  slight  in 
cfaanieier.  to  Iw  |*asHed  over  lightly,  for  ujnm  it  may  de|K:nd  the 
exciting  cause  of  the  disease  before  us. 

The  tongue  i<houId  lie  ins|ie<'tal,  and  itn  eonditloti,  if  whitish, 
furnsl,  thickened,  moif*t,  dry,  or  fis.'^uretl,  noted.  At  the  same 
time,  inquiry  into  the  usual  state  of  the  hreatlt  should  bo  matlej 
whether  heavy,  offensive,  nr  feverish  ;  if  inipurej  the  causi^  should 
be  !«ouglit  for;  frctjuently  it  will  Ix:  Ibund  :i8sociatcd  with  digestive 
or  nervous  disorders. 

Attrition  should  next  Ite  illrerted  to  tlie  stomach  ;  nnil  here  we 
m««t  question  our  patient  closely,  asking  him  whether  he  is  sni)- 
yvurt  to  enicL-itinnB,  fliitulenne,  neidity  of  .stomach,  or  indigestion  in 
any  other  form,  or,  if  the  case  demiuid  it,  using  the  more  [popular 

^m^  heart-burn  and  water-bra-nh.  Persons  are  not  infrtHijuently 
lev^iniered  who  iKwitJvely  deny  all  knowleilge  of  any  tlysj>e|wia 
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or  indifir^'tion,  but  who  eagerly  ttdinit  stiH'erin^  from  heart-burn. 
In  this  oouncctiou  the  quality  and  quantity  of  food  taken  may  be 
iiiquirtHl  into,  iLScortaininj^  wlictlifr  the  indij^tstion,  forexmnplc,  is 
due  simply  to  wjrtjiin  articlas  of  ftHxi  or  to  other  laiises.  Finally, 
tlie  Htate  of  the  liowels  must  ha  investigated,  whether  normfil, 
temporarily  or  habitually  conj;ti|iated,  or  whetlier  irregular  in 
their  aotliHi.  In  many  (USfS  it  is  of  iiniionjitice  to  make  an 
examination  (tf  tht!  urine,  a  prtKinhire  vviiich  is  always  (n  platx;  in 
the  investtji;ntion  of  any  extensive  or  serious  disease. 

Occnpation. — The  neeu|>ation  of  the  patii>nt  sometimes  :iiR'ords  a 
clue  to  thf  t-auw  of  llu'dirtuiwe.  It  is  well  knmvtx  that  various  ki rails 
of  work  ptay  a.  part  in  tlie  prodnetlon  and  conliimance  of  certain 
forms  of  tlisea^e.  An  atf<-<^tion,  |ierh!tps  trivial  in  itsf^'lf  In  character, 
may  Im?  greatly  aj;gniv:ite<l  hy  t!X])osure  to  irritating  substsincws. 
For  cxani]>le,  a  very  flight  eczema  U(K)H  a  washerwoman's  hand 
may  be  nmih  intTwt-^d  hy  continued  worl;,  while  ultimately  a 
severe  wizema  nibruni  af  the  whole  arm  may  ns^idt.  If  shi'  jK?r- 
eist  in  her  occupation,  the  chances  aire  tfmt  the  troahle  will  con- 
tinue until  siie  is  comiielled  through  shi^'r  distress  to  doist. 
Workers  in  the  manufacture  ni'  ehcmiealis  also  snllcr  at  times  from 
artlHcial  discjiHC-s ;  tliost-  cxpwetl  in  men^tirj*  and  arsenic  niiiiej*  are 
subject  lo  [>eculiar  forms  of  eruption;  while  workers  in  caustics, 
acids,  iodine,  brnnn'no,  tar,  and  other  siniilfir  siibetancea,  may  like- 
wise l>e  aftacki-d  with  sitnjile  or  [n'tidiar  disurders  of  the  skiu. 

OKNKkAL    FEATUllES    OF    THE    DISEASE. 

We  now  come  to  ciuisidor  the  dis«we  itself,  including  the  lesions 
of  the  skin  and  their  petMiliaritiLS.     They  must  Ex;  very  attentively 

stmlif^l,  for  ihey  aftord  the  nlo^l  awnnitc  itiforiimtiori  widch  It  is 
jwtviihk'  to  ubt:iiji  (Hiiiccrning  the  uaturL'  of  tlnMasti ;  lnde<»l,  tliey 
offer  the  only  knowlcdg<.i  which  ««»  Xm  altsolutely  relied  ii[M3n* 
One  thnrimghly  familiar  with  the  variiuis  i-ataneous  lesions  is,  as 
a  ride,  ciiabh'd  to  cnnijiri-lir'nd  tho  wlmle  <*lmractcr  of  a  disease 
fi'oju  sintplc  inspect  ion. 

Acute  or  Chronic— It  is,  in  the  Krst  place,  to  he  iiuletl  whether 
the  disease  is  acnto  i-i'  i-lirnnii-  in  its  roiUNc ;  and,  furthermore, 
the  siagt?  in  wfiich  ir  a|>pcjii's  (o  U-,  \i-hcther  upon  the  increase  nr 
upon  the  declluL-,  i^  lo  he  obscrvcil.  Iti  tlic  nuijority  t>f  vasea  this 
can  be  learned  by  examination,  tir.  uln'ii  tlii^  is  not  {xesible,  from 
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the  Ptatpment  of  the  |>atient.  It  is  also  important  at  the  same  time 
lo  iu(|uirc  iulo  tlie  duration  oC  the  complaint,  luid  wlielher  it  is  a 
first  attack  or  a  relap«?. 

Extent  of  Bisease. — The  extent  of  the  utllvrtinn  mny  now  be 
a.sccrtainei] ;  whether  f.-ouliiied  to  a  certain  rejjion  or  occurring  in 
viirioub  portions  of  the  Ixx-ly.  The  regions  involve*.!  ±>hoiihl  be 
noted^  for  it  is  well  known  timt  sonie  Hifieases  have  a  predilcH^tion 
for  i^rtnin  paits  of  tlie  body,  as  seefi  in  sf-IiorrlHwi,  acne,  Hrtibics, 
etc.'  <-)ther  diseases  arc  encountered  only  in  deliuite  tix-alitict*,  for 
example,  sycosis. 

BistribatioiL — The  distribution  of  the  eniptiuii  may  ofU'n  serve 
tts  an  aid  in  diagnosis.  The  configuration  and  shajie  of  the  p:itches, 
and  the  ^roupin^  and  armiigement  of  the  lesions,  should  alJ  be 
otiserved.  In  some  diweajwa,  ;ih,  for  Instant*,  in  herjwrt  /.oster, 
herijcs  iris,  and  the  parasilir  diw-sises,  those  arc  (MMuliar. 

Color. — The  (jeueral  cx>lor  or  tint  of  tlie  (li.seiise  will  always 
Uirow  coiisidcnible  ligiit  upou  the  nature  of  (he  process,  ns,  for 
tastsnpe,  in  many  of  the  sypliilitic  eruptions ;  in  rrrtain  new 
growth»,  as  xantliitmu  and  keloid;  in  chtoionia;  in  (int^  versi- 
color uud  tinea  favosa,  and  in  numemus  other  allections. 

Individnal  Lesions, — It  i.«  to  be  note*!  whether  tlie  individual 
leNous  are  of  one  or  of  !*evenil  varielie;* ;  moreover,  whether  they 
are  all  in  the  same  i^ta^it-  <(r  in  diflerent  stages  of  development. 
Their  anatomical  situation  and  number  arc  also  to  bo  oarefully 
inquire*!  into.  Finally,  it  is  of  the  utmiist  ini|)ortauoe  to  observe 
their  e\'olution. 

Silnculeii  are  of  veiy  fre(|ucut  oeeurrenec;  some  remain  u-s  such 
throughout  their  entire  ronrse,  as  in  ehloasma,  vitiligo,  and  tinea 
vrn»i«>lor,  while  otbeiv,  Ijeginuiiig  a."  macules,  gnidually  or  nipidly 
pass  into  other  lesions,  as,  for  example,  papules  or  lulKrcK's,  an  M-en 
mtnetinira  in  tinea  syoosivi.  Ilyperfemif  alfeetions,  as  the  ^ilIlple 
er\'tl)enmla,  and  diseol  oral  ion  h  of  the  sktn  from  various  (-.niseSj 
itirludiug  pigmentation,  all  pi-cs«!nt  e.\amplL>s  of  nioeulu,'  as  their 
chnnu'teristie  lesions. 

Papules  occur  either  alone  or  in  oonnertion  with  otlicrstriH-tmul 
changes.  In  eczema  the  eruption  may  lie  altogether  jNipuhir,  or 
it  may  be  a  mixture  of  {wipuh--t  and  vesidis  in  variouH  wtjiges  of 
ilevelopment,  with  scales,  crusts,  etc.  In  the  small  [Kipiilar  syph- 
iUxierni,  Itkewi^,  pustules  are  often  seen  internnugle<l  with  the 


I 


80  DIAON06I8. 

papules.  On  the  other  hand,  in  lichen  ruber,  prurigo,  lichen 
Bcrofulosus,  comedo,  and  milium,  papules,  pmsessiug  for  the  most 
part  definite  form,  color,  and  structure,  are  observed.  It  will  be 
remembered  that  papules  are  of  several  varieties,  and  that  some 
of  them  are  quite  unlike  in  their  form  and  anatomy. 

Vesicles  are  common,  and  occur  in  a  great  number  of  diseases. 
Vesicular  eczema  perhaps  exhibits  the  lesion  in  its  most  perfect 
state ;  it  is  also  observed  htghly  developed  in  herpes,  miliaria, 
sudamina,  vaccinia,  and  varicella.  Vesico-pustules  are  seen  in-  the 
so-called  vesicular  syphiloderm,  in  contagious  impetigo,  and  in 
other  alfections.  Pustules  are  met  with  in  variola,  pustular  ec- 
zema, ecthyma,  acne,  scabies,  in  the  pustular  syphiloderm,  and  in 
non-parasitic  sycosis,  herpes  zoster,  etc.  Vesicles,  as  lias  been 
before  stated,  very  frequently  pass  into  pustules. 

The  tubercle  is  often  simply  an  ex^^ration  of  tlie  papule.  It 
is  seen  in  parasitic  sycosis,  acne,  syphilis,  carcinoma,  leprosy, 
rhinoscleroma,  sarcoma,  neuroma,  etc.  Tumors  develop  themselves 
in  sebaceous  cyst,  selxiceous  molluscum,  fibrous  molluscura,  ery- 
thema nodosum,  keloid,  angioma,  lymphangioma,  lymphadenoma, 
neuroma,  lipoma,  elephantiasis  Arabum,  syphilis,  and  in  other 
diseases. 

Blebs,  varying  in  size  from  a  small  cherry  to  a  goose-^^,  are 
encountered  chiefly  in  pemphigus,  herpes  iris,  erysipelas,  syphilis, 
and  leprosy.  They  are  also  observed  as  the  result  of  vesicants, 
scalds,  and  burns. 

Wheals  are  usually  significant  of  a  peculiarly  sensitive  state  of 
the  skin,  which  inclines  to  their  ready  formation  upon  slight 
provocation.  They  are  seen  most  perfectly  develoi)ed  in  urticaria; 
they  also  sometimes  occur,  more  or  less  pronounced  in  character, 
in  connection  with  other  diseases,  €.g.j  purpura. 

Scales  are  exceedingly  common,  and  are  observed  in  a  great 
variety  of  affections ;  psoriasis,  seborrhoea,  squamous  eczema,  ich- 
thyosis, erythematous  lupus,  and  the  v^etable  panisitic  diseases, 
all  exhibit  these  pro<lucts  quite  typically.  Scales  form  to  a  greater 
or  less  extent  in  all  of  the  inflammatory'  diseases;  also  in  other 
classes  of  di.seawcs,  as,  for  example,  in  some  of  the  hyjwrtrophies 
and  atrophias. 

Excoriations  are  for  the  nu>st  part,  met  witli  in  those  affections 
which  are  actumpanied  by  itching  and  like  symptoms;  tliey  are 
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seen  chiefly  in  eczema,  prarittis,  pediculosis,  scabies,  and  other 
parasitic  affections.  Fissures  take  place  in  eczenia,  psoriasis,  and 
syphilis;  also  in  various  hypertrophies,  as  in  ichthyosis,  wart,  and 
other  forms  of  papillaiy  growth. 

Crusts  are  found  as  the  product  of  many  diseases.  They  con- 
stitute striking  lesions  in  eczema,  scabies,  ecthyma,  syphilis,  im- 
petigo, her|iea,  sycosis,  leprosy,  carcinoma,  scrofuloderma,  etc. 
Ulcers  occur  in  syphilis,  lupus  vulgaris,  carcinoma,  leprosy, 
scrofuloderma,  herpes  zoster,  furuncle,  carbuncle,  etc.  Cicatrices, 
slight  or  extensive,  always  follow  ulceration.  Scars  also  follow 
some  new  growths  which  are  unaccompanied  by  ulceration,  as 
lupus  erythematosus. 


TREATMENT. 

It  should  always  be  the  aim  of  the  physician  to  cure  the  disease 
before  him  as  rapidly  and  as  effectually  as  possible;  every  known 
means  calculated  in  any  way  to  relieve  the  disorder  should  be 
brought  to  bear  upon  the  case.  No  fears  need  be  entertained  of 
"curing  the  disease  too  soon,"  or  of  "driving  in  the  eruption," 
as  this  popular  idea  is  variously  expressed;  the  danger  is  rather 
in  temporizing  with  the  affection  and  thus  permitting  it  to  obtain 
the  upper  hand.  It  may  be  very  safely  stated  that  the  sooner 
diseases  of  the  skin  are  relieved  the  better  both  for  the  comfort 
of  the  sufferer  and  for  the  credit  of  the  physician.  Careful  in- 
quiry and  extended  experience  show  that  no  injurious  results  ever 
follow  the  cure  of  these  diseases,  whether  this  take  place  rapidly 
or  slowly;  in  very  many  cases  the  time  occupied  in  the  treatment 
unfortunately  extends  over  a  long  period,  even  under  tlic  most 
favorable  circumstances,  so  that  speedy  recovery,  when  it  does 
occur,  should  always  be  regarded  with  favor. 

He  who  would  be  successful  in  the  treatment  of  cutaneous 
affections  must  first  aaiuire  a  full  knowledge  of  the  principles  of 
general  medicine ;  without  this  groundwork  upon  which  to  stand, 
his  efforts,  in  the  majority  of  cases,  will  at  best  be  rewarded  by 
unsatisfactory  results.  Dermatology,  rightly  viewed,  is  but  a 
department  of  general  medicine;  its  diseases,  consequently,  are 
amenable  to  the  sjime  principles  of  therapeusis  which  hold  good 
for  disorders  of  other  organs.  A  simple  acute  inflammation  of 
the  skin,  for  example,  calls  for  the  same  general  plau  of  manage- 
ment as  an  acute  inflammation  having  its  seat  in  the  mucous 
membrane  or  in  other  tissues  of  the  body.  The  skin  is  but  a  part 
of  the  whole  organization,  and  subject  therefore  to  general  rules 
of  treatment. 
82 
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jfore  prescribing  for  a  case  there  are  a  number  of  pomta  wtiich 
should  be  taken  into  consideration,  which  may  be  referred  to  under 
the  following;  hewKt. 

Preriooi  History. — Nut  iiilVequently  the  previous  history  of  tlie 
patient,  and  more  particularly  of  the  difcoec  itself,  will  prove  of 
great  assistance  in  determining  upon  the  most  suitable  method  of 
trentnient.  fn  the  Brst  place,  It  is  to  be  aai^ertained  whether  the 
present  di^sisc  i.**  a  firs>t  attack  or  a  relapse.  If  the  latter,  the 
eoarae  of  the  former  attack,  as  well  as  the  nature  of  the  treat- 
ment, siiould  be  inquired  into;  whether  external  or  internal 
remedies  were  employed,  and  whether  they  pi"ovwl  .successful  or 
otherwise.  The  preparations  used  should  also,  when  practicable, 
he  leameil  from  tiie  {latient ;  for  a  knowledge  of  paht  treatjnent 
and  it*  results  may  oocasionally  save  both  time  ami  trouble. 
Idioiiyncrasies,  it  muat  be  borne  in  mind,  are  not  unoommoa; 
hence,  for  example,  when  we  are  a-viure*!  by  a  patient  that  arsenic 
taken  intenially  or  tar  nmd  externally  invariably  disagrees,  the 
infiiruiation  enables  uh  to  Iw  cautious  as  to  tlic  manner  of  pre- 
iHTibiug  these  remedies. 

Preunt  General  Condition. — The  jj;eneral  condition  of  the  pa- 
tient bhoulU  tpc  carefully  :i.si:ertaiu«l.  At  a  glatjeti  it  Is  noted 
whether  the  patient  is  or  is  not  iu  apparent  good  health;  whether, 
for  ejtample,  tliere  is  a  tendency  to  pletJiora  or  to  aneemia,  or  to 
chlorosis.  In  this  coiuieetiou  it  Is  important  to  <leteriniue  tho 
preBenoe  or  alieence  of  constitutional  symptoms;  whether  (he 
diMue  is  strictly  local  or  not.  The  appetite  should  be  iuquired 
after;  likewise  tlie  state  of  tho  alimentary  (.amal.  The  tongue 
should  be  examined,  if  normal  or  otherwise,  mid  the  existeni-e  or 
not  of  dyH|»epsia  questioned.  The  state  of  the  bowels  requires 
special  attention ;  if  natural,  insular,  or  constipated  iu  their 
fuootion.  The  chanuTter  of  the  biliary  and  renal  .si-cretiotift  also 
calls  for  investigation.  The  condition  of  the  nervous  ^ysteni, 
moreiiver,  should  be  determined;  the  amount  and  kind  of  sleep 
enjm-eti,  the  state  of  the  mind,  whether  healthful  or  morbid,  de- 
prct^ion  of  -ipiritA,  or  other  like  .■symptoms,  hIiouUI  all  1«;  milixl. 

Hatnre  of  the  DlseaBd. — Directing  attention  now  to  the  skin 
itaelf,  it  is  all-imiwrtant  to  form  a  definite  idea  as  to  the  nature 
of  the  prints.'*  pn'sciit;  whether,  tor  example,  it  is*  a  simple 
hy{x;n£Uii8,  au   iuflommatiuii,  or  u   iiypcrtrophy.     Kecuguixing 
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tlie  patholngical  proress,  lews  difficulty  is  experienoed  for  the 
diu^niisiij. 

The  diiraUuii  of  the  disease  should  be  in  like  manner  astvr- 
taitiKl;  its  imtiiml  oourw  t<tudied;  whether  loortlized  to  a  small 
arui  or  iliffu:^^],  and  iu  tenduncv  to  continc  il^lf  or  to  .spread. 
It  it*  iinpurtuiit,  also,  to  determine  before  prescribing  whether  it 
is  acute,  subacute,  or  chronic,  and,  still  further,  to  recognize  the 
preeifto  stiij^e  nf  the  prots^s. 

The  sulywtivi-  !<yi]iplutiit«,  itioreover,  should  be  learned  Iroin 
(he  patient;  whettier  pain,  biiruiD^,  or  itching  h  exi>ericneed,  or 
wliether  there  is  nomjiIfT)'  :il»s(iirc  of  suoli  symptoms. 

Cause  of  the  Disease. — The  excetding  irapitrlauc*  of  forming  a 
correct  opinion  as  to  the  cause  which  has  given  rise  to  the  aflixTtioii 
is  1*0  apimrpnt  ns  scarcely  to  chII  for  more  tluin  mention;  upon  a 
pri>|wr  interpretation  of  this  jioinl  will  dejwnd  tiie  sncws*«  or  the 
failure  of  trcjitment.  It  18  only  l)y  troiting  the  «ui*e  tluit  |>er- 
nianent  relief  may  be  l<xjked  for.  Too  much  study  and  inve;4ti- 
giition  can  !*carcely  be  devote<l  to  a  comprehension  of  iJr-  «lsc  as 
a  whole;  let  it  be  rcmenilxircd  that  each  cjlw  demands  .special 
study  and  a  plan  of  truitiuent  adaptcil  to  its  needs.  The  Icsioiu 
themselves,  as  a  rule,  except  in  the  tusc  of  local  diseases,  call  for 
hut  secondary  treatment;  they  are  of  little  consequence  when 
compared  to  the  raa-w  which  in  continually  pr<Khicing  new  lepiians. 
When,  however,  as  but  too  frw|uently  occurs,  no  tausc  fur  the 
disease  is  to  be  detected,  the  lesions  themselves  KJiould  l>e  vigiir- 
ously  attacked  by  every  means  at  hand,  with  a  view  of  removing 
tliem  as  H(Min  :w  |Hwsible.  In  thow?  inntantT-s  in  which  the  jiffbe- 
tion  is  known  to  be  ultog<>thcr  local  in  its  origin,  notJiing  further 
than  the  treatment  of  the  lesions  themselves  is  called  for. 

Method  of  Treatment — For  tlie  relief  of  diaeases  of  the  akin, 
sji)eaking  in  guiienil  terms,  Iwtli  wmstitutional  and  hK-fi!  remedies 
arc  ilcnianded.  They  may  be  pre^irilxti  conjuintly  or  alone,  ac- 
cording to  the  imtiire  of  the  disor<ler.  Exp<'ricnee  provea  con- 
cltihivcly  thill  In  many  caises  const  ttntiunal  or  internal  treatment  is 
by  far  the  ma^^t  eltcdive,  white  in  other  iostauees  Imiil  measuros 
ofier  nut  oidy  the  best,  but  at  times  the  only,  means  of  relief; 
such  being  the  case,  T  think,  therefore,  it  ia  plain  tliiit  neither 
methwl  eniploye<l  to  the  excUisiun  of  the  other  ih  (Capable  of 
yielding  the  best  results  which  it  is  possible  to  obtain.     Where, 
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however,  external  means  are  siifticient  to  relieve  the  trouble  Imth 
promptly  and  pcruuiufutly,  iiiteriiul  Ireiitmeut  is  not  only  su|Mir- 
flaoiis,  but  may  be  productive  of  harm. 

Viewing  the  subject  aa  a  whole,  I  am  strongly  of  the  opinion 
that  the  raoat  satisifaetory  results  are  to  be  obtained,  iroiu  the  eou- 
juint  eraploymeoit  of  U)th  plans  of  treatraent.  The  :Ulectiou8, 
and  more  particularly  the  individual  eastw,  in  which  either  local 
or  coiistilutional  rennslics  are  to  be  prescribed,  uin  be  detenniued 
only  by  taking  into  account  both  tlie  nature  and  the  cause  of  tlie 
complaint  under  consideration.  No  positive  rules  can  be  givea 
for  the  use  of  either  one  or  the  other  class  of  reinedi^^,  for  it  will 
l)e  found  that  the  skin  in  a  state  of  disoixlcr  Is  a  ^nsitive  organ, 
subject  to  no  fixed  laws  of  behavior.  The  remedy  suitable  for 
one  stage  is  fretjuently  not  only  powerless  but  often  ahftolutely 
injurious  in  another  stage  of  tlic  same  disease. 

CONSTITUTIONAL  THKATMBKT. 

Under  this  heading  may  Ix.'  (Oiisidered  tht;  following : 

Hygiene. — In  this  contieetion  may  be  mentioned  the  great  beno 
Gtfl  to  be  derived  from  attention  to  the  ordinary  rules  of  hygiene. 
In  not  »  few  dii^orders,  pspecially  thum  of  a  crhmnle  nature,  much  is 
to  be  gained  from  regulated  and  judicious  e.xercibe,  more  paiticu- 
larly  out-door  exercise  soitetl  to  the  demands  of  the  patient^  taken 
in  sua^hine.  The  julv.intages  resulting  from  this  adjuvant  in 
thcni|>eiiHi8  are  must  strikingly  seen  in  cases  in  wliicii  there  are 
marked  elements  of  chlorosis  or  of  dL<sturbanoc  of  iJic  nervous 
system. 

The  effect  of  change  of  climate  uiHtn  certatci  disea-sea  in  at  times 
fnlluweil  by  the  most  salutjiry  resultii.  In  certain  rebellious  coHes 
of  urtie:iria,  psoriasis,  fumnculus,  and  eczema,  the  change  may  be 
fnllnwwl  by  ilec-jded,  and  ut  times  pnimpt,  relief;  al«o,  in  leprosy 
and  alliinl  diiieascti. 

Food. — Quite  as  important  for  the  permanent  relief  of  certain 
disordcni  as  mwlicine  it^'lf,  h  the  use  of  well-regulated  and  suit- 
able diet.  The- kind  uml  quality-  of  the  footi  <x)n.sumeti  are  oon- 
Eidenitions  oi^  fX)iu»oqncnce  in  the  treatment  of  a  number  of  dis- 
The  diet  should  always  Lie  directed  by  the  physician,  and 
sbotild  GorKoet  of  those  articles  which  are  suggested  as  Ijcing  proper 
for  the  csae  under  care.     Beneiicial  rcaulls  mav  also  sonietimc» 
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be  obtained  from  a  complete  chnngc  of  diet,  as  in  ecwrna  and 

Cod-liver  Oil. — Thb  remetly  is  an  exceedingly  valuable  one. 
It  is  es|>ecial]y  tisefiil  in  all  those  coses  in  which  the  ^>ncral  health 
hat>  become  impaired  through  the  long-continued  (Kttii^umptinn  of 
improper  and  inHufficieut  food,  bad  hygienic  8urn)uniIingH,  and 
like  causes.  It  is  prescribed  to  greatest  advantage  in  scrofulo- 
derma, affections  of  rhe  sebaceous  glands,  lupus,  and  eczema,  but 
is  also  jirecious  in  many  other  diseases.  The  dose  rihould  always 
be  liberal,  varying  from  a  duidruchm  to  a  half-ounce  or  more, 
ftC4X>rdlin);  to  the  a^  of  the  patient  and  the  tolerance  of  the 
stomach. 

Iron. — The  preparations  of  inm  must  also  receive  mention  as 
being  useful  iu  the  treatment  of  skin  di^^sises.  Their  adminis- 
tration, alone  or  iu  combination  with  otJxer  remedies,  is  indicated 
in  a  number  of  affections.  They  are  given  with  particular  Iwnefit 
in  dim'tu^ty  tlcpcndeut  upon  chlorosis  and  in  inflammatory  diseases 
accompanied  hy  general  impoverwhmcnt,  as  in  some  forms  of 
eczema  and  psoriasis.  Many  other  disorders  may  also  Ije  bene- 
fited by  its  judicious  use.  The  wine  of  iron  may  here  be  re- 
ferred to  as  a  very  desimble  prcpamtion,  suitable  for  many  con- 
ditions where  a  mild  tonic  is  require<l;  it  constitutes  ait  excellent 
vehicle  for  the  adminiatmtion  of  both  arsenic  and  iodide  of  po- 
tas!«ium. 

Quinine. — This  may  be  given  witli  advantage  iu  many  diseases, 
as,  for  example,  in  certain  of  the  erythematous  inflammations,  as 
erysipelas,  and  in  eleiihuntiasis  Arabun).  It  is  found,  however, 
to  be  of  particular  value  in  the  neurotics,  as  in  pruritus,  also  in 
urticaria,  and  in  other  diseases  complicated  by  nervous  disturbance ; 
also  in  diseases  aocompanied  by  a  malarial  eh-^ment. 

Arienic. — As  h  well  known,  ar^ieuic  has  long  been  held  in  high 
esteem  as  a  remedy  in  cutaneous  medicine.  At  tlie  present  day 
there  exists  a  great  diventity  of  opinion  cuncerning  Its  ac-tual 
worth  OA  a  therapeutic  agent  against  this  class  of  dist^ascs,  (x;rtain 
dermatologists  claiming  to  derive  marked  gooil  from  its  employ- 
ment in  a  number  of  affections,  while  others  of  equal  experience 
art  inclined  to  plaoe  but  little  reliance  ufwn  its  curative  powers. 
Without  hesitation  I  would  express  m^rself  of  the  opinion  tliut  it 
is  a  remedy  of  very  great  value;  that  it  is,  in  fact,  the  most  valu- 
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■ble  of  all  internal  remedies  in  the  treatment  of  many  skin  Jis- 
caaee;  but  the  cases  In  which  it  is  prescribed  must  be  selected  U' 
grulifying  re^ulta  ore  to  be  looked  for.  To  say  that  arsenia  is  of 
UK  in  'Miseascs  of  tbe  skin,"  viewed  collectively,  is  an  assertiuu 
so  vague  and  meaningless  as  to  be  of  no  |iRu;tical  value.  Not 
only  is  it  necessary  to  specify  the  disease,  but  also  the  very  stage 
of  tbe  affection,  if  we  would  employ  it  successfully. 

Arsenic  exerts  its  influence  chiefly  upon  the  mucous  layer  of  Llie 
epidermis.  Hence  it  is  found  that  diseaws  involving  the  more 
superficial  |>arts  of  the  skin  are  most  benefited  by  its  administra- 
lioD.  It  possesses  but  little  power  over  the  atlectiona  which  have 
Uieir  scat  in  the  deeper  stnintnres. 

ItH  action  upon  the  skin  is  often  slow,  weeks  and  months  some- 
times being  requisite  to  produce  the  desired  result;  improvement 
once  obtained,  it  is  expedient  to  allow  tlie  patient  to  continue  its 
use  for  some  weeks  after  all  symptoms  of  disease  have  disappeared. 
It  !>hou]d  nut  be  giveu  iu  the  acute,  luilummutory  stage  of  any 
diaease  of  the  skin ;  it  should  never  be  prescribed  when  there  is 
great  heat,  burning,  intense  itching,  or  rapid  cell  cliange.  It  ia 
not  only  of  no  gt^Kxl  at  this  time,  but  is  often  positively  iajurioua, 
teniliug  to  augment  the  tictivity  of  the  morbid  process,  it  stiui- 
olatcs  the  retc,  when  rest  is  demanded.  Its  oilrainistration,  then, 
in  whatsoever  disease,  should  be  withheld  until  the  acute  symp- 
toau  have  completely  subsided. 

It  is  Ququcstionably  of  great  value  in  psoriasis;  but  it  is  not  of 
benefit  Id  everj'  case,  nor  should  it  be  ilireoted  in  all  stages  of  this 
disease.  Where  the  process  is  very  active,  and  atteuded  with  in- 
tanae  hyperemia,  it  as  a  rule  only  increases  the  alreoi-ly  iuHauima- 
toty  condition.  The  more  active  the  cell  proliferation  the  less 
probability  is  tliere  of  it^  l>eing  beneflcial.  On  tiie  other  hiuid, 
ihe  more  indolent  and  sluggish  the  procci^s  ilic  greater  the  chance 
for  improvement.  It  may  be  stated,  as  a  rule,  that  it  should  be 
withheld  until  tlie  disease  has  settled  in  its  ouiLTse. 

It  is  of  decided  service  in  certain  varieties  of  eczema,  Oipeclally 
iu  the  (wputar  and  srjuamous  forms;  also,  I  think,  in  tltose  cases 
whciv  the  true  primary  lesions  are  but  ill  defined  and  where  tliere 
ifi  but  slight  infiltration  of  the  skin.  Certain  perewtetit,  localized 
papular  and  abortive  vesicular  eczemas,  as  frequently  seen^  for  ex- 
ample, about  tlie  fingers,  also  often  readily  yield  to  iL     Chronic 
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infantile  eczemas,  nnaocompanied  by  digestive  disturbance,  are  aim 
at  times  most  favorably  iuUueucwl  by  the  remedy.  As  is  well 
known,  children  stand  relatively  lar^  doses.  Viewing,  however, 
the  subject  in  ii  hmad  light,  I  may  Htat€  that  too  much  should  not 
be  expectt^i  of  arsenic  in  eczccuu. 

Pemphigus  is  materially  inHucnccd  and  ut  times  permanently 
relieved  by  its  judicious  use.  Discrimination  must  be  made,  how- 
ever, Iwtween  true  |wmphigus  anil  pemphigoid  erupUoos.  In 
the  later  stages  of  lichen  ruber  it  is  also  prescribed  with  decided 
advantage.  In  certain  forms  of  acne,  especially  in  those  coaes 
where  the  lesions  are  numerous  and  of  a  line  papular  <jiaracter, 
its  administrntion  is  fivquently  followed  by  gtxid  results 

The  preparations  which  it  is  advisable  to  employ  are  arscnious 
acid,  liquor  arsenici  ehloridi,  and  liquor  potastiii  arsenitis  (B'ow- 
ler*8  solution),  The  latter  will  be  found  the  most  desirable  form 
for  ordinary  use.  Arsenious  acid  is  given  in  pill  form,  usually 
combin«l  with  sugar  of  milk  or  with  black  |W]>per  and  i)owdere(l 
liquorice,  the  latter  conihiaatioii  con^^tituting  tlie  Asiatic  pill,  wliiuh 
may  be  prescribed  in  varying  strength,  suitable  to  the  case.  The 
following  ii^  the  fornnila  somewhat  moilitipd  ;  Ai>*ei»ioim  acid,  two 
grains;  black  pcjiper  and  liquoritxi  powder,  of  each  thirty-two 
grains,  with  a  BulUcient  quantity  of  mucilage;  mix,  and  divide 
Into  thirt\'-two  pills,  S. — One  to  be  taken  three  times  a  day, 
directly  after  mtuils.  The  strength  of  the.  pill  may  Im  altered  to 
suit  tlie  case. 

The  liquor  potassii  arscuitis  is  best  given  combined  with  a  bitter 
tincture  or  with  tlio  wine  of  in)U.  Pres(Til)od  in  thif*  way  there  is 
l&H  likelihood  of  gastric  and  intestinal  derangement.  The  mode 
of  onlcring  the  solution  pure,  and  directing  so  many  drops  to  be 
taken  at  t'svh  ditnc,  is,  I  think,  ohje<;tionahle  for  many  reasons,  to 
which  it  is  unneccssar)'  lo  refer.  The  avei-age  dose  which  will  be 
found  to  be  suitable  to  the  majority  of  individuals  is  tliree  minims. 
Four  or  six  minims,  and  even  mwh  larger  doses,  will  often  bo 
tolerated;  out  of  a  number  of  {Kitients,  however,  ciiinparatively 
few  will  be  able  to  take  more  than  three  or  four  minims  for  any 
length  of  time  without  derangement  of  the  system.  The  solutioa 
of  the  chloride  of  arwnic  is  prescril)e<l  in  about  the  same  dose  as 
Fowlcr*s  stdution.  Arsenic  should  always  be  given  either  witli 
the  food  or  directly  afierwai-ds.     Its  toxic  eftects  should  always 
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be  watched  fur  aud  guarded  iigainst.  Xdioayiicrasies  are  also  liable 
to  be  raet  with.* 

Fhospliorai. — The  ili^eascw  in  which  this  snltBtanee  may  lie  pre- 
scribed are  iJjose  in  wbiiJi  iron  aiid  arstiiic  would  seem  indiwited. 
It  is  not,  however,  well  tolerated  by  tlie  stoniacli,  and  it  is  portly 
oo  this  account,  probably,  that  the  views  of  observers  ae  to  its 
eflBcacy  are  Lx>iiUiLliiig.  It  haa  been  utted  with  him^e^t  in  pt<«riuHiR 
and  etizcma,  and  in  lupu»  and  oi\u:v  diseases.  It  is  best  adniinis- 
tered  in  the  form  of  a  pliosphorated  oil  enclosed  in  capsalus,  the 
doae  being  atwut  om^fiflieth  of  a  grain  of  the  phnnphorus ;  also 
in  the  form  of  pliosphide  of  zino. 

Tar,  Carbolic  Acid. — Both  of  these  substances  ore  at  times  em- 
ployed internally  with  g(xid  rot^nll,  ivt  in  |)8onH.eiH  and  pruritUR.  Tar 
iiliiHild  be  onlenxl  in  I'aftsule^;  tairbolic at^id  may  be  j^Ivcn  in  pills. 

Mercury. — The  piM'iw  rat  ions  of  litis  luetul  are  soiuctinics  used 
disorder  of  the  skin  other  than  those  of  a  syphilitic  nature. 
Phus,  miuule  tonic  doses  of  corrosive  Huhlimate,  alone  or  with 
barkf  are  ol\tu  taken  with  U'uclit  in  uurtain  clirouir  inflammatory 
disuses  accompanied  with  thickening,  as,  for  exaniplc,  eczc-nia. 
In  syphilitic  diseases  they  are  of  course  invaluable.  The  ctirrosive 
flfalnridc,  protiodide,  hiniodide^  mercurial  pill,  ami  gray  powder  are 
liic  forms  in  which  it  is  commonly  prescribuil.  The  eflwt  of 
U>e  mercarialii  upon  the  system  sliould  always  be  noted  with  the 
greati^t  (tirf,  and  in  no  case  shoidd  they  be  given  until  ptyalisni 
has  been  pntduced.  Mercury  is  also  combined  mosladvuutageituHly 
with  iodide  of  potassium.  Here  may  be  mentioned  Bonovan's 
solution  (liquor  nr^enici  et  hydrargyri  iodidi),  a  remedy  of  some 
repuli!  in  the  treatment  of  syphilitic  manifestations. 

Iodide  of  Fotaasiiun. — This  finds  its  chief  use  in  scrofuloderma, 
lapiLi  erythemaroKus,  lupus  vulgaris,  and  the  syphilmlcrmata.  In 
the  last  nametl  clawi  of  atleclions  it  may  be  at  lin  hi  isle  red  eitlier 
alouc  or  in  combination  witli  mercury.  It  Is  prescribed  in  dosca 
\-arying  from  t^vo  to  fifteen  or  twenty  grains,  largely  diluted  with 
water.  When  use*!  in  mm-sypliilitic  dlswises  the  dose  should  be 
mull.  It  mu^t  be  rcnu'inU-rcd  that  the  rcmeily  it-it^lf  is  caj^table 
of  producing  varied  forms  of  eruptioa. 

*  Tba  value  of  anenic  in  fkiii  diit«L>t<u  ba«  been  Ht>ly  cotuMi^recl  hy  Bulkley, 
io  a  monognipb  cnfltlod  "  The  U^e  vnd  Vulu«  of  Ar«i-nlc  in  tbo  Trcutmcnt 
of  DiMacdoftheSkin."    Nvw  York,  1876. 
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Aperients. — This  claw  of  remedies  t^  oi'  great  .servioe  in  many 
of  tiie  iiifiainmatorv  lUstaa^w.  Siiliin!  laxatives,  as  tlic:  sulphate  of 
ma^iesium  aiid  Rochelle  salt,  are  to  be  specially  reoommended, 
and  may  be  given  with  ranrked  lienefit  in  the  eariy  staj^es  of  the 
maj(>rity  of  the  acutp  inflammatory  disease*.  They  shouM,  how- 
ever, be  used  with  discretion,  and  never  to  the  extent  of  violent 
purgation.  They  are  found  to  be  most  useful  when  preaoribed 
with  other  snhpbini^a,  aa,  for  example,  iron,  acids,  an<l  barks,  in 
the  form  of  a  draught. 

JCineraL  Spring  Waters. — These,  e^peoially  those  {K^eeasing 
cathartics  juid  altomtive  properties,  are  at  times  taken  with  decided 
betieiit.  Among  those  which  have  proved  of  value  in  my  experi- 
ence are  the  various  sulphur  waters,  as  those  of  Virginia,  Ken- 
tucky, ami  New  York,  and  eertain  of  the  Saratoga  springs,  as,  for 
example,  Uie  Slar  Spring.  The  alkaline  watcn*  are  also  frequently 
beneficial  in  some  cases  ol'  eczema  and  psoriasis. 

Dinretics, — Remedies  exerting  an  eliminating  influence  upon 
the  kidneys  are  aduiiuistere^l  witli  miirked  advantage  in  highly 
inflamraator)'  diseases  complicate*!  with  defective  excreliou,  as,  for 
example,  in  rases  of  eczema  and  |>s<)riasts.  Saline,  non-stiraulating 
preparations  are  preferable,  the  citrate,  iieetate,  and  bifairbonate  of 
potassium,  in  twenty  or  thirty  grnin  doses,  being  those  fmm  which 
the  most  relief  ia  usually  to  be  derived.  Taraxacum  may  also  be 
mentioned.  The  alkalies  are  founil  to  Ije  of  particular  value  in 
cases  dependent  upon  or  complicated  with  gout  or  rheumatism. 
The  condition  of  the  urine  should  receive  <!uc  attention,  especially 
in  certain  of  tlie  acute  inflammatory  diseases,  where  it  is  liable  to 
beder&oged. 

LOOAL   TREATMENT. 

Sxternal  reracilies  are  uiwd  with  the  view  either  of  temporarily 
relieving  or  of  curing  the  condition.  They  are  very  numerotu, 
and  include  a  great  variety  of  substanocH,  which  are  employed 
alone  or  in  combination.  They  may  be  conveniently  considered 
under  the  following  heads. 

Baths. — Water,  used  for  the  purpose  of  cleansing  the  skin  and 
removing  from  the  surface  efletc  matter,  as  scaler  and  crimta,  or  in 
tlu"  form  of  baths,  simple  or  medicated,  is  an  essential  tlienii>eutic 
agent.  Its  employment  should,  however,  always  be  directed  with 
judgment,  inasmuch  ud  in  certain  morbid  conditions  it  is  liable  to 
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pnnUiPe  mnre  miwliiet'  tliiin  jrood.  Where  plain  water  if  required, 
cart  <4hniilH  l>e  hiken  to  priKriin;  .soft  or  ruin  watt^r;  injiny  watcre 
&re  hartl  aud  irritating  to  sensitive  skius. 

The  simple  warm  batli  is  e8f>eoia!ly  serviceable  in  inflammHtory 
dttieaw!!*,  as  pi«)riasis,  and  in  liyperlmpliiea  of  tlie  tpiderrais  and 
coriutn,  for  example,  idithyoriiti.  Mcdieattid  batlis  are  preparetl 
witJi  voriouii  substances.  Starch,  bran,  gcEatine,  and  the  like,  are 
aiklr<l  (o  the  plain  Imth  tor  the  purpiief!  of  oI)taining  a  hiaiid,  nn- 
irritaluig  water,  which  find.-:-  itt>  uhicf  um;  in  liiglily  in  Ham  ma  lory 
conditions.  Tar  and  sulphur,  as  well  as  other  remedies,  arc  also 
prei^ribed  In  the  form  of  batht). 

Alkaline  baths,  made  with  the  carlwnatcs  of  Bodium  and  potajs- 
Nutn,  or  borax,  are  of  decided  value  in  the  neuroses  and  in  parasitic 
;  also  in  the  de^quaniative  stage  of  wmo.  of  (he  intlam- 


nmtory  affecTtioiis,  as  |).<K>riasis.  fold,  douehe,  va|)or,  and  hot-air 
bath»  are  likewise  often  useful.  The  conl.inuou.-s  bath^  bo  oon- 
strurled  that  a  |Miticnt  is  enabled  to  remain  continuously  in  the 
WAter  for  days  or  weeks  at  a  time,  is  valuable  in  the  treatment  of 
extensive  chmnJc  infljimmatiuns,  as  jMoriasifi  and  jiemphigus,  and 
in  burns. 

Soaps. — Two  varieties  of  M>ap  are  made  nee  of,  the  soda  or  hard, 
and  the  pofasli  iir  wift.  Both  are  exoee<lingly  import;nit  thera- 
peutic agents,  and  arc  brought  itito  frequent  t-eijULsitiou  for  various 
|iarpnM6.  Castile  soap,  the  represfutative  of  the  hard  soaps,  finds 
its  office  mainly  In  cleansing  (he  skin  of  simple  extrane*)us  matter. 
It  is  a  neutral  soap,  is  bland  in  ita  action^  and  may  he  advao- 
teguKuIy  employed  in  many  diseases  prcparator)'  to  the  applica^on 
of  oth«r  remedies. 

Soft  soap,  t«rmed  also  sapo  mollis  and  sa[H9  viridis,  is  a  soft, 
browoish  or  greenish  soap,  containing  an  excess,  in  varying 
amotinta,  of  eaugtin  potash.  The  fatty  sulistance  from  which  It  is 
made  may  be  either  animal  fat  or  vegetable  oil;  it  may  further 
be  either  pure  or  impure  in  quality,  points  of  difTcrcntv  in  the 
znannfarture  which  account  for  its  variable  characters  as  to  &m- 
Mstence,  color,  odor,  etc.  It  is  an  imlispeiisable  remixly  in  the 
liands  of  the  dermatologist ;  it  may  lie  used  alone,  with  water, 
witJi  alcohol  in  the  form  of  a  tincture,  ov  in  combination  with 
oils  and  other  substances.  It  is  an  invaluable  detersive  agent, 
and  is  usually  sufiicieully  siroug  to  free  the  skin  of  scales,  crusts, 
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and  otlier  foreign  nmtter.  Its  cffwt  iip«)n  the  skin  it*  mildly 
caustic.  Wiicu  applied  lor  iiiiy  Icugtii  of  time  or  rcpcut«dly,  its 
caustic  property  should  be  txjuntemeted  by  th«  r^ubHequent  appli- 
cation of  some  oily  '>r  fatty  tnnteriiil,  Ut  prevent  roughn»«i,  cttiap- 
piug,  or  (issuriiig,  und  cjntrai^tioii  of  the  epidermis. 

Medicated  soaps,  &.%  for  example,  tho^c  containing  .tur  and  sul- 
phur, are  at  limtw  serviceable  in  the  milder  forms  of  diwaise ;  iw 
a  rule,  however,  better  moults  are  to  be  obtaine<I  from  tlie  same 
substances  in  other  form.  They  may  sometimes  be  employed  with 
benelit  hb  atljuvants. 

Bandages, — .\ppliaitccs  of  tins  kind  arc  of^n  made  use  of  with 
advantaire  for  the  purpose  of  protot-tion  or  of  affording  support  to 
the  skin  and  finlwutaneous  tissues.  In  eczema,  elephantiasis  A^rabum 
of  the  exti-emitifs,  and  nieen*,  for  example,  the  plain  roller  nr 
rubber  bamlage  in  employed  with  the  greatt-st  benefit. 

PonltioeB. — rrepamtions  of  this  kind  havt;  but  a  limitedu.se  in 
dermatolog}'.  They  are  oceasinnally  u«;ful  for  removing  large, 
adhenmt  ma^wps  of  crust,  as  in  severe  ami  loug-ptanding  eewnia 
of  a  jHirt.  They  are  also  employed  to  relieve  puin  luid  to  hapten 
suppuration  in  furuncle,  carbuncle,  and  like  intlani motions.  They 
may  be  prepared  with  flanscfH]  meal,  potnto  starch,  or  bread  and 
milk,  should  alwjivs  be  iipplit^l  as  hot  as  tlie  jmrt  will  l^jir,  and 
should  be  repeatedly  renewed. 

Dusting  Powders. ^These  piny  an  important  part  in  the  manage- 
ment of  i^Ttain  of  the  hyiwriemic  and  inflammatory  disortlers,  us 
in  erytbi-ma,  intertrigo,  and  eczema.  They  are  (^ompoMid  either 
of  j)nc  or  of  several  substances,  mixed  in  varj'ing  pro|K>rtioiis. 
Wheat  st.irch,  oorn  stamli,  oxide  of  zim;,  lycoiKMliiini,  asbestos, 
French  chalk,  ot-ris  root,  and  arrow  itx)l,  reduced  to  tine,  in- 
pulpabEc  pow<ler8,  arc  all  used  for  this  purpose.  Xhey  should  lie 
preparetl  with  care,  and  should  bo  perfectly  smooth  and  free  from 
all  grit.  When  applletl,  they  serve  to  pnrtw^t  the  surfat*  from 
the  iiiriuence  of  the  air,  from  irritation  and  rubbing,  and  ntisorh 
exuded  fluids. 

Lotions. — Ivtitiont?  <M>ntftitutc  a  very  dcsinible  and  cleanly  means 
of  applying  a  number  of  remedies.  In  many  instances  tJiey  are 
better  adapted  for  the  relief  nt'  disca.se  than  ointmenti^;  this  is 
particularly  the  case  wheu  the  afVeeliou  oectiples  a  large  acnnunt 
of  surface,  oa,  for  example,  in  pruritus.     They  may  be  cltLssified 
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for  ooovetiionce  into  those  which  are  soothing,  stimulating,  and 
anriii^'iit. 

Sooliiing  Intionx  on;  lufimlly  atjiieonx  [>r(!jianitli)iid  (.iintuining 
certain  stihptanccs  which  allay  nerve  irritation  and  give  cose; 
those  in  ciminioi)  iit«e  are  black  Mitssli,  lead  water,  glyoerine  and 
water  in  viiriini«  |iro|Kirtit>ns,  virions  j^lyirmlei',  a^  of  lead  and 
hiimjutJi,  wiiik  Miltitioniiiof'carbollc  acid,  hydriKyanic  acid,  and  the 
wmker  alksilicb.  These  find  their  use  chiefly  in  tbe  inflammatory 
^fteclion.s,  and  inuAt  t're(|iiently  in  ec^oma. 

Stimulating  lotiuus  eoirintonly  cunluin  ah»liol,  certain  oils,  ntjiia 
ammonia?,  t'unthiirldoti,  ciirbnlic  at-id,  ».'(irrosive  sublimate,  tar,  iU- 
kaliw,  cnmpiior,  thymol,  lionzoic  acid,  cliloml,  sulphur,  etc. ;  olVon 
K'veml  of  tlu^rtu  .sult»<tan<<eH  am  eontaiueil  in  the  preparati<»u.  They 
prove  of  value  in  aifections  of  the  »calp,  where  oil»  and  ointments 
are  eoutra-indieated  on  account  at'  the  liair.  They  are  also  of  >er- 
vice  in  disea-^c^  of  the  gland;?,  and  in  chronic  inDanunutiun^,  m  in 
arne  and  eczema. 

Astringent  lotions  are  made  with  ulcohol,  tannic  aind,  alum, 
iron,  vinegar,  and  like  (substances  ;  their  principal  cmplo}'ineut  ijs 
ra  hemorrhages  and  in  excessive  sweating- 

Oila. — XatumI  oils  may  Iw  eitlier  i>lan(l  or  stimulating.  To  the 
former  cluas  belong  ulive  oil,  oil  of  sweet  ulmund,  linseeii  oil, 
oftstor  oil,  cod-liver  oil,  and  the  petroleum  oliuments.  Here  may 
abo  be  mentioned  glycerine,  one  of  the  most  pret^ions  of  external 
remedies.  Bland  oils  are  serviceable  in  softening  st^ales  and  cnists, 
and  for  anointing  the  surface  in  a  variety  of  conditions.  They 
«Lin  enter  lai^ely  into  the  conipositian  of  ointments  and  lotiorss. 
Example  of  Ktimnhiting  oils  are  fimnd  In  the  derivative  oilt;  fnim 
tar,  a«  oil  of  cade  unci  oil  uf  birrh,  and  in  oils  derivnl  fitnu  cer- 
tain nute  and  balsams,  sl^  the  oil  of  eashew-nut,  guijnn  balsam, 
rte 

OintmenU. — Ointments  cxjn.^titulc  the  usual  and  by  far  the  most 
luable  means  of  applying  remedies  to  the  akin.  They  are  made 
with  various  fats,  (Htmmorily  with  bird,  and  winlaln  one  or  more 
eabfttancc^  ujxtn  which  their  chief  virtue  depcndf^.  Like  the  lotions 
and  the  oils,  they  may  Ik  dividal  tnUi  those  which  have  a  soothing 
effect  and  thonc  which  stimulate. 

St-^lative  Ointments. — In  this  class  may  l)e  placed  simple  oint- 
nu-nt.*^  and  cL-ralo>,  glycerine  ointment;^,  ointment  of  iiiuu>  butter, 
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cucumber  oiDtment,  petroleum  ointments,  diachylon  and  oxide  of 
zinc  ointments,  and  other  preparations  possessing  similar  proper- 
ties. They  are  bland  in  their  nature,  and  are  employed  chiefly  in 
inflammatory  conditions,  with  the  view  of  protecting  the  surface 
and  of  allaying  irritation.  Diachylon  ointment,  prepared  either 
from  diachylon  plaster  or  from  litharge  with  olive  oil,  is  a  useful 
remedy  in  the  treatment  of  a  number  of  conditions.  Oxide  of 
zinc  ointment  is  likewise  an  invaluable  preparation,  finding  one 
of  its  principal  uses  in  eczema.  Both  of  these  ointments  are  very, 
frequently  made  to  serve  as  vehicles  for  the  application  of  other 
remedies. 

Stimulating  Ointments. — These  are  the  most  efficacious  of  rem- 
edies. They  are  made  with  a  great  variety  of  substances,  which 
are  employed  either  alone  or  in  combination.  Tar  and  its  de- 
rivatives, for  instance,  oil  of  cade  and  oil  of  birch,  may  first  be 
mentioned ;  they  are  especially  valuable  in  eczema  and  psoriasis. 
Carbolic  acid  occupiesva  position  scarcely  less  important  than  tar, 
being  one  of  our  most  useful  remedies.  The  preparations  of  mer- 
cury, including  the  red  oxide,  nitrate,  red  iodide,  mild  chloride, 
corrosive  chloride,  ammoniated  mercurj-,  and  mercury  itself,  are 
all  employetl,  and  are  very  highly  prized  for  their  virtues  in 
numerous  and  quite  different  diseases.  Sulphur,  and  its  many 
combinations,  as  the  sulphides  and  sulphites,  may  also  be  referred 
to  as  one  of  the  more  important  remedies  of  this  class.  Here  may 
be  mentioned  goa-powder  and  its  derivative  chrysophanic  acid 
(chrysiirobin) ;  also  pyrogallic  acid.  Camphor  and  the  subnitrate 
of  bismuth,  both  mild  stimulants  to  the  skin,  are  occasionally 
used  in  the  form  of  ointment  with  good  result.  Stimulating  oint^ 
ments  are  made  in  various  strengths,  from  a  few  grains  to  several 
drachms  of  the  active  ingredient  to  the  ounce  of  simple  ointment, 
according  to  the  nature  of  tiie  case  and  the  effect  desired. 

CanaticB. — Under  this  head  may  be  classed  those  substances  and 
preparations  which  are  discutient  in  their  effect,  as  well  as  those 
which  are  truly  caustic.  To  the  former  belong  iodine,  sapo  viri- 
dis,  mercurials,  acetic  acid,C4mtharides,  and  the  like.  Among  the 
stronger  remedies,  nitnite  of  silver  occupies  a  conspicuous  place; 
it  is  employed  lH)th  in  stick  form  and  in  solution,  and  is  of  service 
where  a  mild  caustic  or  stinuilating  effect  is  desire<I,  as  in  lupus, 
and  in  ulcers ;  also  in  various  superficial  formations. 
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Caustic  potash,  either  iu  Ktick  ibrin  or  in  solution,  is  a  very 
valufible,  potent,  and  thoroughly  efficient  es«^harotic.  It  l"  a 
powerful  remedy,  exce&lingly  rapitl  in  its  (l)«trurtive  efTei^w,  ami 
should  alwara  be  used  with  caution.  It  is  applied  with  goo<l  re- 
sult in  new  g^owth-s  and  hypertrophies,  such  as  epitbelionia,  liij>U9 
erythematotios,  lupus  vnlgarirt,  and  in  other  affections.  It  may  be 
employed  eitJier  in  it«  pure  state,  or  weakened  by  admixture  with 
other  subbtunces,  as  lime,  iu  the  pi-e|Kinition  known  its  putati^u  cum 
dee.  The  <rhloride  of  zinc  is  likewise  a  ftrong  caustic,  produeing 
itK  effect  slowly,  but  oocusiuning  great  pain  Ijoth  at  the  time  of  the 
application  and  for  some  time  after  the  o]>cmtion.  Chromic  acid 
i»  a  mild  oaustie,  us^'ful  in  epithelial  hypertrophies,  ns  wart«  and 
like  atfeilions.  KlliylyU^  of  scRjiuiu  and  pyrogallic  Jicid  may  also 
be  here  referred  to.  Arsenic  is  eiiiefly  employed  witli  other  sub- 
stances in  the  form  of  ointments  and  powders;  it  is  prescribwl  in 
certain  ai^ee  of  lupus  and  epithelial  cancer,  and  at*  a  stinmlatiiig 
[dreaaing  in  indolent  nlet'^iv.  As  a  eauHtin  it  i»  alow  hut  ile^tructive 
ID  it*  action  ;  it  pos^es^es  the  peculiarity  of  attacking  diseased  tissue 
in  pn*ference  to  liealthy  strurtures. 

Nitric  acid  and  the  acid  nitrate  of  njercnry  are  well  adapl4'(l 
for  the  treatment  of  vencn-al  prod  net  ioas,  as  ehaucres,  warts, 
etc  They  should  always  bv  appliixl  with  care*.  Acetate  of  nno, 
nitrste  of  zinc,  carbolic  acid,  corrosive  ctiloride  of  mercury,  and 
other  similar  agents,  are  octasioually  used  for  purposes  of  super- 
ficial niuterization. 

Paruiticldas. — These  are  remedies  which  act  destructively  npin 
both  the  vt^^ptable  and  the  animal  parasites  of  the  skin.  Snlphur 
and  it^  eunijKinni]>4,  inchulitig  :^ulphitc  of  sodium,  hyjia-^ulpliite  of 
^SodioBi,  and  sulphurct  uf  |»otassiurii,  are  deserving  of  the  iirsl  uieu- 
tion,  and  are  effectual  in  both  groupft  of  diseast*.  Styrax  and  Pe- 
ravian  bal?7am  are  es]>ecially  vidmiblt-  in  di'stroying  the  llcli  nii(e; 
wliili:  alaphisugria,  coceulus  Indicus,  wliite  precipitate,  mercui-ial 
oiotment,  corrosive  sublimate,  and  petroleum  are  the  best  remeilies 
the  pcdiculus.  The  vf^table  imnisitt-s  are  aiJted  up<)n  by 
9  number  of  article**,  among  which  the  mercurials,  more  par- 
ticularly corrosive  subtitnate,  the  red  and  white  precipitates,  the 
yellow  sulphate  and  the  red  snlphuret,  are  to  be  conBidero<l  a^ 
lioliliDg  a  high  pwition.  Other  renietlies  also  ser\'e  the  sann^  end, 
aBf  for  example,  tur,  creasotc,  carbuHc  acid,  salicylic  acid,  tliymol, 
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boraeic  acid,  veratria,  carlranatc   of  potassium,   t)orax,  alcohol, 
iodine,  cantliarides,  etc. 

Eleotrioity. — Thiu  tlierapeutic  iigcnt  may  at  times  he  applied 
with  good  result  in  certain  affections,  especially  in  those  in  whidi 
there  is  marked  involvement  or  disturbance  of  the  nervous  system, 
as  in  herpes  zoster,  and  in  the  neuroses;  also  in  atrophies.  The 
galvanic  current — from  five  to  fifteen  cells — is  that  from  which 
perhaps  the  best  effects  are  obtained ;  but  the  faradic  current  is  also 
serviceable.  The  application  may  be  either  central  or  directly  to 
the  disease  of  the  skin.  Electrolysis,  or  the  decomposition  of  tis- 
sues by  means  of  the  galvanic  current,  is  of  value  in  the  treatment 
of  certain  tumors,  tubercles,  nsevi,  hypertrophies,  connective-tissue 
growths,  etc.  It  is  accomplished  by  means  of  needles,  in  the  place 
of  ordinary  electrodes,  inserted  into  the  tissues  through  which  the 
current  is  discharged. 


PROGNOSIS. 

Concerning  prt^osis  little  is  to  be  said  in  a  general  way.  The 
question  is  with  individual  cases  of  disease  rather  than  with  classes. 
Diseases  of  the  skin  are  either  acute  or  chronic ;  some  are  invari- 
ably acute  in  their  duration,  as  in  the  case  of  the  heri>cs  group ; 
others  are  almost  always  chronic,  as,  for  example,  psoriasis.  The 
vast  majority  of  disorders,  however,  taking  a  general  view  of  the 
whole  field,  incline  to  chronicitj' ;  many  of  them  are  excee<lingly 
obstinate,  lasting  years  j  others,  as  those  of  a  congenital  natiu^, 
er)mmonly  continue  throughout  life. 

Anomalies  of  secretion  are  often  rebellious  to  treatment,  as  is 
*«en  sometimes  in  seborrhcea  and  in  hvjwridrosis.  The  active 
hjiM^rtemias,  as  long  as  they  remain  such,  are  ephemeral  demnge- 
incnt-^,  and  need  occasion  no  anxiety.  But  it  must  be  remembered 
that  if  the  action  of  the  cause  is  ]>rolongetl  or  carried  beyond  a 
cert;Hn  jwint,  the  process  becomes  inflammatory,  and  the  prognosis 
i-oa-iefpiently  more  serious. 

Of  inflammatory  diseases  as  a  class  it  is  not  ]K>ssib]e  to  speak 
in  general  terms ;  for  while  some  always  terminate  favorably  and 
within  a  definite  iwriod,  others  may  cud  disastrously,  as,  for  exam- 
ple, |iemphigas ;  this  latter  result,  however,  is  rare.  A  numljer 
of  the  inflammator\'  aflPections  tend  to  become  chronic,  lasting  not 
infnMpiently  months  or  years ;  as  instances,  eczema,  psoriasis,  and 
Dr>n-parasitic  sy<?osis  may  be  citetl. 

Hemorrhages  are  to  be  looked  upon  either  in  a  favorable  or  in 
an  unfavorable  light  according  to  their  severity  and  extent. 

Hyi)ertr()phies,  as  a  rule,  have  a  benign  character;  they  are 
slow  in  their  course  and  often  continue  a  lifetime.  Some  of  them 
are  incurable.     The  same  may  be  said  of  atrophies. 

Nooplasmata,  or  new  growths,  are  either  benign  or  malignant. 
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The  prognosis  will  dejwiKl  altogether  upon  the  nature  of  tlie  tswe 
uudcr  cousideratiou.  Lupus,  syphilis,  leprosy,  curciuoma,  and 
aarcoum  must  all  receive  grave  pn^noses ;  they  are  serious  mala- 
dies, several  of  which  frequently  terminate  fatally ;  on  the  other 
hand,  certain  affetrtiions  of  this  class,  as  fibrous  moUuacuui,  give 
rise  to  no  tn)uble  l)evond  annoyance  and  disfigurement. 

The  ueuroses  are  exceedingly  variable  in  tlicir  duration ;  at 
times  they  yield  readily  to  treatment,  in  other  cases  they  are  most 
obstinate.     Tliey  are  generally  distressing  to  the  patient. 

The  parasitic  atfec^tions  are  all  curable. 


CLASSIFICATION. 

The  use  of  a  classification  in  the  consideration  of  diseases  of  the 
skin  is  to  group  together,  for  purposes  of  study  and  reference, 
affections  which  are  similar  in  their  intimate  nature.  Various 
ways  of  accomplishing  the  same  object  have  been  proposed.  The 
method  which  appears  to  me  to  be  the  most  practically  useful,  and 
at  the  i^ame  time  capable  of  the  most  extended  and  scientific  elab- 
iiration,  is  based  upon  anatomy  and  pathology. 

The  arrangement  here  presented  is  that  of  Hebra,  modified.  It 
re!?tii,  as  will  be  seen,  upon  anatomical  and  pathological  grounds, 
with  the  exception  of  the  last  clasSj  which  is  etioI(^ical.  The  firet 
claf^s  includes  functional  disorders  of  the  glandular  apparatus  un- 
accompanied primarily  by  inflammation.  In  the  great  majority 
»»f  instances,  however,  the  nature  of  the  pathological  process,  to- 
gether with  the  particular  sfa-ucture  involved,  8er\'es  as  the  basis 
fnr  the  grouping  of  the  diseases. 

CLASS  I.    ANOMALI-E   SECRETI0NIS-DI80RDERS   OP    SECRE- 

TION". 
Seborrhea. 
Comedo. 

MlLtCM. 

3IoLLr»ictTki  Sebacbuu. 
Sebaceous  Cyst. 


'  Sebaceous  Glaods. 


Htperidro&ib. 
AxiDRoeis. 
Bbomiurosis. 
cubomidr0»ib. 

SCDAllIXA. 


■  Sweat  Glands. 


CLASS  II.   HYPKR.EMI.E— HYPEREMIAS. 
Ertthema  Simplex.  } 

ERTTeEMA  Intertrigo.  j    Erythematous. 
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CLASS   III.  EXSUDATIONES— INFLAMMATIONS. 


Erythema  Multifokme. 
Erythema  Nodosum. 
Ukticabia. 

Eczema. 

Herpbs. 
Herpes  Zoster. 
Heri'es  Iris. 

Miliaria. 

pEMPnious. 

Lichen  Ruber. 

Prurigo. 

Lichen  Scrofulobus. 

Acne. 

acse  kosacea. 

Sycosis  Nok-Parasitica. 

iMl'ETIUO. 

Impetigo  Contagiosa. 
Ecthyma. 

Psoriasis, 
Pityriasis  Rubra. 

furvncvlus. 
Anthrax. 

Dermatitis. 


Erythematous. 


■»    Erythematous,  Vesicular,  Pus- 
i        tuUr,  Papular,  Squamous. 


Vesicular. 


Pustular. 


\   Squamous. 

\  Phlegmonous. 

}    Erythematous,  Vesicular, 
Bullous,  etc. 


CLASS   IV.    H.f.MORRnAGI^— HEMORRHAGES. 
Purpura.  Corium,  etc. 


CLASS    V.    HYPERTROPHI^E— HYPERTROPHIES. 


LKNTHiU. 

Chloasma, 

N.EVUS   PlGMENTOSUS. 

Callositas, 

Clatls, 

CoKSu  Cutanelm. 

Verbit.v. 

I<UTilYnsis. 

KeBATO^JS    PlLAItlS, 


Pigment. 


Bpidermiw,  Pfl|iillu?. 
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:>cleroderma. 

mosfikea. 

Sclerema  Neokatoruh. 

Elephantiasis  Arabuh. 

Dermatolysis. 


Corium. 


Hypertrophy  of  the  Hair.  }    Hair. 

Hypertrophy  of  the  Kail.  }    Nail. 

CLASS    VI.    ATROPHIA— ATROPHIES. 

Pigment. 


Albixiom. 

VlTILItKl. 

C'axities. 


I   Pi* 


Atrophia  Cutis. 

Atrophia  Senilis. 

^tri.e  bt  Macula  Atrophica. 

Alopecia. 
Alopecia  Areata. 
Atrophy  of  the  Hair. 

Atrophy  of  the  Nail. 


Corium, 


Hair. 


}    Nail. 


CLASS  VII.   NEOPLASMATA— NEW  GROWTHS. 

!■    Connective  Tissue. 


Keloid. 

molli'sccm  ftbrosum. 

Xaxthoma. 


Kbinoscleroha. 
Li'prs  Erytuematosuh. 
Li-pL-»  Vulgaris. 
sc-rofuloderma. 
Lepra. 
Syphiloderma. 

CABflSOMA. 
SARrXyMA. 

X-EVr»   V.\.SCCL08U8. 

Telaxoicctasis. 
Ltmphaxgioma. 

Nevroma. 


Cellular. 

>    Blood  vesi>cl:i. 

\    Lymphatics. 
J     Nerves. 
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CLASS  VIII.    NEUBOSES— NEUROSES. 

Hyperxsthebia. 
Dbbmataloia. 

PRURlTUfl. 
AnJ»THE8IA. 


>     Hypersestheeiu. 
\     AneesthesiB. 


CLASS  IX.   PARASITE-PARASITES. 


Tins  A  Favosa. 

)T.  CiRCIXATA. 
T.  T0K8UBAN8. 
T.  Sycosis. 
Tinea  Vkrsicolor. 


Scabies. 

Pediculosis  Capitis. 
Pediculosis  Corporis. 
Pediculosis  Pubis. 


Vegetable 


Animal. 


P^RT     II. 
SPECIAL   DISEASES. 


OXj-A-SS    I. 

ANOMALI.E    SECRETIONIS— DISORDERS    OF 
SECRETION. 

This  class  comprises  an  important  group  of  diseases.  It  is 
cnmpoeod  of  the  various  functional  disorders  of  tlie  sebaceous 
and  fiwoai  glands.  The  affections  hero  considered  are  strictly 
tli«»*  of  abnormal  secretion.  DLiiea'ses  of  the  glands  accompanied 
by  inflammation,  as,  for  example,  acne,  find  their  plax*  under  the 
Inflammations. 

SEBOBEHCEA. 

NyM. ,  Pityriaaifi;  Stearrhoea ;  Steatoirhoea ;  Fluxus  Sebaceiis;  Cutis  Unf- 
tuo^a ;  Acne  Sebacva;  Scborrhagiaj  Tinea  Furfuracea;  Tinea  Amiuntacca; 
Tinea  Asbestina;  Ichtfayo»is  Sebacca;  Dandruff;  Dandriff;  Qerm.,  Schmecr- 
t\iii\  Gneis;  Fi-.,  Acno  S^bacee. 

SEBORRn<EA  IS  A  DISEASE  OP  THE  SEBACEOUS  GLANDS  CHARACTER- 
IZED BV  AN  EXCESSIVE  AND  ABNORMAL  SECRETION  OP  SEBACEOUS 
MATTER,  FORMING  UPON  THE  SKIN  AN  OILY  COATING,  A  CRUST,  OR 
SCALES. 

Symptomi. — Seborrlia?a  may  appear  uixm  any  jwrtion  of  the 
body,  thouffh,  like  tlie  majority  of  cutaneous  affections,  it  has 
favorite  localities  for  its  development.  By  far  the  most  common 
.-eat  \fi  the  scalp;  next  in  frequency  it  occurs  about  tlie  face.    Uix)n 
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the  Ixxly  it  is  seen  most  often  about  the  back,  between  the  scapula>« 
and  ujjon  the  (;hest  over  tlie  region  of  the  Btemuni.  It  owurs  at 
all  iK'riods  of  life,  from  birth  to  mature  age.  In  newly  born  in- 
fanb4  it  constitutes  the  vemix  caseoaa,  or  emegmay  and  may  be  ]>re»- 
ent  in  a  slight  degree  or  as  a  thick  coating  involving  the  whole 
body,  and  is  to  be  viewe<l  as  a  {>liysiol(^icaI  ratlier  than  a  j»atho- 
logical  process.  It  is  liable  to  remain  about  the  scalp  in  infants 
throughout  the  first  few  months  of  life,  in  the  form  of  a  more  or 
less  comjMM^,  dirty-yellowish,  crusted  or  scaly  accumulation. 

Tlie  course  of  seborrhoea  is  variable.  At  times  it  is  a  verj' 
slight  affection,  disap]>earing  either  spontaneously  or  with  sim]>le 
treatment.  In  other  instances  it  is  severe,  and  may  continue  for 
years  luiless  pro|)erly  managal ;  even  with  judicious  treatment  it 
may  prove  ver}'  obstinate.  The  general  condition  of  health  in- 
fluences its  course  in  a  marked  manner;  as  the  tone  of  health 
improves,  tlie  glands  as  a  rule  tend  to  assume  normal  action. 

The  state  of  the  skin  itself  \'aries  according  to  the  amount  of 
disturbance  as  well  as  mth  the  character  of  the  secretion.  In  the 
majority  of  instances  the  disease  is  not  inflammatory,  there  being 
neither  decided  redness  of  the  surface  nor  heat.  In  some  cases, 
on  the  other  hand,  intense  hyperaimic  or  inflammatory  signs  are 
present,  the  skin  Iwiug  reddish  in  color,  and  the  disease  attended 
by  burning  and  itching.  These  latter  symptoms  may  or  may  not 
exist ;  when  present  they  are  liable  to  \'ary  in  degree.  Itching  is. 
fre(£uently  coniplainwl  of,  and  is  at  times  the  source  of  considerable 
distress.  In  the  more  inflammatory  forms,  as  seen  about  the 
cheeks,  de<-idod  burning  sensiitious  are  complained  of. 

The  g(Mieml  health  of  jxitients  suffering  from  seborrhoea,  esjw- 
cially  in  marked  examjdes,  is  usually  below  standard.  They 
friH^lucntiy  suffer  from  anteniic  or  ehlorotic  symptoms,  such  as 
pallor  of  the  face,  cold  hands  and  feet,  and  other  signs  to  be 
s[M)kcn  of  in  considering  the  subject  of  etiologj'.  Seborrhoea  is 
generally  U'tter  in  summer  than  in  winter,  and  may  even  disap]X^r 
in  part  or  wholly  during  the  hot  weather.  Until  entirely  relieved 
it  is  liiibic  to  relapse. 

There  are  two  distinct  varieties  of  seborrhoea,  which  are  desig- 
nated n'siKX'tively  selwrrhceji  olei>sa  imd  seborrhoea  sicca,  accortling 
to  the  c-hanu'tor  of  the  secretion  iK>urcd  forth.  Sometimes  they  are 
encountcretl  t^^'ther,  usiailly  ujM>n  different  regions,  as  the  s^-alp 
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&3&.     Inasmucli,  however,  a»   tho  olinioal  a|ipeiirauccs  are 
'iSiflbrciU,  I  sKhII  <yiii8i(ler  thciii  sc|>iirately. 

.SEiuiKKHtKA  ()r-K<ie^A. — Tt  api>wiii<  ill  (ho  form  of  an  oily,  preasy 
«uliii^  u[>ofl  the  pkin,  uliich  ^ivi-K  it  Iwith  tin  unctiiottH  hxik  and 
iVfJ.  The  .-icaretion  i-  (lecidiHlly  oily  in  chiiractrr.  and  may  be  in 
anoh  <|niuit.iiy  t&  to  t-olkrt  in  drojis  ui>on  the  siirfiioo,  w]ien  it  will 
mtfji  (o  Iw!  a  <'h'jir  flni<l,  yoUitwinh  in  rolnr,  and  fntt>*  In  its  com- 
pi>dtioii.  it  !ihott-.s  ilM('!f  uptMi  l)i>lh  the  hairy  ami  the  non-]mir\' 
|irirtinitH  of  tlie  iwMly.  Jt^  inor*t  common  seat  is  the  i-ejritm  of  the 
fiu-v,  an*!  nH)r(*  pjuHi'iiIarly  the  now  and  foiTh«id.  Tien?  it  in  >?'n- 
ecally  ntH«r%'oiI  a»  a  );roasy  Inycr,  often  eontjiining  more  or  Icsh 
^liiut  and  fine  ])artioI*-S  of  dirt  derivoil  from  the  nir,  Iwjkiut;  at 
art  ihoiif^h  ihe  .«kin  Jiiul  lut'n  fnH-arwI  with  some  dirty  oint- 
ment. Thit)  produtl  Li  (;i\'c»  forth  in  varying;  t{iinntitici( ;  at  tinus 
is  fonu«I  ahiwly  and  *)(\-aVioiis  !>Mt  triHinj;  inconvenience  to  the 
tient,  who  manager  lo  jx-muve  it  by  iX'|Kflted  washinjfs.  In  other 
niHw,  however,  it  is  p<»ired!  out  in  cxoesH,  and  ranstitutes  one  of 
the  tito^t  arniovin^  of  diMinlcis.  ]t  ih  not  often  seen  u|K>n  the 
Imiry  [Mirt*  of  the  IkmIv.  Ujxm  the  st-nlp  it  m-rnrs  more  es|>ft'ially 
in  ihiHe  who  an>  Udd,  fcivin^r  the  skin  of  the  head  the  :L|>[ieararR-e 
of  hitvin^  Ih^'A  oih-^].  Marked  oxamplra  of  g4<liorrhrFa  olcoHa  are 
noi  (itiiimon. 

Sr:iuii{Uiiii£A  Sicca. — ^This  is  the  \-ariety  ittiially  encomitered. 

It  manifcsitri  itM-'lf  npon  bntli  luiir\'  »ud  non-hairy  re}E:ioim.     It 

Lcnitttihlri  ill  the  foniuitiou  ui'  dry.  moii;  or  \&^  grejisy  nutsses*  of 

led  or  iTiists  of  a  ^rniyish,  yellowish,  c»r  brownish  color,  which 

have  a  tpndeuin'  to  ailhere  tfi  the  pkin.     A  mixcfl  form  of  the  difi- 

if>  ftbw"  fixKjnently  met  wilh,  Ijotli  varieties  here  and  there  or 

time  (o  time  manifesting  themselves. 

SelKirrha'a  niiLst  Ix'  coa'^iden-d  first  as  it  (»ortirs  nix»n  the  hair\' 
ports,  more  ptutieularly  the  s<-alp. 

Htm*  tit  Rill  i-iA  ('AiMTlff. — This  ih  not  oaly  the  eommoneHt  hnal 
form  of  the  diMWte,  but  alw  the  most  important,  on  na^ount  of 
the  diefigurnijr  nsulti*  wliieh  are  likely  U)  fijllow  it.  It  ii*  one  of 
the  ma<tt  fretpient  e-onrees  of  ]»i-ematnre  baldness.  The  aflt-etion 
M  marked  by  tlje  free  fonnalion  (tf  jrr.iyiwh  or  yellowish  scale*, 
whirli  arc  ortliiuirily  stx-n  uniformly  dihlribnttnl  over  the  scjdp. 
Ther  may  l»e  eitlier  small,  dr\',  and  pulverulent,  ttitualed  loosely 
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u[]on  the  surJocc  and  detached  from  the  haire,  or  they  niay  be  in  thin 
or  thick  crust-like  masses,  adhering  closely  to  the  skin  in  the  form 
of  a  conlinp.  In  these  latter  oases  the  hairs  nrc,  as  it  were,  jMistcd 
down  to  the  m-alp.  In  either  instjuiw^  the  «««.]e.s  fall  off,  nnd  eolleet 
alioul  tlu;  shniiUlcrs  of  the  patient.  If  the  soilp  be  not  rlcuuMil 
and  the  aeeunnilattons  romoveil  fnim  time  to  time,  large  thifk 
masses  or  cakes  Jirt^  formed,  which  comj>letolv  ervi'litp  the  region, 
and  jUTvent  the  liair  from  jt^rowinj:;;.  The;  htiir  it**elf  stumer  «ir 
later  becomes  affected ;  it  is  lustrcletss,  dn-,  and  apparently  dead, 
iinrl  f*iMin  t'oriitneiicej^  to  fiill  'tut.  Thi;^  is  but  the  beginninjr,  the 
pHH-ehS  tfvcntualiy  ti'niiinnliiijr  in  iH-rrnrmcnt  and  more  4>r  ]«*f 
complete  loss  of  hair,  esiKH'ially  about  tJie  vertex.  The  follicles 
have  Iw^on  so  lonjr  diwused  hv  tho  morbid  sorrftioii  of  thpir  fi;lands 
that  tiiey  have  beeoine  struc-tundiy  altered,  and  In  many  inHtajiresj 
altogether  obliterated. 

If  the  .<ealo.'*  1m?  detar-hed,  the  scalp  is  usually  seen  to  Ik"  of  a  dnll 
grayish  or  bhiisti-f^niy  ludor,  a  pct-uliarly  di'ud,  amuniie  hue,  which 
is  i;hanw'teristic.  Tins  apix-anince  is  almo!<t  always  prewent  in 
chronic  sluggish  cai^cs,  where  the  general  health  is  obviously  im- 
paired. 'J'ho  disca^'  inav  athwk  the  wholt'  of  the  scalp,  niiiformlr, 
or  only  in  places ;  the  fcrmcr  i-oursc  is  cotjimnnlv  oi}scr^■cd.  The 
crown  of  the  head  is  its  favorite  lin^ality.  From  these  remarks  it 
will  Im-  iHitnl  that,  sclxirrhipa,  altlnmgh  ortcii  an  ntrcclioii  of  ap|»ar- 
entlv  no  grrat  ci^nsL^picuce,  niav  il'  pcniiitlcd  to  run  (^n  bci'<>inc 
diwwtrotis  in  its  results.  In  connection  with  sel>orrhoca  of  (he 
w^lp,  mention  rwtiv  l>e  nisMle  of  the  »3isf>asc  jis  it  i^i-iirs  npon  the 
liairy  purl.s  of  the  fai'c,  iv-  the  iiioiistachc,  whiskerj  and  eyebrows, 
where  it  may  iK-casiou  annoyani*.  The  symptoms  arc  the  same 
as  those  of  si'liorrho'a  ctf  the  scalp. 

A  tvinditinn  of  tin*  swilp  is  snrai'timcs  met  with  where  tlic  nature 
of  the  pnici'ss  itppcars  somewhat  dr»ubtful.  it  is  ipicstiunabie  tn 
what  extent  the  sclKw-cons  glimds  nre  primarily  involved,  and 
whether  the  aflw-tion  should  nut.  be  re^trdcd  nifdcr  :is  inHnnntmtori' 
in  ntUurc.  It  is  chaructcrizcil  bv  a  m<>n'  tir  less  hviM-iicniic  or  in- 
flanicfl  state  of  the  ncalp,  accompanied  with  the  fi>rmatioii  of  fine, 
dn.-  cpitlii'lial  f^a^v.  and  fretpicntly  iiTmoyirig  burning  or  itching, 
it  nuav  run  an  acute  or  a  rlirmiiL-  cnursc,  and  l-*  sniijit-t  to  cxmsjr- 
bations.  It  occurs  in  th<isc  wh<is«'  hair  is  abundant  m  well  as  in 
thtwc  in  whom  the  hair  ii*  sisuitv.     This  form  of  di«ea)*e  has  re- 
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cKJved  careful  study  from  Pincus,*  Piffiird,t  and  Van  Uarlingen,J 
who  regard  it  an  di^nct  frnm  i<4>bnrrhn<a,  and  ilt^tgnatr  it  pityriafiiH 
Himplex. 

&EBORBH(EA  FACIEI. — -Upon  tliis  re^iun  it  u*  mis-tJv  «U*erved 
between  the  ap»  of  fifteen  and  thirty.  It  ocenrs  alx>ut  tlie  fore- 
head, on  the  chwkp,  and  over  the  no^*,  involvinjr  any  one  f>f  thiwe 
parts  aluue,  or  attaciciuj;  all  of  them  at  tla-  >urue  time,  and  tends 
to  aflBome  the  oily  variety-,  although  the  dr\'  form  i.-*  aWi  .'<4?on  fre- 
qoentJj.ll  The  skin  niay  or  may  not  be  hypenemie ;  more  rarely 
it  iij  iuflatunmtory.  At  limes  it  is  reddish,  liot,  and  irritable,  and 
aoeumponied  u  itli  burniiig  or  itching, especially  in  tlu;  dry  variety; 
io  the  oiiy  form  the?«  symptom.*  are  seldom  olieerved.  Selxirrhoea 
oIe<j^a  may  exist  here  in  all  deirrws,  from  a  ven-  !*light  to  a  very 
marked  disforder.  It  is  seen  as  a  shiuinjt.  jTreany  film  over  the 
nkin,  generally  tshowing  itmiU  utmut  the  forehead,  ehpek^,  anil 
nose.  tSeborrhcea  ^icca  appears  us  a  more  ur  Itssn  omiiiact,  thin  or 
thick,  greaify  secretion,  often  in  the  form  of  a  mask  to  the  part. 
It  adheres  fimdy  to  the  skin,  and  is  Umnd  down  to  it  by  the 
{H^lftngationH  of  «!|»uihhw  mattei"  whieh  ei>nie  din-clly  from  the 
follichs.  These  sebaceous  crusts  are  usually  seen  alntul  the  cheeks, 
nose,  and  forcheotl,  and  are  disfi^iring^.  In  color  the}'  are  gen- 
erally ycllowuih,  but  they  may  be  greenish,  brownish,  or  even 
btarkish.  Particles  ut'  extrancoiL?  matter  uf  one  kind  or  another 
at  times  collect  upon  the  snrliice,  and  may  be  intiir]MiniU<<l  into 
the  cm^  The  pronMi  in  usually  artive,  the  cni^ts  being  rt^ulily 
reploeed  in  spite  of  frei|UtTiit  \viLs|iiii<rs  ami  other  meaiLS  em|iinyed 
for  their  removal.  Itching  and  burning  seusatimis  may  attend 
the  disease  in  this  locality';  these  symptonis,  however,  as  a  rule 
are  not  »>iHtant,  but  are  subject  to  ex:ufTLv.iti>uiis,  keeping  [kuv 
with  the  activity-  i>f  tiie  process,  lu  otlicr  i-o&es,  nf  a  Its^  hyjK'ra'mic 
type,  DO  symptoms  of  thi^  kind  are  exjieripnoed. 

Seborrhiea  Nasi. — This  wills  fur  special  uieiitioii.  The  nose 
is  ordinarily  rnhlish,  shining,  and  oily.  The  rHlnrsj  i-  usually 
marked,  and  is  apt  In  give  rL><>  to  mure  anxiety  on  the  |i:irt  nf  the 
patient  than  the  abnoniml  sei-retifjn.     The  ntise  is  imt  increased  in 

*  Yircbow't  Arcbiv,  6d.  xli.,  1867,  p.  822. 
f  DtHBWs  of  Ihc  Skin,  Xcw  York,  1870.  p.  192. 
X  Archixmof  Drmmlulogr.  April.  1878.  f>.  102. 
I  See  PlBt«  W  in  my  Atla*  >>(  Skin  DUnuea. 
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uiK>n  the  siirfare  and  dctaclicfi  from  the  hatre,  or  they  nmy  be  in  thin 
or  thirk  cnwt-Itke  mnA^EiS,  mlhering  clcwwlv  to  the  skin  in  the  form 
of  a  wiatinj;.  In  iUfvc  Ijittcr  wih-h  the  haii-s  art',  as  it  werp,  |uute(l 
down  to  tht!  Willi),  i"  ^''l^hfi'  iiistanct'  the  scales  fall  ufl",  and  eollet'l 
about  the  !^hmi]ders  nf  the  patient.  If  the  rtrtUp  be  nnt  cleoDsed 
and  the  acriimt]!!!!!"]!)*  reriH>V{'d  frnni  time  U*  tiinr,  Inrj^i!  thick 
masses  or  «»kes  are  I'urmed,  v  Iiich  ejm|)letely  envelop  the  rejrioii, 
and  prevent  the  htiir  from  j^rnwiiip;.  ITie  hair  itself  sooner  or 
later  betximes  affected ;  it  is  lustro]e#.s,  dr\-,  ami  ap|Min'ntly  d<«d, 
and  soon  comiuent'e.s  to  fall  out.  This  U  but  tlie  be^niiin^,  the 
process  eventually  terminating  in  pt.rimint.-iit  und  more  or  le*? 
complete  loss  of  hair,  wjtwially  abnit  the  vertex.  The  follicles 
liave  Ikvii  ko  hmtr  tli.>H'jiwd  hy  the  Minrhid  st^n-tiun  of  their  glands 
that  they  have  heeome  struotLii-aUy  altered,  and  in  many  instances 
altogether  ohliterattHl. 

If  tlu*  >(':d(s  l)e  ficiaehed,  the  sejdp  is  iisniilly  seen  to  l»e  of  a  dull 
grayish  or  bhiish-gray  c'<jIor,  n  pix-nltarly  dead,  aniemie  hue,  whieh 
is  characteristi*'.  This  fippearanne  is  ninaost  always  present  in 
nhrunif  slugj^iah  cnj^es,  wlieiT  the  pcnrnil  health  is*  obvittnslv  im- 
pnireil.  The  disease  may  attaek  llie  whole  *.>i'  the  sadp,  uniformly, 
or  otdv  in  j>hK'('P  ;  (Iil-  furiniT  (inirsc  is  t'fuiiiimiily  nU-vcrvcd.  The 
crown  of  tlie  liead  is  itd  Inv^orite  IcK-ality.  I'Vtun  llic-r  ntiiinks  it 
will  Vie  noted  tliat  selH'rrlia-a,  nlthonjih  L»flen  nn  atU-clioii  dfapjuir- 
ently  lU)  great  <ims('C[in.'iiee,  may  if  [wrtnitted  to  run  tai  hcN-ome 
diHiLstroiiH  in  its  re.^u3bs.  In  eonueetiou  with  ftelH»rrh*Mi  of  the 
wnlp,  rnentioti  rnnv  lie  made  of  (lie  diwaiwc  a.-*  it  fK't-iir^  iipim  the 
hairy  parts  of  the  fiiee^  as  the  moimt^iehe,  whisker,  and  eyehi-uwf, 
where  It  nmy  (Htsirilon  nnnoyanee.  Tlie  syniptonw  are  the  same 
as  those  of  M'tHJi-rlicea  of  the  w^dp. 

A  conditinii  of  tlie  swil])  is  ^cirnL-tiriKS  mot  with  where  the  nature 
of  the  process  appt'jirs  S4iinfwti:it  doubtful.  It  is  qnestitujable  t*» 
what  extent  llie  sebmvmis  glands  an-  primarily  inn^Ivetl,  and 
whrllitT  the  aflretion  should  aiuf  Ik-  ri*;riU'd(Kl  rather  :is  iuHauuuaton- 
in  nature.  It  is  chara'.'lerized  by  n  nioix'  or  less  hyj^rwmie  or  in- 
flamed stfite  of  tiie  scalp,  aecimpanieil  with  the  formation  of  fine, 
dr\'  epitlu'lial  ti<-:ik.s,  aiKE  frecjiu-ullv  amxivirig  Imruins^  or  ilehlnir. 
It  mav  nm  an  ar-iitf  oi-  a  chninic  course,  iiml  is  snbjct^t  to  exai-er- 
batioEis.  It  fK!eun4  in  those  whitse  hair  is  abundant  a.^  well  b»  m 
those  in  whom  the  hair  U  seiintv.     This  form  of  disease  has  re- 
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ocived  careful  study  from  Pineus,*  Piffurd,t  and  Y&n  Harlingen,! 
who  Tt^janl  it  as  distinct  from  ^oborrhrpa,  and  designate  it  pitj-TiajjiH 
simplex. 

SEBORRMtEA  Faciei. — XTpiHi  tliw  region  it  iw  ni(«tly  uliwerved 
between  the  ages  of  tiftceo  and  thirty.  It  oct-urs  about  the  fore- 
\wsu\,  on  the  cheeks,  and  over  the  ni)?*,  invnivlnj;  any  uiw  t>f  thvue 
partto  ahine,  or  attackinji  atl  of  thtmi  at  the  ^miL-  tirut-,  uiut  tends 
lo  assunie  the  oily  variety',  although  tlic  dry  form  is  also  scon  frc- 
qiM>ntly.||  The  skin  may  or  may  not  Ix'  hypenenuc;  nutre  rarely 
it  is  inflanitnntory.  .\t  tinuK  it  ih  ntldit^h,  liot,  and  irritable,  and 
accompanied  with  Iniriiing  or  itching,  t-sjxrijilly  in  tin-  di"y  variety ; 
in  the  oily  fonn  these  symptoms  are  seldom  oliserved.  Soborrhoea 
oleoai  mav  esL^t  hert*  in  all  dejjrws,  fn>m  a  vcn'  sliffht  to  a  very 
marked  disorder.  It  is  seen  as  a  shining',  grt-asy  film  over  the 
ekiUj  generally  (<howing  itinelf  about  tlw  forehead,  ehccks,  and 
Doee,  SeborrhiHi  siita  apiiean*  as  ii  more  or  k^*^  «>m|ine(,  thiu  or 
thick,  greasy  set-retion,  often  in  the  form  of  a  mask  to  the  part. 
It  adheres  finnly  to  the  skin,  and  is  bound  down  to  it  by  the 
prolon(»ations  of  selmreoiL^  matter  which  come  dinx'tlv  from  the 
foUiclts.  TIhsw  sebaceous  crusts  an-  iisuullv  sei.'n  alK>ut  the  eliL-eks, 
nose,  and  fon?hea<l,  and  are  disfipirinjr.  In  isnlor  they  are  jren- 
erally  yellowL-h,  but  they  may  be  greenish,  bniwnish,  or  even 
blackish.  Particles  of  i-xtraneotLS  mutter  of  r»tie  kiml  (ir  iinothcf 
at  times  ddlert  u|Hin  the  surface,  and  may  lie  incoriMinit'^'*!  into 
the  (Tust,  The  proems*  is  usually  aetive,  the  rnista  Vjeing  readily 
replaunl  in  spite  of  frcfjuerit  wa'shinfp'  and  other  mwiiis  einploved 
for  their  remnvul.  Itching  and  burninjir  ^eiisatious  may  attend 
the  disease  in  this  locality;  these  synipiiinLs,  however,  as  a  rule 
are  not  ci>a8tant,  but  are  subject  to  exurerhiitions,  kit-pin^  [Wice 
with  the  activity  of  llie  pHK-ess.  In  olJicr  citw:?.  of  n  kss  Iiy|M'ncniic 
tj'[>e,  no  symptoms  of  this  kind  are  experienceil. 

Seborrhika  Xasi. — This  calls  for  spwial  mi'ntion.  The  lun* 
is  onlinarilv  reddish,  shining,  and  oilv.  The  nNliics.-'  is  usiialh' 
marked,  and  is  apt  lo  give  rise  to  more  anxiety  *m  tfjc  jKirt  of  the 
patient  than  the  abnonnal  secretion.     The  nose  is  not  inorctisod  in 

•  Virohuw'a  Archiv.  Bd.  x\i.,  1867,  p.  82a. 
t  Diseau*  of  the  Skin,  New  Vurk.  187i}.  p.  I'.rj. 
J  ArehWesor  DemIIlU)U.^y.  April.  1H7S.  (..  102. 
I  See  Piste  W  in  my  Atlaa  *>(  Sk'tn  T>\fm»r». 
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U|wn  thesnrfaoe  and  detaflio<l  fmin  the  hairs,  or  thcj-  may  Iw?  in  thin 
or  tliick  cni«t-like  maKS«as,  atUicriiig  rh*H.'ly  to  thi?  skin  in  tli*?  form 
of  a  coutiiig.  In  tlice>c  latter  cuse:^  the  linir^  aro,  as  it  were,  pOHtul 
down  to  the  scalp.  In  either  ini*tance  the  Hctile:*  full  off,  and  collect 
about  tUc  Hhouldrrs  of  the  patient.  If  the*  st-alp  he  not  cleanBc^l 
and  the  ai^T-unniliitioii.4  ivmoved  from  time  to  time,  lar^  thick 
masBCfi  or  cakes  are  forme<l,  which  completely  envelop  the  region, 
and  prevent  the  hair  from  pi'owin^r.  The  hair  Itsrlf  -sot^ner  or 
later  becomes  aiVectcd ;  ii  is  ki:*trfk*it»,  dry,  and  apparently  dead, 
and  soon  oommcnees  to  fall  out.  This  Is  but  the  beginniug,  the 
process  eventually  tcrmtnafiiifr  in  i«'rniaiipnt  and  more  or  ler* 
complete  hiss  of  Imir^  es]K'ciully  about  tJie  vertex.  The  folliclcH 
have  been  so  lonf;  diisiJi-sod  bv  the  morbid  secretion  of  tlieir  glands 
that  they  have  iMt-ome  atrueturally  altered,  and  in  many  instmit 
altojicther  obliieralcd. 

If  the  seahs  Ix-  dftaehed,  the  (wUp  is  Ui*ually  f^een  to  l>e  of  a  dull 
grajTsh  or  bUiish-gmy  color,  a  peculiarly  dead,  anremio  hoc,  which 
i.«  clianu'teriHtic.  ThiH  appcjiranec  is  almcMl  aUwiys  present  in 
chn;iiie  slu^isli  ca.s<^,  where  the  general  health  i^  ubviou.'-ly  im- 
paired. The  dbiease  may  attai'k  the  whole  of  the  scalp,  uniformly, 
or  onlv  in  plaix^  •  the  fnrnier  I'^nirHe  is  eonimonlv  oliwTVtil.  The 
cruwn  uf  tlic  head  is  its  favorite  lotulity.  From  these  remarks  it 
will  he  notcfl  that  aclx>rrhoea,  although  often  an  affection  of  apjMir- 
entlv  no  grpjii  consc-ijiiciipc,  niav  if  permitted  to  nin  t>ri  l»wH)me 
dis:istrous  in  il.s  results.  In  counei'titm  with  fselNirrhn^u  of  the 
w-alp,  mention  may  be  made  of  the  disease  as  it  (jccun*  n|M»n  the 
hairy  porta  of  the  face,  as  the  moustache,  whisker,  and  eyehmws, 
where  it  mav  fKtusion  uMur>van{'e.  The  symptoms  are  t}ie  same 
ae  th'jsc  of  wlMirrhcea  of  the  sfwlp. 

A  condition  of  the  scalp  is  sometimes  met  with  where  the  nature 
of  the  protvss  a]»|>ear»  soniewliat  ilouUtful.  It  Is  ipiestionabk'  to 
what  extent  ihc^  wboecous  gliinds  air  priniiirilv  iuvolviil,  and 
whether  the  affection  shoukl  not  be  repirdtxl  mrher  as  inflammatorj' 
iu  rmture.  It  is  <*ti:iriieii'riz(sl  liv  ii  more  or  less  hy|«'r:emic  or  in- 
flamed stal4!  of  tlie  fkiilp,  ;KX'om]Hiiii(Hl  with  the  formiuion  (tf  fine, 
dry  epithelial  scales,  and  frequently  annoying  burning  or  iti-hing. 
It  may  run  nn  aeiite  ur  a  clinmic  couwe,  ami  Is  -ubjcet  to  exiuier- 
Imtions.  It  (Hieurs  in  those  \vhuc^>  liair  is  abundant  as  well  as  in 
tliiisc  in  whom  the  hair  is  scanty..    This  form  of  disease  has  re- 
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ii!  studv  from  Pinc\iii,*  Piffhrd,t  nml  Viin  HorlingcD,}; 
ttfjptrd  it  as  <lLstii]<i  fruni  selMtrrlum,  aiul  dt-tiipiatc  it  pitynasis 
simplex. 

•Seboiuukea  Faciei.— *lJpou  this  region  it  is  mostly  observed 
between  (lie  :i*es  of  fiileen  ami  tliiiiv.  It  ixxruo-  about  the  fore- 
bead,  on  thf  fhifkn,  ami  over  the  now,  involving  any  ime  of  UietK! 
|iartB  alone,  or  attHi-king  all  of  them  at  the  .same  time,  and  tcnda 
to  Bwiime  the  oily  va^ier^',  althoiigli  the  dry  form  is  also  st-en  fre- 
quenlly.lt  The  skin  may  i>r  may  not  Ijp  hypt-neniic  ;  more  rarely 
it  ifi  inflamnuttory.  At  times  it  is  reddish,  hot,  and  irritable,  and 
aorrmipanied  with  burning  or  itchint;,  tsprtirtlly  in  the  dr\*  variety ; 
io  tiie  oily  form  tht-t*  tympttttns  an?  seldom  olKiirvwl.  StljorrhtaM 
oleosa,  may  cxibt  here  in  all  degref,s,  fnnu  a  very  slight  to  a  ver}' 
marked  disonler.  It  is  spcn  an  ii  nhining,  grwt^y  film  over  the 
skin,  gt-m-nilly  showing  itfielf  about  the  forehead,  fhefkw,  and 
noBP,  Ht'borrini.'a  j-icca  ajUH-ars  na  a  more  or  lesc  (H)m]mft,  thin  or 
thick,  grca-ify  eeeretion,  ol^n  in  the  fonn  of  a  niiwk  to  the  part. 
It  .'ulh(<rr>s  firmly  to  the  .ikin.  ami  Ls  boiiiul  dr^wn  to  it  bv  tlie 
pnih)ngiitiuu.s  of  »ii-liiii.'eou!<  uiaiti^r  whirh  i^rniL'  dinxjtlv  I'nun  1)k> 
follicles.  These  selxieeoifc-  <T\L<ii  arc  usually  seen  alxiut  the  ohockst, 
Doeef  and  forehwul,  and  are  disfiguring.  In  color  they  arc  gen- 
rnJIy  yclUiwUb,  hut  they  may  1r;  gn-'eiiish,  browni.sli,  or  evcji 
bbu'ki&b.  Particles  of  extraneous  uuittcr  of  oue  kind  or  another 
at  timc^  colkvt  upon  the  --uifaw,  nnd  may  U;  inci>rpomt(xt  into 
die  cnist.  The  proixf^n  it*  »su;illy  iM'tivc,  the  rrus-ts  Ix'ing  n-JuUly 
rv|)liuvd  in  Hpitc  of  fretpient  wiLshings  and  otlier  mexui^  einployeil 
for  their  removal.  Itching  and  biiriiing  setujatioiis  nxuy  attend 
the  disease  in  thi?*  lor-ality;  thfse  sympionis^  however,  as  a  rule 
are  not  ct^iiatanl,  but  an?  yubjcd  to  cxacerU-itions,  ktvping  pace 
with  ibe  activity  of  the  process.  In  other  cnscs,  of  a  less  hyix-iicraic 
type,  nu  symptonv*  of  thU  kind  are  cxperiem-cib 

SEurtitKHfKA  Xasi. — This  mils  for  sjHH-ial  ineutiiHi.  The  nose 
ii  ordioarlly  reddish,  shining,  and  oily.  The  i-etliHsw  is  usually 
nurkod,  and  i?  apt  to  give  rise  tn  nion*  anxiety  on  the  part  of  the 
pedeol  than  the  abnormal  secretion.     Tiic  nose  is  not  increased  in 

•  Virchow's  Archiv,  B(l.  xV\.,  186T,  p.  822. 
t  Di>e»B«»  of  thi}  Skin,  New  York,  1H76,  p.  193. 
J  Arrhivosof  rKTrnatfllogr,  April.  1878,  p.  102. 
II  See  Plate  TV  in  u\y  Alloa  nf  Skin  Di&eiues. 
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size,  nor  is  it  swollen  or  hot,  but  on  the  contrary  is  usually  cold. 
The  oiwnings  of  the  follicles  are  noted  to  be  more  or  less  enlarged 
and  patulous,  a  condition  showing  the  absence  of  proper  tone  and 
vitality  in  the  part.  Seborrhoea  of  the  face,  and  in  particular  of 
the  nose,  is  one  of  the  sequelae  of  variola,  and  o^n  continues  for 
a  considerable  time  after  the  original  disease. 

Seborrhcea  Genitauum. — On  account  of  the  great  number 
and  size  of  the  glands  about  these  regions,  they  are  a  frequent  seat 
of  seborrhcea.  The  condition  is  equally  common  in  both  sexes. 
In  the  male  the  glans  penis  and  sulcus  are  the  localities  where 
it  is  ortlinarily  met  with,  forming  a  whitish,  soft,  cheesy  mass, 
which  collects  about  tlie  parts.  The  same  product  is  found  in  the 
female  about  the  labia  and  clitoris.  It  may  exist  to  a  slight  d^ree, 
scarcely  constituting  disease,  or  it  may  become  copious  and  occasion 
inflammatory  symptoms,  which  in  the  male,  in  cases  of  prolonged 
prei>uc«,  may  result  in  balanitis.  Decomposition  of  this  sebaceous 
matter  takes  place  rapidly,  and  is  greatly  favored  by  moisture  and 
heat. 

SEBORRiifEA  Corporis. — It  is  necessary  to  si)cak  of  the  affec- 
tion as  it  is  encountered  here,  because  it  a.ssumes  features  which 
are  quite  different  trom  those  which  are  seen  elsewhere.  The  back, 
between  the  scapulte,  and  in  front,  the  clavicular  and  sternal  re- 
gions, are  the  two  localities  where  the  disease  generally  appears. 
Both  of  these  l<K5ilities  are  often  attacked  at  tlie  same  time.  Owing 
to  the  difference  in  the  amitomical  structure  of  the  skin,  the  lesions 
are  somewhat  unlike. 

Uixtn  the  hack,  jiatches  are  formed  of  varying  size  and  shape; 
they  may  be  the  size  of  a  finger-nail  or  as  large  as  a  sUver  dollar. 
Tlicy  may  exist  seiMiratcly,  but  they  more  often  coalesce,  forming 
one  continuous,  irregularly-shaiKxl  [Mitch.  They  are  pinkish  or 
raldish  in  color,  but  being  pirtially  covered  with  yellowish  or 
grayit^h  scales  often  have  a  j)ale  look.  The  studes  are  rarely  in 
any  (luiuitity  ;  they  art?  usually  loose,  and  are  in  many  cases  alto- 
gether wanting,  hiiving  Uk'U  detached  and  rublKtl  away  by  the 
irictiou  of  the  clothiiig.  The  moutlis  of  the  follicles  are  observed 
to  Ik'  open  and  sluggij-hly  discharging  their  secretion.  The  patches 
seldom  hiivc  a  defined  outline,  and  sometimes  by  merging  into  one 
another  involve  the  shoulders  and  upi>er  [)art  of  the  biu-k  as  one 
large,  ini[K.'rfectly-tU'velop(.Hl  patch,  resembling  in  gtmeml  apjicar- 
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UiTP  tinni  rirclnara.     Ai'tic  |i!ipii](«  and  [)UHtiil<<!4  are  ncni^iotiully 
SOI  here  uuil  thciv  uboiit  tlii*  borilors  ul'  tlio  discn»e. 

Upon  the  chcHt  tlic  [witeht's  usiuilly  luyume  n  circular  shape,  and 
mnudc  up  nf  ii  {uiIp  mldi.<']]  btUH',  jiumioiinttxl  with  [M'lli(-li--]Ike 
aoJes,  which  art-  <.»!"  a  diiifi^'  gmyish  or  yelluwiph  color,  and  arc 
pHfcjj-  or  withert-d  and  dry.  They  usually  liave  a  \vell-<lctiiied 
otttline:  they  may  Iw  either  wparatp,  ns  in  nfVwi  the  vane,  or  they 
Day  have  niu  ttigclher.  IVtrmiiii;  one  lai^t*  imU-b.  Tlirre  may  be 
ODP  or  two  or  a  dnzeii  ol'  tlu  in  present.  Seborrhnea  ot"  tliis  roj^ion 
iMv  olrKiply  rw«!raljle  tineji  rin-inata.  It  w  verj'  slow  in  its  cmipse, 
liot  9ilij(vt  to  t'huii^*,  bi-iiig  rroiu  time  ti)  linn;  Ix'ttcv  and  worse. 
Iliwr  di.<ap|»oar  eompletfly  or  [winially  during  hot  weather. 

Etiobgry. — The  caiu**!  whieli  jfive  rise  tu  Beborrhtsa  are  uu- 

IWitius,  but  <lo|M:-nd  for  the   ni(}?^t   part   ujhui   an   ijupnirmeut  of 

the  gi'neral  hciiUli.     liet'ure  referring  to  these,  attention  must  be 

Jiiwtttl  to  the  fact  that  a  certain  amount  of  seba(XH>us  matter 

upon  the  ■"kin  U  normal,  and  Iiijrhly  eondueive  to  the  [iix-siervatiou 

111"  thiii  meuibnine.     lu   the  ni'wly-Ixjru  infant,  f*>r  e.xjimple,  the 

^iiKf^ia  serves  a  valuiihle  physirtlnniV-al  funetioii.    It  is  only  when 

thp  isccTetion  is  ppKhieed  in  exa*?*?-ive  (juantity  or  in  abnnrmal  form 

thiit  tlip  iTindition  i»  to  Im>  re^irded  :m  disca^w. 

The  tiiuseti  jriviu^  rise  t<'  the  iwo  varieties  of  the  affet^ion  are 
the  snme,  peeuliaritie*  of  the  individual  dcterniiotn^  whether  the 
pnwem  will  take  on  the  f<inn  nl(*<i«i  i>r  tnvfu.  Pfn*f»n--4  with  Hf;ht 
hair  and  eomjilexiou  are  mure  prone  to  ihedr)'  variety,  while  thuH:; 
with  dark  hair  nod  skios  eommonly  exhibit  the  oily  form.  It 
WBfr  Ht'lini  whn  fiivt  jmint^l  out  with  nh-arneiw  the  faet  that 
irrhaM  i.f  in  many  Insiauets  de[H'ndetit  u^Km  a  ehlonjtie  or 
state.  Thi-i  will  in  both  sejccs  be  fr>uud  to  Im;  a  common 
cwiae.  Helwirrhwic  jmtientH  are,  ii«  a  nile,  thin  and  |«de;  have 
doofrfay  eomplexlouH,  often  with  a  lendeney  to  slight  ]Ki}»u1:kr  aene 
oreome«innG>;  and  are  jMwrly  nourished  or  struiuoas.  The  various 
iiuicdnns  «f  the  IkhIv  arc  often  deranged ;  e**i)ccijilly  i«  this  the  case 
femak-ji,  where  the  mrnseti  and  the  lK)weIs  ai-c  iL<4ually  more  or 
irregulur.  Hfuce  it  is  tliat  sclxirrluea  is  .so  fretjucnt  ilnring 
the  period  of  atlulciwcnee,  when  all  the  forees  of  the  body  are 
brought  into  netion,  iind  (he  functions  ci>mmon  to  sulult  life  are 
ffFpilating  themselves.  The  diseiuv  oceurs  in  Ijoth  sexes,  but  is 
more  oftco  encountered  in  feroalc«.     It  may  show  itself  at  any 
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time  of  lift',  ultlitnij;!!  it  U  most  fn'<|iiently  met  with  diirini;  t-arly 
wlult  iigi!.  Ai-  1  hnvc  already  |j(>iuUil  out,  all  tluKi*  itunjilioas 
characterized  by  general  debility  and  faulty  nutrition,  from  what- 
ever wiun-e,  may  .■*erve  as  tauist's.  It  is  ol>*fn'e<l  U>  iK^wir  with  or 
ti>  fulluw  tlie  exauthemata,  severe  levers,  syphilis,  tubcreulu^is,  and 
allied  discasc-s. 

Hnvin^  referred  to  wme  of  the  known  tmutc^,  it  miL^t  a]f»o  be 
8t;ited  llial  It  may  exirit  u|Mjn  jrersoas  who  uj>|K>ar  to  Ik:  in  uthei'\\irie 
OiCcUeut  health,  no  appivciable  uriglu  for  the  disorder  Iwing  recog- 
nisable. Snoh  eases,  however,  are  rarely  obstinate  and  generally 
pive  wiiy  U*  l^H-al  trfatiiiont. 

Pathology,— Sil)urr hull  is  a  fuuctional  diwjrtler  of  the  sebaoeous 
glands,  consisting  in  an  increased  and  tisually  altered  flow  of  the 
seeretioti,  loirethrr  with  a  variabk-  aiuount  of  epithelial  fHiiles 
di-rived  from  the  glands  and  thuir  durt.-i.  ilore  or  letw  epithelium 
from  the  horny  layer  of  the  epidermis  i^  also  thrown  ofl'  at  the 
itame  time.  The  sehum  pven  out  may  l>e  either  oily  or  firm  in 
ita  ironsiateuee,  this  difTwcnct;  giving  riw  to  the  seveja!  forms  of 
the  afteetion.  In  health  it  is  known  that  the  sebaceoas  glands 
diacharge  a  variable  amount  of  sebum  in  clift'ereat  Uxulities ;  some 
parts  of  the  skin,  na  the  seidp,  needing  an  abundant  supply,  other 
portions  requiring  but  a  small  aiiiotiiit.  8t:borrh«ea  i^  most  eom- 
mon  where  (he  glands  are  normally  most  aetive,  as  upon  the  scalp^ 
nnr4<!,  anil  rhfM'ks.  It  ts  altogether  a  funetional  derangement  of  tlie 
glands,  no  alteration  Inking  [ilooe  in  their  struetiire.  At  the  same 
time,  if  the  process  be  allowed  to  run  on  indefinitely,  certain  or- 
ganic ehangi-s  o^nir,  as  atrophv  of  the  glan^l'^,  t'ollicles,  and  adja- 
cent struetiux-s,  and  this  w  not  infrequently  oljservixl  tijxm  the 
scalp.  The  product  of  scborrhtca,  cxaminetl  with  the  micToseoi»e, 
is  found  t-o  consist  of  an  amorphous,  fatty,  slightly  granular  mass, 
ti^ther  willi  epithelial  etills,  cx)miug  from  the  lining  walls  i)f  the 
glands  and  their  duet^.  The  !>ebum  luid  the  srufcs  vary  as  to  pro- 
portion. In  some  enws  the  epithelial  eells  iirt'  greatly  in  excess  of 
the  Kcliaceoiis  matter,  the  prcxluet  thrown  ofl'  l)eing  maiidy  epi- 
thelium more  or  lexs  altered  in  character.  The  qualitj'  of  the 
secretion  also  varies,  its  nature  depending  to  some  extent  upoa 
peculiarities  nC  eonslitution. 

Dia^oiii. — Seborrhea  is  a  disease  whose  features  \-ary  consid- 
erably with  the  intensity  of  the  process.    It  also  preseuts  very  dif- 
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ferent  f^)£)eaniiicc%  ujHm  (lie  varions  Pi'^iong  of  the  Ixwly.  TtiPiv  jire 
Mvcml  aOcc'tiuiis  wlik-li  at  times  ruwemblo  iL  !m»  rloticlv  as*  t«  nmke 
the  dinjfnosM  a  nmttor  of  difficult)'.     Thi-so  may  l)c  reforrcd  to. 

U(>«iu  thr  sr:ilp  it  ni:iv  n-iulilv  \w:  niirtTakm  fur  tin'  <*<*y,cma. 
Seborrhoctt,  wlicu  proscut,  usiuilly  occupies  tlic  (rreatcr  jxirtion  of 
the  pcnlp  more  or  less  uiiilurmly ;  Cfzoma  k  apt  to  be  Jocaliwd, 
appearing  in  tluitiiirt  patrhtw.  The  wiiles  are  generally  al)iiiKl;mt 
iu  scborrh'Hi  and  form  rapiilly  ;  in  i^zcma  tlity  are  urtHimrily 
smiitTb'.  Tlio  .-ikin  of  a  [mU-U  of  iNclKirrhosi  Is  iLsiuilIy  ]>aV  in  <x)Ior; 
that  of  (vzeiua  l**  aUvav)*  rwlilu^h  and  ia>ijn.>  t>r  hvti  itifiltmtL-d  and 
Uiickcucd.  St-Ujirlmai  Is  always  a  dn  discitstr;  hi  wrzuma  a  his- 
tory of  moistwrc  at  ponip  iKTifl<l  in  tho  course  of  the  aftiK-tion  is 
verj'  frw|Ueiitly  obutiuable.  TJie  itchiuj;  of  wburrhnea  is  seldom 
^^ipttnaBa-^  tliat  nf  n^zenia.  Abotit  the  fuirc  It  may  ul^o  I'osemblc 
eattDSi  Vppcially  die  en-thcmatous  variety.  The  thii^k  wbHoeoiw 
<TU.<«  which  occnsionally  octnir  upon  the  checks  at  tlmoj  l(H»k  not 
onlikr  th(i*e  of  vtsindar  ci-zi'nia ;  but  the  hi.->n>n'  of  the  dietawc 
nill  aiil  in  I'St^dili^fhing  the  diagnosis  in  doubtful  coses. 

Seborrhnpa  Ixsirs  even  a  closer  rviiendjlaiitie  to  |Boriasi8,  whether 
(iccurriug  ou  the  scalp  i>r  nit  the  IkhIv.  In  seborrho-a  the  dia-aiic 
is  usually  uniformly  dilfused  over  the  scnip;  iu  |>soriai<is  the 
patdice  are,  as  a  rule,  irreguhu*ly  dispen-ed,  with  heahhy  whin 
between  them ;  their  outlines,  nmreovor,  arc  always  sharply  dcfimxl. 
Ln  S4.*l)orriicKi  the  scaler  arc  niiuute  or  caked,  grayish  or  ycllowii>h 
in  color,  and  have  a  jrrejvy  fi-el ;  in  jworiasis  they  are  more  abun- 
dant, nuK'h  lui^r,  thicker,  and  whiter.  In  HtOK>rrhn'a  ths;  Hcalp  le 
imly  exceptionally  hyjMTa'Uuc  or  iuHamwl ;  iiioi-e  freijuently  it  is 
pale,  anieniic,  luid  lemlon  in  color.  In  [>si»ria!*w  the  scal[>  beneath 
lIik  €C3df»  Ia  alM-ays  redtlii^h  and  inflamul.  This  latter  [voint,  it 
ap|ieurs  Ui  nie,  is  uue  of  ^-Al  value  as  au  aid  to  diuguosijs.  The 
hi^^ries,  moreover,  of  the  tivo  diseases  are  different. 

Selxirrhtea  of  the  scalp  mii  Murcely  be  oonfountknl  with  tinea 
lonsoraas,  but  U[>on  (he  chest  it  lookb  not  ini're4|uently  extremely 
like  tinea  circinata.  Its  histon',  the  elowness  of  its  ci'iinse,  and 
the  greai-y  feel  and  api>earance  of  the  scales,  together  with  their 
nurrrBTOpie  examination,  will  alwaya  serve  to  diritinguif^h  It  from 
tinea  dxvinata. 

The  striking  similariU''  between  seborrhoea  and  the  milder  forms 
of  lapos  en-tliemattieu!!  renders  the  diagnosis  now  and  then  difii- 
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cult  It  must  here  be  remembered  that  lupus  en-thematoeuB  not 
infrequently  makes  its  firgt  appearance  as  a  congestive  sclmrrhoea. 
When  fully  developed,  however,  the  distinctive  features  of  lupus 
are  sufficiently  marked  not  to  permit  of  error.  Seborrhoea  seldom 
^Kisseflses  the  sharp  line  of  demarcation  seen  in  lupus  ert'the- 
matosus ;  nor  is  it  usually  attended  with  such  inflammatory  signs. 
Seborrhoea,  moreover,  is  never  aocompanied  by  infiltration  and 
thickening,  both  constant  symptoms  of  lupus.  The  patches  of 
seborrhoea  are  pinkish  or  reddish,  but  seldom  of  a  deep  tint;  in 
lupus  they  may  alsso  be  pinkish,  but  more  often  are  dark  red  or 
violaceous,  and  covered  with  tenacious  scales.  Pathol(^ically, 
seborrhcea  is  a  functional  disorder;  lupus  is  a  new  growth,  com- 
posal  of  cells.  Seborrhcea,  finally,  differs  from  lupus  in  that  it  is 
not  followed  by  cicatricial  tissue. 

Treatment. — Lotal  and  constitutional  treatment  are  both  to  be 
considered.  They  may  be  employed  separately  or  t<^ther.  In- 
ternal remedies  are  to  be  directed  in  those  cases  where  there  is 
obvioas  functional  disturbance  of  some  of  the  organs  of  the  body, 
or  where  there  is  need  for  general  constitutional  treatment.  The 
history  of  the  jmtient  and  of  the  course  of  the  disease  should 
always  be  carefully  inquired  into.  The  causes  upon  which  the 
affection  de])ends  are  often  so  obscure  as  to  call  for  attentive  study. 
The  indicjitions  will  be  those  symptoms  thready  referred  to  in 
spoakin*;  of  the  etiolog\'  of  the  disease. 

It  is  of  importance  that  the  patient  be  surrounded  by  proper 
hygienic  influences.  Abundance  of  fresh  air  and  exercise  are  two 
valuable  aids  in  the  treatment  of  a  certain  class  of  seborrhceas. 
Young  women,  especially,  should  be  made  to  take  suitable  daily 
exercise.  The  food  should  be  of  the  best  quality  and  as  nourish- 
ing as  possible.  Cod-liver  oil  in  full  doses  should  be  prescribed, 
luid  taken  for  a  considerable  time ;  it  will  be  found  of  great  ser- 
vice in  the  majority  of  cases.  Iron  is  also  valuable,  and  should 
be  given  in  appropriate  qunntity  for  a  i>eriod  of  months.  The 
following  formula  will  be  found  serviceable : 

R  Tinct.  Ferri  CLloridi,  fji ; 

Aoidi  Phosphorici  dil.,  fji ; 

Syrupi  Linionis,  fjii. 
M. — Sii,'.  IlHlf  a  teaspoonf\i]  three  times  daily  with  a  wine- 
glassful  of  water.    To  he  taken  through  a  glass  tube. 
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Other  fcrrupinous  prejmratioiis  may  be  ordered  ns  age  and  other 
ooudition?*  may  rwinire.  Jn  some  ca«iH  arsenic  in  small  doses  acte 
beneficially,  esiKH-uiIlv  after  a  course  of  inm.  ll  may  !«  advan- 
jusly  prestTibtti  witli  wiac  of  iron : 

R  Liq.  Potassii  Arsenilu,  f3i ; 

Vini  Fcrri,  fjiv. 
H. — Sig.  Oue   tctupoonfu)    ikrvc   timet  dnily  directly  B(t4r 

Si]Ij)hur  ami  it^  (y>rii]Htun<ki,  e8|HX.'mlly  the  ^ulptiideH,  reniaiu  to 
bf'  meiitiouwi,  imd  are  valuable  remedies.  The  <!ases  slicudd  Iw 
lU,  and   the  trtsitment  ('(mtinued    for  weeks  or  m(>nth^.     The 

l|ihideof  ealcium  may  be  given  in  doHC»  of  one-tenth  or  one-fifUi 
of  a  ^r.iiu  three  or  four  times  daily.  In  addition  to  the  means 
indicnteil,  all  mcaftur^  ralculateil  tu  impnivf  the  hi^lth  t^hotild 
be  injitituled,  for  in  many  caseii  it  iw  only  by  attention  to  the 
general  mndition  of  iJic  jmtieut  that  {)eriiuuient  relief  i^  to  l>e 
secured. 

The  IrKwl  trejitnwnt  ia  al*)  of  imiwrtanee.  It  must  \'ary  some- 
what as  one  re^i(m  or  anotluT  is  tlie  beat  of  disease,  Heburrhcca 
capitis  ealk  for  siieeial  direftions.  If  there  be  an  aivumulatiou  of 
^^um  and  stall's,  ihev  should  be  reniovwl  at  once  ami  the  surface 
th(rmn);hly  cicauseil,  that  a  view  of  tiie  skin  itself  may  be  obtaiuMl. 
TliLs  is  neeessar)-  in  order  that  the  state  of  the  tissues,  follicles, 
glawU,  aiKl  hairs  may  be  noletl.  At  times  the  mass  of  eebaeeous 
material  is  m  tliirk  and  inspissated  that  ordinary  washing  with 
MMp  ami  water  is  not  suflieient  to  eU-anse  the  hetid.  M  hen  this  is 
the  cow,  one  of  the  hiand  oils  should  be  (irwi  nihlH'd  in  and  allowed 
U»  remain  for  a  while,  whieh  ]>nieeeding  will  soften  and  break  up 
llw  mist.  Kitlier  olive  oil  or  almond  oil  is  to  \tc-  pivtcrred  for 
thl"  piirj^e*.  The  patient  is  dii-eetetl  to  pour  a  quantity  of  the 
otl  u|»>'n  the  head,  and  to  have  it  well  rubbed  in  and  the  wah-M 
AtaratHl  with  it.  The  quantity  to  l>c  ased  will  vary,  the  amount 
tttxKa<ury  dejiending  upon  the  thiekness  of  the  hair,  the  number 
of  the  )Kidc^,  and  thedrynetwof  the-it-alp.  Kuough  mitst  be  applied 
Uy  H»f^en  and  loosen  the  nrnfin.  The  oiiei'ation  should  I)c  performed 
at  night-time.  A  clo-e-fittin^  t-ap,  niiuk'  4jf  fluimel,  should  be  []ut 
tfver  llic  hduJ,  and  a  bandage  worn,  in  onler  to  keep  the  oil  from 
mking  through.     In  the  morning  the  cap  is  to  be  removed  and 
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the  scalp  thoroughly  \vashed  with  warm  water  and  soap.  Ordi- 
nary hard  soap  is  usually  not  strong  enough  to  free  the  head  of 
oil  and  sebaceous  matter ;  for  this  purpose  the  following  formula 
will  be  found  valuable  :* 

£t  Saponis  Viridis,  ^viii  ; 

Alcobolis,  f^'^- 
Solve  et  flltra. 
Sig.  To  be  used  as  a  soap-wash  or  shampoo. 

A  tablesiKwnfui  may  be  poured  upon  the  head,  together  with  a 
small  quantity  of  water,  which  with  friction  will  produce  a  copious 
lather.  This  is  to  be  rubbed  into  the  scalp,  and  afterwards  washed 
out  with  abundance  of  warm  water.  Sapo  viridis  may  also  be 
used  alone,  but  the  alcohol  acts  serviceably  upon  the  oils.  The 
hair  should  now  be  dried  by  means  of  soft  towels ;  if  very  long 
and  thick,  it  may  be  dried  with  the  heat  of  a  fire.  Concerning 
the  cutting  of  the  hair  to  facilitate  the  treatment,  I  would  remark 
that  the  process  is  never  necessary.  The  applications  may  be  made 
with  as  much  hope  of  success  when  the  hair  is  long  as  when  it  has 
been  cut.  The  washing  and  drying  operation  performed,  it  is 
now  necessiiry  to  apply  some  oily  or  fatty  substan<!e.  If  this  be 
not  done,  Ixtth  the  hair  and  the  scalp  will  become  dry  and  harsh. 
The  application  of  some  oil  or  other  Ls,  indeed,  a  part  of  this 
mode  of  treatment.  The  kind  of  oil  or  pomade  to  be  used  will 
depend  in  a  measure  uiK>n  the  condition  of  the  scalp.  If  irri- 
tated, one  of  the  simple  oils,  as  almond  oil,  or  vaseline,  tlie  latter 
preferably  beuzoatcd  in  the  strength  of  a  few  grains  to  the  ounce, 
should  be  applied.  Glycerine  and  water,  one  part  to  four  or 
eight,  also  constitutes  an  excellent  mild  oily  preparation.  Gly- 
wrine  and  alcohol,  one  part  to  two  or  four,  will  also  sometimes 
prove  grateful.  In  the  majority'  of  instances,  however,  stimu- 
lating preparations  will  be  found  of  greatest  benefit.  Carbolic 
acid  often  acts  favorably  in  combination  with  an  oil  and  alcohol, 
as  follows : 


*  This  preparutiun,  nnd  the  mode  of  its  employment,  were  iatroduced  to 
the  profession  by  Ilcbni.  It  may  be  made  in  various  proportions,  and  per- 
fumed to  please  the  individual.  Cologne  water  may  be  used  in  the  place  of 
alcohol. 


SEBOIUIHCEA. 

B  01.  Rinini,  fjii; 

Acidi  Carbolioi,  n\,xx ; 

Alcoholic,  f^lM ; 

Ol.  Amygdal.  Amar,  Ti\.lv. 
M. — Sig.  To  b«  Hpplicd  ifter  wuhinff. 
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Tincture  of  eaiitlmridc^,  tincture  of  mix  vomica,  tincture  of  «ip- 
aieum,  chloral,  corrosive  sublimate,  aud  other  similar  substances, 
may  in  like  ninnnrr  \n'  cniployod  when-  iMnvt  «tinnilatioii  in  inHi- 
GOteJ.  (lintntcnl^  arc  also  used  witli  gtiiwi  elfwi.  i'licy  nhould  l>e 
vend  in  small  quantity,  and  w<?l]  rubl)c-<l  into  the  eenlp.  Precipi- 
lateci  »<ul|ihur,  in  the  strength  of  from  a  luilf  dnichiu  to  two 
drachuoM  to  the  ouuoc,  mui*t  !«  first  nu-ntioued.  Tlie  red  oxide  of 
mercori'  and  ammoniatt^^  mercury  are  also  Uj<eful,  in  the  strenf^th 
of  from  five  to  fifteen  jL^mins  to  the  ounce,  and  mjiy  lie  imvHTibed 
with  good  result  with  one  of  the  petroleum  ointmenb-,  :is  follows ; 

B  Hydrarpyri  Oxidi  Kubri,  gr.  v  ; 

Cngt.  Pelrolei,  .^i- 
U.    Ft.  UDgt. 
Sig.  A  imnll  quontity  to  be  applied  odcc  a  day. 

Havinp  enunicratcil  w^mc  of  the  pre])arattoiis  that  maylM-  em- 
ployci)  after  wjbihing  the  scsdp,  further  directions  iis  to  tlie  fre- 
(HR'niy  of  these  applications  remain  to  be  j^vcn.  Atx-ording  to  the 
orti\*ity  of  the  pnK«ss,  the  (|uantitv  of  the  scale?*,  it<hinp,  anil  the 
general  mndition  of  the  head,  the  cjejuisinj^  i«  to  U^  n'p<'ated  every 
d»y,  ever)'  other  day,  or  as  (Kxu^iou  may  S4:fiu  U)  mjuire.  The 
utl  or  ointment  should  l)e  used  after  each  washing.  At  times, 
whci*  t}ie  Hcales  ar*'  iiol  plentiful,  it  is  exjMMlieiit  to  apply  the  oil  or 
mntinent  on-astiomdly  wiUiout  prevloiu*  cleansing.  Thi!  tn-iUiiient 
should  be  pensjjibcd  in  for  weeks  or  months,  until  in  fact  improve- 
inent  tukes  place. 

The  liRTil  truitment  of  the  face,  IkkIv,  aud  non-hain*  regions  is 
•iimcwhat  similar  to  that  juM  ilericrilHxl  for  the  rnadp.  The  nuuMeg 
of  Mulw  or  the  seliaceoiis  criL-*t  are  to  Im'  removed  hy  fiviiuont 
vaHltings  or  warm  bathtt,  ti^tJicr  with  tioajii^  of  snitiiblc  alkalinity. 
After  beiu};  well  eleauHcil,  sulphur  ointments  and  lotions,  alcoholic 
Ititinn^,  mercuruil  ointinciit-',  hlnnd  oiln^  ar  bhind  oicitinent^*  are  to 
\m  Qftui  as  niAV  ap[>inr  indusiled.  TJie  kind  of  appli<ittitm  to  be 
preferred  must  dejx-ud  upon  tlic  couditlou  uf  iJic  ptu-t,  upon  the 
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varicU'  of  Hw  dispaait,  upon  the  hyperiemin  prcwiit,  and  finally, 
aftiT  trial,  upon  titu^o  rt'iuedies  wbicii  iip{)oar  Ut  ut-t  inuat  boue- 
ticially.  Sulphur  stands  forth  as  the  m»iHt  vnluable  remedy,  and 
may  be  used  aa  an  uintnirnt  in  the  strength  of  from  fiftfwi  graiiii* 
to  a  ili-aehni  to  the  ounce. 

FrognosU. — This  M'ill  depend  upon  tlic  general  couditiou  of  the 
patient  and  tlie  likelihixxl  of  our  Immu^  al]le  or  not  to  nnntive 
the  cause.  j\s  a  rule,  the  afii.'vtton  \s  uWtinate^  yielding  only  after 
treatment  hiw  been  eoiitinuedforwmie  time;  months  are  jT«(uenUy 
foun<l  t<p  Ix?  neoessory  to  alter  tlie  abnormal  secretion.  The  most 
serious  inrm  is  utiually  observetl  on  the  stulp,  wheix*  it  hiLs  la.st<id  for 
some  time  and  the  hair  has  alrea<ly  Itegun  to  fall  out ;  in  these 
case»  the  proguo8id  is  not  favorable  for  a  apeetly  tej-miuatiiHi,  nor 
for  the  reMtomtinu  of  (he  Imir.  When  Imldiies-s  lia^  alrcjuly  oe- 
CUTTftl,  a  futiin-  growth  of  hair  is  not  to  be  hxi^kcd  for,  altliou^ 
much  may  Im  act-omplished  to^^-ards  restoring  to  a  Ptnte  of  health 
those  follicles  which  hnvn  not  been  seriously  involved.  In  infants 
the  aileetion  seldom  oceasionf^  trouble,  being  lu^tuallv  umcuable  tu 
ijtmple  remedies. 


COMEDO. 


J^ 


Comedo  is  a  disorder  of  the  sebackoi's  glands  ciiaract 

IZKO  UV  YELLOW[SH  OR  WUiriSU  i'l.V-POI.VT  ANU  I'lN-HEAU  BIZEU 
ELEVATION!;  CONTAININU  IN  TIIEIK  CENTRK  K.XIMttKU  BLACK  I8II 
POINTS. 

Symptoms. — It  i«  obser\'et1  for  the  most  |Mirt  about  the  faoe, 
ncek,  eht'st,  and  Ixiek,  Ksveh  single  elevation  or  |tapute  is  disig- 
uated  a  eowiedo,  and  tlw-y  are  a-^uulEy  spoken  of  in  tlie  plural  as 
comedones.  They  may  be  very  nuniei*ous  or  few;  usually,  where 
there  is  a  tendency*  to  their  formation,  they  exist  in  nunil»er8, 
giving  a  blat^kish,  sjNX'kled  or  punctate  a]>j>earaiic.-e  to  the  [Hirt. 
Their  eommon  situation  is  about  tlie  forehead,  eheeks,  and  ehin. 
In  size  they  are  small,  vari-ing  from  a  pin-jwiint  to  a  pin-head. 
At  times  ihey  form  in  great  luimlici-s  upon  the  Ikn-.  ami  are  theii- 
exowxlingly  dUtignring,  giving  tlie  individual  the  apiK*anui(*  of 
having  had  minute  gntins  of  powder  iniplanteil  In  tlie  skin.  The 
diBfiguremeut  onlinmnly  occasions  the  |MUient  inoii-h  niortifieatiou. 
The  skin  lias,  moreover,  a  dirty,  greasy,  uu^v'ashud  look.     The 
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txtidition  is  not  atlcndcil  M-ilh  any  ^igti  of  inflflmmatioti,  and  gives 
rifsp  to  nn  f«ii!)j«'rive  KX'mptimis,  It  is  ver\'  frwiiit-ntlv  af«<>t*iat«I 
with  iuiir,  to  which  <Ii«'iu**'  it  in,  of  (Tiiirae,  iiitinialcly  ullittl. 
CVimodo  occurs  pnnci]Hilly  in  young  people,  but  is  also  seen  in 
oUhr  [)ersoa<.  The  legion."  wriie  ami  go  from  time  to  time,  al- 
tlxm^rh  thwr  course  i-*  naturally  (ihij^j^isli  ami  clin«iic.  Their  i-on- 
tinuance,  howc\'er.  dciK-juIs  upon  tiie  nature  of  the  caasc  and  other 
fircnnistanees.  Wiiliout  interference  they  may  last  for  years. 
Onasionally,  notwith^tantlinj^  tiie  raoet  energetic  treatnK'ut,  tliej* 
prove  exceedingly  relwllious. 

Etiology. — The  derangement  18  frwfucntly  ohfien'cd  to  occur  in 
iIm***'  wlnirH*  skiiiH  an-  impn>pcrly  cured  Utr,  <liLst  and  fine  jtarticltv 
of  \-arioa»*  !*ulisiauifs  l<x!jring  aUmt  the  apertuiTs  of  tht*  schsiecous 
diKt**,  thus  rauxing  the  lesion.  But  the  true  souree  of  the  disease 
K,  I  think,  to  Iw  fonrwl,  certaiidy  in  nuiny  instam-es,  in  diwirders 
t|f  the  imjMiriant  functions  nf  the  IkhIv,  as  wt;  ><o  often  <4w<'n'P  in 
|^|||||h)S|k  uf  ai*ne.  I'eivons  ^ufllTing  from  I'omedoues  ai'f  generally 
DntiiYNl  to  have  a  thick,  mudily-loitkinp  skin,  plninly  showing 
a  uani  of  :u*(iviiy  not  onlv  in  the  glaiidul^ir  Htructun*  hut  alw» 
tlirongliout  the  whole  integument.  More  or  lew  cuiLsiiixition  or 
ifpegnhirily  of  the  bowel?*,  with  dyspeji^'ia,  is  frctjucntly  pro*cnt ; 
while  jirtiicnl*!'  will  itften  lie  ulwervwl  to  exliibit  a  i^tate  of  hebetude, 
ilenoting  a  geueral  condition  of  sluggisliui-ss  with  rcfeniiee  Ut  the 
^'onoui^  fiinctioas  of  the  Ixxly.  In  young  women  chloixei**  and 
nwastrua!  difficulties  are  likely  to  he  prchent. 

Pathology. — The  afU'ction  hx-j  itw  wat  in  tlie  Ht^iaceoui*  glaiHb* 
sud  ducte.  It  fonsisti*  of  an  accumulutiou  of  »ehum  and  epithelial 
the  glands  anil  fnliicli:**,  dilating  tlie  glands  to  •inch  an  ex- 
t<)  priKlmv  the  [xaut  or  eli'vation  i]|x>n  the  hurtiicc.  The 
procew  is  un  inactive  one,  is  unattended  hy  sigim  of  in-itution,  ami 
40aMinn!>  little  or  no  dixturbiinr-c  in  the  surrounding  tis-Jiic!*.  The 
ofaittrurtion  may  relieve  ilsulf,  or  it  inuy  <i>iitiiiiic,  ilistcndiug  tJie 
^land  until  a  jxipulc  is  formed.  The  comedo  in  readily  removed 
by  pressure  exertivl  tijKin  itw  wall^^,  wh^'n  the  nuiss  is  seen  to  oon- 
T«i»t  of  flcbdceoitii  matter  with  epithelial  wlls,  dirt,  or  other  fon*ign 
particlcB.  Tlie  celln  are  filled  with  oil  globules  and  exhibit  signtt 
vf  fatty  degeneration.  Snuill  hairs  are  frequently  fotmd  in  these 
mnvcfi,  nnd  alscv  at  times  the  niierfjsoopie  demodex  folliculorum. 
This  little  mite,  however,  18  not  to  be  viewed  as  in  aiiv  wav  tlie 
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caujsc  of  t!»e  disorder.     It  is  alU^ther  inoffensive  in  character, 
and  is  found  to  exist  iii  healthy  folliclee  quite  as  nUten  as  in 

(sitmtloiics. 

Diagnosis. — Xo  diflirulty  tan  arise  u[K>n  ihm  point.  The  afteo- 
tioD  is  so  comiuouly  obscrvctl  upon  the  face,  that  its  features  are 
well  knipwii  U*  :\\\.  A&  wtatwl,  it  is  fif^piciitly  ei>e<>niit*"red  in  <t>n- 
lut'tiiiii  witli  acne;  tluf  two  jmictwits,  however,  uiuy  be  dii<tin- 
g;t]ii!)hecl  by'the  abscnoo  of  inflammatory  symptoms  in  comedo. 
Miliiirii  is  likewise  i\  itisorder  eltiscly  sUli^'d  iKith  in  nature  ami  in 
appi'iirancv  Ui  eonusiu,  Tiiey  diiU'r  iu  tliat  milium  eoutaiiih  no 
o])en  tluet,  and  is  ain»c<iiuiitly  without  the  eharaeterlitie  bliu-k 
point  fi'f  comedo.  Milium  is  seated  jiist  l>eneath  the  epiilerniis,  a^ 
a  whiti,-h  little  biwly,  and  c':innnt  ]m^  forecJ  out  of  ttie  skin  wilhmit 
rupturitj^r  or  first  iuei^inj;  its  covering. 

Treatment. — Loeal  treatment  sutfitxs  in  nianv  caue^  Ut  reJieve 
tile  eijiiditiiHi.  Fre4|uenl  hctt  ballis,  with  s<j(l  soap  or  e<(ual  jiart^ 
of  i^jfi{>  and  aleoliol,  folUnved  \>y  I'riction,  oflen  alone  serve  to  stimu- 
late the  f^Iands  to  normal  lietivity.  In  addition  to  tliis,  each  etmu'do 
is  to  Ix'  (rent<Hl  sepanitely,  by  expnwsinj;  the  eontents  of  the  folli- 
cle, which  may  1h'  aceonijiEi^lu^l  by  means  of  a  «-ateh-key  of  suit- 
able l>ore  plat\"<:l  dirt'etly  over  the  blaek  point  and  pressed  upiiu, 
when  the  eotiteiits  wtll  be  foreeil  out.  The  same  result  may  be 
obliiini-d,  though  le**  sueeessfiilly,  by  sijueezii^  the  comedo  Ix^twecn 
tlie  thumb  naiU.  A  certain  ni:ml>er  ikf  the  lesions  should  be 
treated  in  (his  ntanncr  cai-li  day,  until  all  the  follieles  have  been 
emptitil ;  wheu  thev  sijLf.lin  iRt-ome  pli4ir;^'d,  the  same  pnMH*s»>  !?•  to 
be  ri."|Hat(^l  until  healthy  lution  is  assumed.  Stimulatinjf  lotiom 
and  ointments,  espeeially  the  sulphur  eompounds,  are  of  the  most 
aer\-icx'.     Tlu=  following  may  often  be  used  with  good  reetult: 

B  SulphiirU  Pr»»-ipu»ii,  giij 

Glvfcrirup,  I^i ; 

Adipi*,  gvi. 
M.  Ft.  imgt. 
Sig.  To  bo  vf^W  rublicd  in  ftt  aJgliL 

AUvbolle  lotions,  with  .■sniphnr,  il«,  for  example,  tho8C  referred 
to  in  the  trejitmeut  of  acne,  may  also  be  employed  witli  Ix-nefiL 
Kcpial  part?  of  sulphnr,  glycerine,  aWiol,  carbonate  of  }>ota&h, 
and  ether  will  Ik>  fonnil  a  us*'fnl  aj)plic:uion,  iLse«l  e^-erj*  second  or 
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iliinl  night  wlifrt-  tlit*  ^k'm  u-  irrilable.  Thi'  viiriinjs  nmuHliw*  uwt! 
iu  ai'iie^  tnav  aWt  be  it^irtt-d  to  in  obetinalc  cases.  Where  tlic  skin 
lieainuv  infliimed  or  linrvh  under  the  iit<e  of  Htinuiliitiii^  remediet*, 
weak  alkaline  tontiueiitH,  as  a  Imlf  dnu-lini  of  \mnix  «ir  oi'  hit-arlMv- 
niito  of  fWKia,  with  fen  or  tiftocii  minims  of  glvu-orinc,  ti>  the  ounce 
amy  Ik*  U!«d.  Tofrother  wiih  the  lixtil  measnjx«,  trwUment  for  the 
iQipntveinent  of  the  ^-ntnil  hejiith  !>hnuhl  nt  tlie  »iuie  time  be 
iTLHtiniieij,  a-s  the  ea-^e  may  demand,  l^cnui^emcnt  of  any  of  tiie 
t'unrtioib'  of  the  Ixxlv  should  l>p  rorroctwl ;  pniiK-r  dirt  and  hygiene 
should  be  dircelod,  and  strict  attention  giveu  to  the  ortlinary  rules 
for  prtimoting  health.  The  preparatiniw  oi"  iron  and  arsenic  jux-  of 
i)eut^lil  in  many  caiWHjCKiMH-iidly  in  cJilnmtic  yming  women.  C<kI- 
liver  oil  1  have  ali*o  found  to  Iw  of  eerviec. 

Prognosis. — As  a  rule,  no  gix-at  difliculty  is  enc-ountere<l  in  tlie 
removal  <if  foniedoncfi,  a  f*'W  ni(»ntliH  miiiaily  fuffirinjt  for  their 
raiT.  OecaHinnally,  however,  they  are  remarkably  ohf<tinate,  new 
ooa  returuitig  from  tinie  to  time  iu  the  f«unc  glands.  The  patient 
ulionld  in  these  t-a^cs  lie  entxiumji^Hl,  for,  with  a  woll-diirected 
treatnwnt,  a  favorable  re»<ult  mu-^t  s<M)iier  or  later  occur. 

HiinrH. 

Sifn.,  Grutum  ;  Tiiben^uln  Miliurin ;  Ki'llii-iilar  Elnrnti>>nii;  Tiiberculft  So- 
bacra;  AcneAlbida;  Peftfly  Tubfircles;  Btro{>hutus  AIMdui. 

MtUCH  CnXSISTS  in  TUK  FoaMATlON  OF  SMALL,  ROUNDiaH, 
WHITIsn.  ftEBACKOVB,  NON-rSFI.AMM  ATOBY  EI.KVATIONS,  StTDATED 
IX   TIIK   ^KIN   Jt^ST   nENKATH    THE   EPIOERMIS. 

Symptonu. — Milia  have  their  seat  for  the  most  purt  upon  tlic 
fare,  es|)ectally  on  tlie  foreliead  anil  atxiut  the  eyelids;  they  may, 
however,  occur  on  other  jMUts  of  the  Iwdy.  'Hicy  varj-  as  to  size 
from  a  pin-point  to  a  pnudl  pea;  their  ordinary  size  is  tliat  of  a 
uiillet  seed, — hen(x!  the  u.*unc.  They  may  (K^iir  singly  or  in  great 
numbers.  In  color  they  arc  whitish,  ix?arl-coli>red,  or  yellowish, 
and  often  have  a  trani*Iuoent  hxik,  as  tiiougli  tlicy  might  contain 
fluid.  In  form  the)*  art'  roiinilLHl  or  aeinninatc^l,  anJ  may  Ix'  felt 
M  n»ore  or  Ifti-*  firm  or  hard  tKtdiea  ind>edd<'<]  t*ii|>erticia]ly  in  the 
skin.  They  fonn  very  gnulually  and  slowly,  aiul  wlicn  fully  ile- 
ve|(.(»t^l  are  not  apt  to  undergo  any  change,  but  may  reiuaia  iu  the 
tame  state  for  yearii,     Xo  inconvenience,  Iwyond  disfigurement,  ia 
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ucea^ioiii'il  liv  tlirir  piT^^nrc.  Tlicv  nrr  Koniptiiiie?*  met  Avith  in 
connwtinn  willi  at'ite  uiul  t'<juiedf»;  in  ikImt  uawa*  they  (siriKtitule 
the  sol*  disfinler.  Thfv  nrc  met  with  more  commonly  ufwn 
women  than  upon  mcu,  and  iiHiiully  fin<t  ><how  theiurMilves  at 
middle  age. 

In  (XinneetioQ  with  milium,  the  so-culled  8touc4  uf  the  skin,  or 
cuTAN'BfU'H  <'Aixi;i.i,  may  h('  ri-frrrpd  tn.  They  are  u^iiallv  niilia 
or  sebatvoui*  cMm-retinns,  whieli  have  iint!er)it>i]L'  inel:un<>rph(iHi» 
into  hard,  t«Ieanx)iis,  stone-like  nuisjios;  they  are  met  with  only 
rarely.  Dr.  K.  K.  FoHter,*  of  Btwtnn,  hiu*  reportcl  a  raw,  where 
the  formation,  situiitwl  (in  the  aule  of  the  face  uf  a  w(mian  nine- 
teen years  of  a^',  j^nve  rise  t-j  a  small,  oval,  hv.n\  luiinir.  ,\fter 
excision  It  had  the  apiieantmi!  of  a  pmall  urinart-  ralcuhLSi.  It  TiA'tw 
found  to  lie  densely  «tleifieil  and  to  ofmsist  niaiiily  of  phot*phate  iif 
lime,  to^'ther  with  a  small  amount  of  earUmute  (>f  lime,  epithelial 
debris,  and  fatty  matter. 

Etiology. — The  eanser*  of  milium  miL<t  be  viewed  as  l>etnji  simi- 
lar to  liioso  \\  hieh  (rive  rij*e  to  i-omedoues  and  evHt**  of  the  Mduutiouiii 
glands.  In  some  caseSj  however,  no  cause  (an  be  a.ssipncd  for  its 
apjieanince. 

Pathology. — The  allW-ticrti  has  \t»  wiuit  in  the  ftebaiXvniH  plande. 
It  con.sists  ill  an  at^-uintdation  of  sebum  within  the  gland,  which, 
owing  to  ohiiteratton  of  the  duct  from  some  rause  or  other,  is  un- 
able to  escaiK!.  Ko  si^ii  of  aperture  is  t4)  he  fjund  ;  (he  t-outcnts 
eannot  Ix*  gquet'ztHi  ijul,  for  the  formation  is  completely  cnclipsed. 
If  carefully  examined,  it  will  be  seen  that  the  lesion  is  situated 
jiLst  iK-nwitli  the  t']iid<Tniis  which  constitutes  its  external  covering. 
Xcumaiui  and  itthci-s  have  found  ui>on  wiction  that  the  ^-ovcring 
projwr  is  either  t-he  wall  of  the  hair  follicle  or  that  of  the  jgland 
itj<elf,  and  that  the  lar^rer  ndlia  cimtain  a>nnei-ttvi>-tissuc  M>pta 
running  thiTiugh  them.  The  masa  ia  made  up  of  m-Ikicchus  matter 
clowly  parked  together  and  tending  to  Ixrrmie  inspissate*!  and 
calcnnHtus. 

Diagnosis. — Although  milium  and  comedo  ai-e  similar  in  afH 
jKimince,  they  differ  in  one  important  anati)mi<'al  particular.  In 
milium  there  exists  a  distendwl  hnt  enclostni  or  enri-sted  gland 
witliout  opening;  in  tK>niedo  the  duct  of  the  gloud  vo  always  patn- 
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TniB  upon  tho  siirfnor.  ^filium  UMinlly  exists  alnnr,  the  rest  nf 
the  likin  Im*!!)^  in  ^khI  ohUt  ;  ntiiicKlo  in  tiinimciiitv  ]L'4MX!i]tt4Hl  with 
gcnetul  ileraiij»:t'iueut  of  the  skin.  Th«  blat-k  ptHut  of  (-(iiiiedo  is 
another  oonspipunttg  HistingiiishinK  fcntiirc.  Milium  may  at  times 
Jujnr  !*onH*  n-^icnihlniKie  ta  Kiiihiiniim,  <s[>(rially  altunt  the  i'mt'.    In- 

siim,  hinvt'Vfr,  will  diw-htse  wIkuvihw  matter  In  thi-  oin?  ilihI  sweat 
in  the  other.  The  aftectinn  can  staircoiy  be  coiifouiiniwl  with  xan- 
thoma, a  <lLsi^<<e  whieh  tii^mtlly  hois  it»  (t<eat  alxnit  the  e^'eltils  Imt  U 
of  a  very  lUflcrcail  nature. 

^hvatnent — The  tretitment  eonsiets  in  opeuiug  the  little  tumors 
by  mr-niu'  of  :i  knife  niid  rr-mnvinj;  the  I'fintents.  Karh  individual 
otiliuin  must  lje  haiidkxl  M-jmrulily.  The  skin  shuiild  Im.*  wil^-Ikh^I 
daUy  with  liot  w-ater  and  snap,  and.  stimulated  with  friction ;  it 
m»*t  bt"  ar»>ii.'*«I  to  hralthv  nctivttv  and  the  glands  indmiil  tu  diK- 
clmrp-  their  i'o[ilentii  iHtrnially.  If  they  tend  to  return  nf'ler  ro- 
miival,  tilt'  same  plan  nnwt  Ik;  a^in  cnqiloycil  and  jH!r>'even'4i  in. 
PiSard  advises  the  applieation  of  a  Tiiiiiutedi-op  of  tineture  of  i<,idine 
In  earh  lesion  after  inwsion,  thereby  setting:  np  intlanmation  with 
(he  vii'W  of  diiitroyinir  the  ^hnid.  Ilardaway  rwonum'iid.s  tdec- 
iMlysis,  with  the  needle  and  battery,  as  in  the  ease  of  his  operation 
for  the  permanent  removal  of  hair. 

MOLLTJSCUH    8EBACE1TM. 

Syn.,  Uolltucam  CunUgioaum ;  Tutnorea  Sobipari ;  Mnlluacum  Se&ai)e; 
Condyloma  SubcutaDtiumj  Fr.,  AcnJ  VariolifomiUi  Tumfeura  FotliculouacK. 

MoLLrscru  itEnACRru  is  a  nisGASK  or  tuk  kghackoi;!)  olands 

rHABACrilKIZKb  BV  KOI  SIIKI),  HEM  MJJ-OBl'LAR  OR  WART-LJKK  l-AITLES 
(IB  Tt:HiateLE»,  Ol'  A  WniTlHEl  t»H  PINKISH  COt^R,  VARVINO  IN  SIZK 
rKOM    A    riX-UKAU   TO   A    CHKKKV. 

Symptonu.— l^Hially  they  am  olwervcd  of  the  ^■izc  and  sha|ie  of 
a  Miuill  split  pea.  Thry  oecnr  sinfrly  or,  as  lb  generally  tin-  i-ase, 
iu  numl>pry,  antl  may  ordinarily  ije  seen  in  various  stjipei*  of  devel- 
opiueiit  u[»on  the  same  [Mtit-iit.  Their  minr  is  lliat  of  normal  skin 
nr  pinkish ;  they  fru^juently  have  a  dwidf-d  waxy  lot>k,  atid  at 
times  resemble  a  drop  of  white  wax  npon  tlic  skin.  They  have 
oIni  be^n  n>ni|KinH]  to  .<4iti:in  [M*arl  biiltoiici.  f^ixm  their  summits 
ihvy  are  oft*:n  flattened!  and  \m\x-  n  4lc'pns**ion.  In  the  tvtitre  a 
darkish  point,  representing  the  ai«<.rturc  of  the  fullicle,  Ls  ixMunionly 
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present ;  in  other  eases  it  is  abseat  They  frequently  Have  a  glis- 
tening look,  due  to  the  skin  over  thcni  licing  in  a  stretched  oon- 
dition.  To  the  touch  they  are  generally  firm,  their  consistence 
depending,  however,  upon  the  condition  of  the  contents,  which  is 
liable  to  alteration.  Their  common  seat  is  \i\nm  the  face,  especially 
the  eyelids,  neck,  breast,  and  genitalia;  They  may  also  occur  upon 
the  head,  and  upon  tlie  extremities,  but  are  never  met  with  on  the 
palms  or  soles.  Rarely,  the  disease  is  general.  Sometimes  the 
lesions  are  groujKd.  They  have  a  broad  l)ase,  and  arc  seated  close 
to  the  surface.  They  increase  in  size  with  variable  rapidity,  some- 
times rapidly,  at  other  times  slowly ;  and  as  a  rule  are  unaocom- 
{>anial  by  inflammatory  signs.  Occasionally,  however,  they  are 
observed  to  be  the  seat  of  more  or  less  iuflaniniatiun,  when  they 
may  be  mistaken  for  other  diseases.  They  e\-entually  termiuate 
by  disintegration  and  sloughing  of  the  mass.  Little  or  no  incon- 
venience accomjianies  the  disease.* 

Etiology, — The  disease  is  not  common.  It  is  oljserved  to  occur 
chiefly  in  children,  and  for  the  most  i»art  among  those  of  the  poorer 
class  who  are  neglected  and  ill  fed.  It  may  also  occur  in  a<lults. 
Its  (siuse  is  as  yet  unsatisfactorily  explained.  In  regard  to  its  sup- 
pose<l  contagious  nature,  the  opinions  of  careful  observers  differ  to 
such  an  extent  that  no  definite  conclusion  can  as  yet  Ix;  reached. 
Its  contJ^jioiis  nature  seems  to  be  more  generally  entertained  in 
England  than  elsewhere.  It  is  doubtless  of  much  more  frequent 
occurrence  in  that  (xnintry  than  here.  Inoculation  with  the  matter 
taken  directly  from  the  tumor,  as  jierformed  by  Hebra,  Duckworth, 
Vidal,  and  others,  fail«l  to  develop  the  affection.  It  must  be 
statetl,  however,  that  it  is  not  infrequently  noted  to  attack  several 
memlx^rH  of  a  family,  from  which  (xwurrence  it  is  supposed  by 
some  to  jMwscss  contagious  proi»rtics.  On  the  other  hand,  its 
presence  limited  U)  single  eases  in  overcro\\-dod  children's  asylums 
is  of  (Mpial  weight  agtiinst  its  contagions  cliaractcr.  The  ground 
for  the  pr(M>f  of  its  contaginu.snes.s  is  therefore,  I  tjiink,  at  present 
insntliciciit.  I  cannot  n^iill  a  case  in  which  the  evidence  of  con- 
tagion apiH'arod  to  me  to  l>e  aincl.usive. 


*  For  iiittTfstinj;  observatiiiiis  on  the  disease  consult  Hilton  Fagge,  Guy's 
Hosp.  Kepurts,  1S70;  Dvfi-  Duckworth,  St.  Barth.  Hosp.  Ke|M)rts,  vols.  iv.  and 
viii.,  IWiS,  IfiT'J;  Jliilchinsniu  Lectures  on  Clin.  Siirg.,  vol.  i.,  Part  I.,  Lon- 
don, 1HT8;  and  Goo.  H.  Fox,  Chicago  Med.  Jour,  and  Exam.,  May,  1878. 
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Fatholo^. — Difference  of  opinion  holcis  as  to  the  nature  of  the 

dipwL'^^',  -"ine  (flirtcrvcre  rcj^niing  tlie  jin>i'«'!*s  a*  bavinj;  itp  neat  in 

die  lifbaefuu^  gluuti^,  while  others  nmiutaiu  that  the  afiectioo  w 

one  of  tlje  ix-to  nmeixsum.     At  |Ji*c;*ont  the  (jiiestion  ennnot  be  oon- 

8xlere<l  aswttled.     Anionp  authorities  who  have  rwently  sitoken 

in  favor  of  the  old  view,  nanicly  ol"  ili*  HebuwHJiw  origin,  Kajxiaj,* 

\'i(iiJ,f  Tilbury  Kox,|:  and  llutchiusong  may  be  quoted.      The 

dii>ea-<'  unqiiesrioniihly  hiw  it^  nri^in  :un3  seat  frMpiently  if  not 

alirax's  in  tliese  glands.     If  one  of  the  (nniors  Ik;  ini-it<(^^l  with  a 

knifCf  the  eoiitentfj  nmy  usually  be  expressed  In  the  fomi  either  of 

onnaiptent,  yelIo\vi(>h,  iimndwl  hotly,  or  of  a  milky  or  thiek 

lleo-y  fluid.     Mierowoopindly,  it  i«  seen  to  eonsif^t  i»f  a  niib*i  eon- 

taining  fat  and  larj^?  epithelial  eclls,  with  nuelei  in  abimduuee,  aud 

prculiar  Inxlics,  round  or  oval  in  Hhajn^,  charjily  define*!,  and  fatt^' 

iu  appcarmiL'^,  whieh   Iiave   received  the  name  of  "  nioUuwous 

bodiiw."     If  a  section  be  made  of  tlie  growth,  hy|5ertr«])hie<l  glan- 

didar  structure  and  eonneetive-tuwue  septa  dividing  the  nnisj*  into 

lobi)l(«  may  oftpn  l»e  seen.     On  the  other  hand,  many  ext-eHent 

observers  do  not  Udicve  iii  its  aeliaceomi  ualiire,  but  state  tliat  the 

prot-tsf?  takes  its  origin  and  1ms  it-i  seat  in  the  mucous  layer  of  the 

epidemiij?,  Iwiiig  in  fact  a  hyi>erpln.sy  of  this  rtruetnre ;  among 

ihtsc'    IU<tziufi,i{  Jjukoni-sky,^  Hoitik,**  Simnn.ft  and    PiffanlJJ 

may  be  refcmxl  to.     The  nature  of  the  so-called  mollust.-ous  bodies 

i*  rvgardeil  diffi'rciitly  by  the  anthorities  Just  (piotett,  but  the  ripin- 

iou  generally  uuiiutaiued  is  that  they  are  (tIU  of  the  nuKHHW  layer 

which  Iwve  untleip^njo  change.     Ka|»oc<i  coiisiili-«  tlieni  ua  epider- 

nuU  cells,  with  mrnlifieil  protoplasm,  and  states  that  they  are  not 

pniiliar  to  molhia-um,  but  are  found  in  other  diseaw*. 

Diagnosis. -^MoUiLScum  9e[>aocum  should  not  be  (vinfounded  with 


•  Vkneljabr.  fur  ])«rm.  and  Bypb.,  IV.  Jthrg.,  8  Hoft  (1S77). 
i  Lm  ProKTik  M^.,  ]t.  400,  June  9,  and  p.  4t<9,  June  23,  1877. 

•  Epitome  of  Skin  I>i>e»e«,  Ftiila..  IRTU. 
{  IXKL  cit. 
I  Nordi^kt  Med.  Arkiv,  Bd.  ii.  Nr.  11;  kI»o  "Deutsche  Klinik."  1871, 

JirHO;  IPTl!.  Nr.2,4,ti,  undM.    Vierleljalir.  fur  Derm.  und.Sypli.,  IV.Jnhrg., 
left  (is:?). 

Virch-..ir't  Archiv.  B<].  Ixv. 
♦♦  Viert«lJ*I"-  fiT  l>tmi.  und  Syph.,  II.  Jahrg.,  1  H«ft  (1B76). 
tt  IbUL,  III.  Jalin;.,  S  Heft  jlt476). 
22  J>»ewM  of  Ibe  Skin,  p.  Zio,  New  York,  18TQ. 
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molliisnim  filjmsum,  a  verj'  ditlercul  di^a'te,  for  M-lik-h,  lioweN-w, 
it  ii*  :it  tinier*  iiii^itakeii.  Tht-rw  two  kinds  of  tumor  mny  be  readily 
dit-tiuf^^iiitiliHl  hy  thrir  anatnniiml  rliaractent.  In  ntolhi^uni  wbn- 
ocum  the  disease  is  jflandular  in  nature,  e«)nsis(iiiK  nf  an  crmi^ 
nuMisly  di^tt'iuU'i)  hju-,  filled  with  .sehaecMiis  matter  and  eclls,  whirh 
as  a  nilt'  may  In-  wjiu«'Z«l  imt  of  the  duct.  Tlie  apcntn^  of  the 
dut-t  1-4  iisu.nlly  (o  Ik  mvii  n.>i  a  ilurklsh  point  in  tlie  reiitre  of  a 
8li};lit  depression  on  tlie  ajK-x  of  the  tumor.  The  growtJis  of  niol- 
luwiuii  fibnwiinri  are  made  up  of  a  (*onue<-tivt^ti>wne  new  formation, 
firmly  soate<l  in  and  licnealh  the  nkln,  and  pont^c^  a  Ailid,  iibrous 
feel.  Tlie  little  tumors  nf  niolhiscnm  selxwvum  iL-^ually  occur 
about  ihe  f:Ht',  ami  in  linxitwl  iminl)ei>;  Ihose  of  molliiseimi  fibrrK 
sum  commonly  ap[tenr  about  the  body,  and  oAcn  in  ^>;rent  ncimlieni. 
The  tumors  uf  moJhisfuni  st^baceuni  are  prominently  raised  from 
the  skin,  and  are  f-ujMrlicial  in  tlieir  !*eat ;  thowe  of  molluHeum 
fibrotnim  are  located  in  tlie»4kin  it>^>lf,  and  even  in  the  Kuhcntanetnis 
tis»uce.  Mollu«-uru  sebacfiitiL  is.  a*  a  rule,  a  diwuse  of  infanty 
and  childhoTKl ;  molluHcum  fibrostim  if*  an  atiln-tion  of  adult  life. 

The  diaea«e  is  alr*o  to  he  diHtii](;ui.slie<1  from  papillary  warfcp. 
The  rts*cmblance  betwwu  these  two  afiection^  is  oftcu  marked, 
partfcuEjirly  in  tJioso  eases  of  molhiwum  which  are  im|)crfectly  de- 
vi'lopfflj  the  j;rowth  Hrv-iumio);  niont  of  an  aeuniinated  than  of  a 
rounded  form.  AVith  attention  to  tlie  cliaructcriKtic  anatomical 
ifsiniis  rt'i'ci-rtHl  lo,  error  win  scarcely  occur. 

Treatmeat.— Loi-al  remediee  alone  are  retpiired  to  relieve  the 
disorder.  Where  thn  IcHioat*  are  small  or  numerous  they  may  be 
treated  witli  one  of  (he  (<tiimduliuf:  ointments,  aa  wliile  pitx-ipitalc 
or  Hulphur  ointment.  The  lar^'r  tumttrs  are  to  Iw  treatetl  sepa- 
rately, and  may  Ix"  renwved  by  the  knife ;  they  may  also  lie  de- 
8tn>y«!«I  by  mMuis  of  mild  ciiustif  applications.  Free  Imt  aireful 
incision  upon  the  top  of  the  tunmr  i>*  the  best  treatuient,  afVer 
which,  in  the  maji>rity  of  eflj*y,  tiie  masM  may  be  eai*ily  fon-eil  out 
of  itM  neat.  If  mlhereut,  it  should  be  cxtraetwl,  together  with  its 
SBC,  when  this  can  Ix-  found,  by  meiuis  of  forceps.  Xitrate  of  sil- 
ver may  W  applied  to  thu  niyily  lual  bartt!  after  i-nuclentioti ;  but 
where  the  openutoii  luw  U'eu  complete  this  is  unnw^ossary.  When 
the  ojM'iiin^  of  the  follicle  is  widely  ilistende*!^  the  i-ontenls  may 
»unelimej4  be  t^iueezwl  out  by  firm  prerwure  with  the  lin^T-j  j^pniist 
the  eidea  of  the  tumor.    They  may  also  l)o  troated  with  a  li^turc, 
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wlipn  tlieir  haws  arp,  in  like  inanni^r,  to  1m^  tont-hwl  with  thi*  slirk 
of  oilnile  of  .'•ilvtT.  Whatever  the  luelhi)*!  of  tr«ituient  utloptcd, 
ii  ahouU  never  lie  heroic,  for  it  muBt  not  he  forj^frtteii  that  the 
■ffiictiiin  teixU  to-Kj)ontane<iii8  rerovciy. 

ProguoBU. — The  disense  is  niucimhle  (o  treatment,  whii-h,  if 
pr"(vrlv  itirricii  nut,  is  mrely  fnllowal  hy  u  return  of  tlio  atVeetion. 
If,  («i  the  other  hand,  the  tumors  are  only  pBrtially  dwtroyetl  or 
Knun-cd,  the  growtli  in  apt  to  fomi  agiiin. 

SEBACEOUS  CYST. 

4*.,  Encyftled  Tumor ;  FollicuUr  Tumor;  SebaL-«ou8  Tumor  ;  Atberoiuit; 
AMcbm;  W«i. 

StBAeEOrB  CYST  APPKAR8  AS  A  VARlOrSLY-SIZED,  FIRM  OR  tKJlT, 
lOlXItimn.  MOKK  OB  LKF^a  I'KOUINeNT  Tl'UOH  IIAVINQ  ITS  HEAT  IN' 
nil  gKIX    OR    SrBCUTAXEOUS    CONNECTIVE  TISSUE. 

SymptoniB. — The  skin   covering  aelinceoiis  (Tsts  is  normal  in 

polir.  nr  whitLsli,  owing  lo  extreme  tii»tcjitiou.     The  tumors  may 

ncTur  singly  or  in  f^ront  nnnitx->rs.     In  !»izo  they  wury  from  u  pea 

t»  a  walnut  ami  larger;  in  t<hape  thi>y  are  roumlLtl,  and  either 

.Jattenecl  or  (*eniij;lnhu]ur.    lu  cousistenif  tliey  oit  either  Imrd,  or, 

*%  is  more  ^-ominiinly  the  cow,  mft  and  dnu|j;hy.     Tliey  arc  as  a 

rule  frw'ly  movable,  an<I  are  unaltcndpd  hy  |>ain.     The  !*<'alp,  face, 

teck,  and  sf^-rotuni  are  the  favorite  IiK-atitie^  li>r  the  devL'hrpnieut 

flf  thetn;  firrmationt*.     Tlieir  wtufHe  is  slow  ;  not  iufrctjueutly  they 

exist  for  years  without  giving  riae  to  ineonvcnienoo.     At  times, 

when  exrt«iivelv  dihtendt-d,  tliev  hrwik  doxvn  and  uhvrate. 

Two  kind^  of  tumors  uiny  ln'  distingui-shetl :  one  in  which  the 
dart  i((  open,  the  other  in  which  it  is  clcvvd.  Where  the  duct  rc- 
ias  o|»en,  the  tumor  i^  UMiiilIy  flat  in  form,  ti-nding  ttr  extend 
tlf  laterally  rather  than  alxive  the  level  of  the  skin  ;  this  variety 
is  mort  frwpiently  encrHinlere<]  on  the  neck  and  liaek,  ^V'iicrc, 
oa  the  otlier  hand,  tlie  duet  Itas  become  ohliterated,  (^lUKtitutiug 
the  Irtie  eiicvated  tumor,  the  fomiatiou  assumes  a  semi^lohular  or 
even  a  glohular  form,  projecting  itiself  prominently  tx-yond  the 
krel  of  llie  skin ;  it  i**  common  u|y>u  the  scalp,  and  occurring 
lure  i^  a-u:illy  devoid  of  hair. 

Fathology. — The  contents  of  sebaceous  tumors  van.'.     The  nansa 
te  onlinarily  firmly  enc\-sted,  and  may  he  either  soft  and  cheesy  or 
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hard  and  friable  in  consistence.  It  may  be  yellowish  or  whitish 
in  color;  of^cn  it  is  fetid.  Occasionally  the  contents  arc  fluid 
in  character.  The  mass  is  composed  of  sebum,  epidermic  cells, 
crj-stals  of  cholesterine,  and  at  times  hairs.  In  structure  these 
tumors  are  to  be  r^ardcd  as  enormously  distended  sebaceous 
glands  and  ducts,  whose  walls  have  become  so  greatly  thickened 
and  hypertrophied  by  the  continual  pressure  exerted  upon  them, 
as  to  form  a  thick,  tough  sac,  or  cyst. 

Diagnosis. — No  diflficulty  exists  in  the  di^nosis;  they  may, 
however,  be  confounded  with  fatty  tumors,  and  with  the  tumors 
of  sebaceous  moUuscum. 

Treatment. — The  treatment  is  excision.  The  cyst  should  always 
be  carefully  and  thoroughly  dissected  out,  witliout  which  i)recau- 
tion  the  disease  is  likely  to  be  reproduced.  Injection  with  certain 
irritating  fluids,  as,  for  example,  tincture  of  iodine,  may  also  be 
practise<l  with  success. 

ETFERIDBOSIS. 

i!iryn.,  Idrosis;  Sudatoria;  Epbidrosia  ;  Excessive  Sweating. 

Hyperidrosis  is  a  functional  disorder  of  the  sweat  glands 
consisting  in  an  increased  flow  of  sweat. 

Symptoms. — It  may  vary  greatly  as  to  quantity,  from  slightly 
in  excess  of  health  to  the  pouring  forth  of  very  large  amounts. 
The  condition  may  exist  as  an  acute  or  as  a  chronic  oue.  It  may 
Ix)  cither  universal,  involving  the  whole  body,  or  local,  attacking 
certain  regionri,  as,  for  example,  the  {)alnLS  and  soles. 

Universal  or  general  sweating  is  observed  in  the  course  of  a 
niimlK'r  of  diseases,  as,  for  instiincc,  in  pneumonia,  tuberculosis, 
rheumatism,  and  various  febrile  maladies.  It  also  occurs  in  those 
who  are  otherwise  in  (Xirfect  health,  especially  when  exposed  to 
the  influence  of  a  high  tem|>eratiire.  In  the  majority  of  these 
cases  it  is  scarcely  to  be  considoretl  in  the  light  of  a  disease, 
although  at  times  it  may  be  so  exces.sive  as  to  call  for  treatment. 

Ijoail  hyj>eridrosis  is  always  a  disagreeable  and  troublesome 
disortler.  It  may  occur  uiwn  any  jwrtion  of  the  IhmIv,  but  is  more 
commonly  encountered  about  the  palms,  soles,  axilho,  and  geni- 
talia.    It  may  or  may  not  be  symmetrical.    Numerous  cases  are 
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\i^\  of  itfi  ooonpyinjr  nnly  nno  side  of  the  boily,  tlio  forelicatl^ 
in'k,  arm,  \v^^  iind  nllicr  riin^lc  re^ioiif. 
The  imlms,  soles,  ntjd  gouitalia  arc  the  part?  wgiially  attnoked. 
Thwe  cTi-acs  are  of  iinr  infre(|uciit  (K-ciirrt'nw.     The  sweat  may  be 
mtvlcntlfly  ii>pinuM  nr  ver\-  ex«!K-*ive  ;  at  t'uutv  tlie  i|imntity  poured 
cjut  w  !«i  j^r««t  as  In  keep  tlic  purls  in  a  slate  uf  nmcfrutiiui.    Ujion 
the  pa1ni8  and  soles  the  serretion  is  contiiiiial]y  <Mi7iiip  otit  in  dro|»8, 
frequently  in  nueh  (|iiiinlily  :us  l<i  iKMlrippin};  wet.    It  is  urtliimrily 
seen  to  come  fnmi  llic  whole  surlht-c.    Tlie  How  is  iLsually  ii  &temly 
one,  alrhon^h  intliienewl  by  the  genenil  *-«m!ition,  tlm  state  of  the 
nci^iHi-  Msteiu.  and  the  surrounditij;  leni|K;nttiire.     The  t-khi  can- 
not be  kept  dr,',  be<-oiniug  wet  Ji^iin  in  a  lew  minuttTi  after  liaving 
been  dried,  and  is  ohservR<1  to  l>c  of  a  whitish  or  yeUowish  txdor,  and 
to  have  a  f^Hiiry  apin-sii-amv.     l'|Min  th<-  soli-s  the  aflWrdon  is  even 
luore  distre^in^  than  un  the  pnhiiM,  f«jr  thestK-ksand,  shoes  beeoiue 
80  aaturuted  with  moisture  as  to  be  constantly  wet.     The  nuiecra- 
tiod  of  the  epklerniis,  toj»et]ier  witli  tlie  iswrt^tion  alwnt  the  Uvs, 
frivetf  ris=e  to  a  disiijipreeable  odttr,  which  in  spite  of  fiY-rpient  wash- 
t!^  it*  (liflicuh  In  remove.     The  epidermis  beeomei*  soaki-^i  and 
maecrotcd,  peels  off,  and  lonvcf-  the  tender  skin  exposed.    The  ixiin 
atteudin;;  walking  whi-n  in  this  eciidititm   is  often  severe,  and 
■  fuieiit^  at  liinti*  aiv  uhligisl  to  i-emain  oH'  thuir  ftt^rt.     Then-  are 
ull  grnwles  of  nwx^ting  of  the  palms  and  solep,  as  upon  other  re- 
pona,  but  in  alnxi^t  all  «ij*ps  ii  is  siiffirjent  to  jrive  rise  t<i  t-Hin- 
adendile  ini-vmveuience.     The  geuital  orjrans  aiT  also  smuetiuuM 
ibe  acBt  of  h>'pGridratd^,  psirticulorly  iu  men.    The  scrotum  an<I 
[lerini'um  are  o<»nmionly  attneke<i,  and  f«eca.sion  symptoms  similar 
b>  thi»«  just  mentioned  iu  c-ouue<-tiuu  with  tlie  palms  and  solu^. 

The  disorder  may  continue  for  a  short  time  only  or  it  may  last 
for  y«an»;  sometimes  it  is  extremely  obstinate.  Eiythema  and 
ifltcrtripi  mav  aeeoTuiwiny  it,  espeeiallv  when  it  tHx'urs  alMtnt  sur- 
hots  tluit  naturally  come  in  contact,  as  about  the  geuital  orgiuis, 
iiaib*,  lingers,  anil  toes. 

Etiolog7. — The  causes  are  in  many  iustanees  not  to  Im?  deter- 
mim-*!.  It  aff!xTt>t  the  eleanly  as  well  us  Llie  unetiiudy ;  fenuUes 
t»  veil  as  males;  the  young  as  well  as  the  old  ;  and  is  o)>served 
in  tbn  liwdlhy  as  well  as  in  the  feeble.  There  fan  lie  n<(  doubt, 
h<nre%-er,  that  dit-lurbauoe  of  tlie  nervous  avatemj  ilebility,  and 
ha\tv  innervation  plar  an  important  part  in  its  causation,  Uiis 
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oi-ijiiin  \)o\n^  frequently  mxi^niwtl  in  oHnieoI  oxpcrienoe.  The 
cotiipluiiit  bs  :i<;^riv:iUh]  hy  u  ht^^li  U'm{>ci*iitiirt^>,  itiid  tH  conse- 
quently pt?nemlly  wurse  iu  suuiiucr  than  in  winter. 

Pathology. — The  iiflW-tion  is  a  pimfly  fimiiionnl  one,  consisting 
ill  nil  uhnuniinl  wHTctiun  of  the  HiMlorifwnHir*  ^IiikIk,  Over  which 
thff  vart<t-mnt<)r  t^vHleiii  doiiUk^ss  Iiaa  coiilroL  The  MHtretion  differg 
cheiitRiilly  ill  iio  way  I'roui  nurmal  sweat. 

Diagnosis. — Tin.-*  U  never  attentkHJ  with  any  diflirnlty  ;  at  ihe 
Nime  time  it  i»  of  iiii|x>rtaiKV  to  (listlii;^iii.-'!i  hv|H'ri<lniHLs  fniin 
other  di:»ordcr8  of  tJie  sudoriparous  glands  which  ore  aecomjianied 
hv  iiiercar*(^I  f^ivretion  aiifl  InHaninwition,  as,  for  iiL-atanrc,  pricJtly 
heat.     Oily  fiebinThueu  (tin  &aua;ly  Ix'  inb^lakeii  for  liyjR'ridro.sia. 

Treatment — If  there  be  debility,  a  geueml  tonic  treatment 
should  Ih-  ordered.  Iron,  stntThniim,  qiiiniiif,  the  niini*nil  arid«, 
and  HJiiiilar  rciuctlics  are  to  Ix:  cni]>Ioyed,  tojietiier  with  cvei^* 
meaaurt!  which  will  tend  to  promote  the  health  of  the  patient 
The  conditir'n  <if  the  nervmu*  system  is  to  be  carefully  investipntcd, 
anil,  if  in  liiiy  way  imjHilred,  Mhould  receive  s|x'cial  attention. 
B*;ll:idouiia  is  one  of  our  most  valuable  remediti*.  Kr^^l  has  also 
been  cmploywl  with  benefit.  Faratlixation  ha;*  likewise  \*eea  used 
with  success  in  homh'  ciws. 

I/x-al  tnytinciiL  is  of  ^reat  value  in  all  forms  of  the  disease. 
Water  is  to  be  employei!  as  seldom  as  jx^wiblc.  The  parts  »i>hould 
be  elwuistnl  with  u  wet  i-loth  arid  iinnnidi;itcly  driwi  willi  Unt  ur  a 
towel.  Various  siiu}>lL-  dustiii)^  |Mnvdi'rs,  as  starch,  ly4'<)p*Ktiiuu, 
nm^esia,  oxide  of  /.iuc,  and  French  chalk,  ur  the  some  m<^ilicute<1, 
as  wiili  salicylic  ivid.  half  a  drachm  to  tlio  ounce,  may  lx>  use<l, 
and  renmvwl  as  (iist  sis  tliey  becomi'  moist  aucl  c'ake<l.  The  [larts 
sht)uld  \ni  protected  from  irritAtinj;  iutliicnces.  Lotions  containing 
ahH>hol  ami  astringents  are  also  useful.  The  following  prescrip- 
tion will  Ix*  fouuil  scrvUiable : 


a  Acidi  Tannin,  3I ; 
Alcoliulis,  f,5viii. 
M.— Stg.   Ufie  IU  a  lotion. 

Various  other  astringents  may  be  employed,  such  a»*  sulphate 
of  zinc  and  alum;  also  salt  batlis.  Tincture  of  belladonna,  di- 
liit^-d  or  of  full  strcLij^th,  is  a  potent  remedy;  care  sliould  bo 
observed  in  its  u^  and  tuxtc  effecta  watched  for.    Dilute  ammonia 
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water,  ontl  owtir  at-itl,  diUiUtl,  imve  been  found  sorviocoble.  Wcok 
»<tliiciou^  (if  chloral,  |>ernianjpinatt' of  iwtajuh^aml  salicylic  acid  have 
also  been  cin{)l(i;)-cd  with  tKutvean.  lu  hyj)cridrosis  of  tlie  palmfi 
ami  solcfl  the  following  oiittnicntj  osteciiuHj  by  Wilrtnn,  may  be 
prrsKTilteil,  tlie  jiartH  lK.'ing  first  well  witslied  with  cari)olic  acid  or 
jimiper-tar  soup : 

B  Ungt.  PicJB  liquids, 

Ungt.  Sulphuris,  U  Ji. 
M.  Ft.  ungt. 
Sig.  To  be  tpreecl  upon  cloths  and  applied  with  a  iMindagfl. 

For  obntinatc  cases  iuvolviug  the  palms  or  soles,  however,  the 
treatment  about  to  be  doseribcrl  \vi\\  be  foutnl  of  prcntcst  scrvicrs* 
It  i»  absolutely  n«*s<an'  to  it^  suoix»^  that  itf-  \  urioiLs  ste|>s  be 
closely  followed  and  properly  carried  out*  The  part.-*  arc  to  l>c 
dcanied  with  water  and  «Mp,  and  the  following  ointment  applied : 

Sl  Emplast.  Dittchyli,  Jiv; 

Olui  Olivw,  f5'*> 
M.  Ft.  ungt-t 
Sig.  To  ho  uMrd  on  clotlis. 

Pieces  of  muslin  or  cotton  cloth  are  to  be  cut  to  (he  size  of  the 
ports,  and  the  ointment  spread  on  thickly  and  applied.  Lint 
ii^mrared  witli  the  uinliuent  is  aku  to  be  idaivd  Urtwuvu  the  ttna  or 
fixers,  80  that  every  pfirtion  of  the  pkin  may  be  completely  cov- 
ereJ  with  a  layer  of  the  ointment.  These  drci^sin^  arc  to  be 
lM>und  down  cloHcIy  by  mciUiH  of  u  iKiiiilage.  The  clollis  are  Uy  be 
rhauged  after  having  liecn  on  twelve  hours,  when  tlie  jMirts  are  not 
to  be  wnshetl,  l»ut  simply  nibbed  Ary  with  lint  and  a  starch  dust- 
ing powder,  after  which  new  dreswiugs  are  agitiu  to  be  apj>lii>d  in 
exactly  the  iKUue  manner.  Thus  prt>eceding  Is  to  be  repeattid  every 
morning  and  evening,  and  continued  for  from  one  to  two  weeks, 
accorrling  to  tlie  severity  of  the  tswe.  Even  when  the  di^'on:'  in 
upoo  the  soles,  the  patient  may  be  permitted  to  walk  utMmt  in 
locae  aboee.  At  the  expiration  of  eight  or  ten  days  the  parts  are 
tt>  be  nibbed  with  the  dusting  powder  and  the  dressings  discoD- 


*  Thin  mHbod  of  Ireatment  wa>  tint  introduced  to  the  profefisinn  by  Ucbra. 
t  The  pbitter  to  be  melted,  and  the  oil  added  and  stirred  until  a  homogo- 
D«oui  mau  resulu. 
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dntied.  The  powder  (<hoii1d  he  iu*«l  for  f<cv('ral  wwIcb  Umger. 
Usually  Uie  gweuliii|^  Icudfi  to  lw*S(;u  imd  gradually  dibapiKiir  after 
two  or  three  weeks  from  the  beginning  of  the  trcotnieut.  A  repe- 
tition of  the  (■<iiirs(',  in  t«v(?re  i':iws,  if*  at  tiniw  nijix-^jan'  bpfitre 
briii|i;iiig  about  a  roiupltte  cun^.  i'ur  i*lij;;(it  liyptTldroHii*  some  uf 
the  stinmlating  toilet  soaiw,  ooutainhig  suljjhtir,  jimipcr-tar,  or  car- 
lH>Iie  aeidj  mny  be  cniployed. 

Prognosis. — Tlu'-s  should  be  gtiardetl.  Many  ca.-HM  luv  ejtaily 
relicval,  while  others  arc  extremely  intractJible.  The  state  of  the 
health,  the  <hinitioii  and  Itx'ality  of  the  dise(U<o,  as  well  as  its  ex- 
tent, are  all  to  be  (HiuKidenfd.  Jj:wtly,  the  ability  of  ^he  ])atient  to 
follow  the  trcotnieut  must  influeiire  the  result. 

AKIDROSIS. 

AlOIIKOSia  18  A  FlIKCTIONAL  MSOaDKR  OP  THK  ftWKAT  OLANItB 
OONaiSTINO  IN  A  DI>riNI8HED  ANn  INSUPFICIEHT  SKCRETION  OC  SWEAT. 

It  is  the  opposite  of  hyiwridrosU.  It  otvurs  in  the  ecmrse  uf 
certain  ehronie  diseases  of  the  skin,  and  is  portieularly  noticeable 
in  ichtliy<isift;  thp  winie  condition  may  Ije  ol»8er\'e(l  in  imtchee  of 
eczema^  in  itsoria^-i-s,  auil  in  lepra.  It  may  also  exist  art  the  result  of  * 
a  congenital  deficiency  of  the  sweat  glandular  apparatus^  in  which 
case  the  perwrn  [wrspires  very  slig^itly,  and  perhajjs  st^nsibly  only 
uuiler  a  high  tem|H;rature. 

There  are  f>ther  eivses  in  which  tlie  individual  neases  at  times  to 
sweat.  In  thew!  instanoes  tlie  health  i«  more  or  less  imiuiired,  and 
seriouii  symptoms  may  arise,  e»j>ceially  during  the  warm  weather. 
It  is  at  this  seiis<ju  that  such  cases  are  apt  to  come  Lmdi-r  observa- 
ti4m.  OtH-nrring  an  an  indnpfmdeiit  disorder  it  is  rare.  I  recall 
the  rtUH^  ijf  a  man — a  black>>mith — who  suddenly  during  the  hot 
weather  ceased  sweating.  He  was,  when  1  saw  him,  seveml  weeks 
after  the  dith^ulty  first  maniff'^t<>d  itself,  unable  to  punnie  hia 
occupation,  and  comj>laincd  greatly  of  indb«[x>sition,  headache,  and 
otiier  s\-niptoms  of  distress. 

Treatment — Kvery  meiinH  hIiouUI  be  iib^titnted  to  promote  the 
a«!tivity  of  the  skin  and  to  restore  the  fnnetion  of  the  fzlands. 
Hot  b:ilhs,  witli  frietionM,  and  i^team  batiis  are  to  be  rcHximnu'JHied. 
Cold  hadis  may  also  be  found  of  sen'icc.  Exercise  is  to  be  freely 
indulged  in,  and  the  general  health  looked  after  in  every  way. 
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BROMIDBOSIS. 
J^.,  OsiuidnMiB. 

BnOMIDBOSIS   tS  A  PCKCTIONAt   DTSOHDRR  or  Tns  SWEAT  GLANDS 
CDAaACTERIZKD  BY  UORE  OR  LESS  SWEATINO  AND  AN  OFFENSIVE  ODOR. 

Symptomi. — The  secretion  may  be  normal  or  abnormal  as  re- 
pute «|ii:mtiti('.  It  may  )»<xnir  imIIkt  :\s  a  iiiiivfrsal  or  !b»  a  IiK-al 
tliwinlrr.  When  univci-^il,  tlif  piitifiU  is  n<-iUd  In  t-xliule  a  pecu- 
liar, heavy,  dis^isting  odor  from  the  whole  eiirfaoe,  which  is  in- 
if"ii>iific"<l  uith  iin:n':L'ie<l  |«'n*piniti(Hi.  It  nmy  have  a  iliatinclive 
i-haradcr,  whit-h  may  Ik.*  likcnwl,  tor  example,  ti»  the  utlwr  of  ti 
gnat  (odor  htrciniw)  or  of  urine,  or  it  may  l)e  simply  stning-smcU- 
ing.*  It  cKvur«  at!  an  inde^)cndent  aflWlinn,  ami  nUo,  to  Mmie 
extent,  in  L-onneetiuu  with  vurioiis  systemic  db<4.*Uf4:::<,  purlieularly 
dw  estaiitheniata. 

The  hw-nl  forms  are  more  frrfpiontly  encountered.  Certain  rc- 
g;u>nA  of  the  IkxIv,  as  the  axillip,  geijitalia,  perineum,  and  fivt^  are 
ifac  Ui-uiil  scut^  uf  the  disurder.  The  iiiteusity  nf  the  mlor  varies, 
beii^  01  times  merely  hen\y,  and  in  other  instancxs*  w>  powerful, 
iwru'tnitinj;.  ami  ofleiiruve  as  to  banii^h  tUv  iiidivi*]ii!il  fnun  WH^icty. 
Itroiiiidro^iH  of  tlie  ftn-t  is  llir  must  t'onuitoit  Iik-zlI!  f'iriti,  and  cuu- 
stitatc!*  a  tnily  dit^gnstinp  disease.  The  emanations  here  are  inton- 
liv  tin-  perspinitorv  siTretion  iu'tiiii;  ti\>t)n  tin:  iionnal  wba^ 
matter,  pnMJuelng  a  smell  iMirtieuiurly  foul.  <>\vi«g  to  Ihfi 
vraruith  and  moisture  which  alwa\%  cxi:it  about  these  |mrts,  the 
is  exce«Hngly  persistent.     The  di«en»e  is  similar  to  hy|)eri- 


Dr.  "W.  A.  Ilaniiiioiid  iThe  OJor  of  the  Bumnn  Bitdy  ntt  developed  by 
Cvrtsin  Affwtiiiiu  nf  the  Nervous  System,  Vavr  York  Med.  Rerurd,  vol.  xii., 
Wn,  i».  460)  rt'Ciirds  beveral  inleroaiing  cbsm  of  ndnroita  sweat;  one  of  * 
jawing  ntsFiied  Ltilj  at  hytxerital  dlitjiociiiuti,  from  whom  during  a  paroxysm 
■fne«blu  fn\'tT  fcliniUr  lo  tfast  of  viol^u,  md  jK^riM^pliblo  at  a  distance  of 
««««■]  feet,  with  luarkMl  hyperldrosU,  vtt*  exhuK^l  only  from  the  U>ft  luleral 
hm\fvf  the  ABierior  waU  of  the  chut.  The  hyjierlilrosiit  lu  well  m  the  odor 
■as  r«lievr<d  hy  the  Eniemal  use  of  salicylute  of  scHliDm  in  flve-gT'ain  doMS. 
In  anotbrr  nw>e  the  emiMion  of  n  pjiieii;i]ile  odor  cniiR-iiE^'il  with  im  Btluck  of 
ehotok;  la  n  lliird  ca«e  a  pincupplo  odor  was  oniittixl  frutn  tlic  t<kin  of  the 
Iie«^  Deck,  and  chc*t  uf  a  womnii  whenever  she  was  angry.  A  fourth  case 
mu  UiRt  of  a  man  who  eniittLN]  Ihe  odor  of  vtolela  during  uttarks  of  hypo- 
chondria- 


132 


niPxiRDEBS  OP  SBCRI-rriOS. 


<lnj«i»,  the  main  tlint-iviK*  boing  in  tlic  qunlity  of  the  secretion. 
The  caii»«s  ari'  p-ruTally  obscure,  though  in  the  niajf»rit._v  of  in- 
stances oonm'(4c(l  M-ilh  tlie  nervous  nyntem ;  emotional  dlsturbanoc, 
aL»«»  wxuul  oxrilt'tncnt,  are  known  to  be  onuses  in  certain  ai«?6. 

Treatment — Tbi-'  tresitmont  bHuuIcI  be  the  same  as  tliat  reeora- 
nBendcd  for  hyperidrosis. 

CHROMIDAOSIS. 

CnROMIDROSIS  I»  A  KI'NCTIONAI.  UI»UKnER  OF  THE  RVK.\T  OLANM 
IN  WniCll  THK  FLUID  POIHKD  FORTH  18  VARI0U81.T  COLORED. 

Symptoms. — In  thi^  adectiou  the  secTetion  of  sweat  'm  umallj 
exc<**«tvo  and  prjssesiiie*!  |K>sitive  color;  it  may  he  bluirsh,  binekish, 
redilish,  grecnijili,  ur  yellnwitih.  It  eonnistj'  in  an  nm/ju^  of  t^weat, 
more  or  lei«  profuse,  whieh  is  obticrvcd  to  come  dircclJy  from  the 
oiM^ning^  of  the  ducts.  The  fluid  poeeesece  the  proixTtiw*  of  nor- 
mal sweat  and  in  addition  the  peculiar  coloring  matter.  The  di^ 
ease  is  rare.*  It  muHt  not  be  confounded  with  htpnuitidroturt,  where 
tlie  corpuiicular  elements  of  the  biiHxi  are  found  in  thu  fluid  [Mmred 
out.  It  occiiw  generally  in  women,  is  much  mom  fitfjncnt  in 
unmarried  tlian  in  married  women,  and  18  not  infrwjuently  pon- 
ncctal  with  utcriut  disorders.  1  have,  however,  recently  oljfKfrved 
ft  case  of  red  chromidrwis  in  a  strong,  hcartj-  man,  where  no  cause 
could  be  assignetl.  Varioug  regions  may  be  attackwl,  but  it  has 
been  noted  more  frttiueiitly  upm  the  face,  chest,  abilonicn,  arms, 
hands,  and  feel.  The  amount  of  secretion  may  l>e  veri-  filij;ht  or 
excessive  in  qnamily.  As  a  rule,  the  flow  is  not  eonsiant,  but 
appears  nuddenly,  reraaiiis  for  a  short  time,  and  then  <liriapjM?ar« 
again.  It  may  oime  and  go  in  this  manner  fur  a  periiwl  uf  weeks 
OP  months.  It  is  asually  briingbt  on  by  excitement,  emotion,  or 
[latwion,  atthijugh  it  may  ap|»ear  without  any  existing  cau^'. 

*  N utnerout  cue*  ■.re  on  record  which  have  be«n  reported  Amtq  Utn*  to 
time  and  collected,  us  in  the  monu}n'nj>b>>  of  Le  Hoy  de  HericoMrt  (Mvtnoirv 
>ur  1ft  Clironiidrotc,  PurU,  l9fA)  nnd  of  U^rdy  iNouveau  Dicttonniire  de 
M^.  et  dc  Chir.  Praticiuee,  vol.  vii.,  I'aria,  1B87).  A.  W.  font  has  alio  tniide 
Vftluftbte  cnntrihutiotm  to  our  knnwlcdge  of  the  diiewe  (Dullin  Jour,  of  M«l. 
Science,  August,  ISiiP,  and  Dmcf^mhcr,  1ST3 ;  nleo  Iri^h  IInAp.  0»?..,  Febmiarv 
16,  1874).  Ca*e>  *rc  likewise  reported  by  Purdon  (Jour,  of  CutHtifiouf  Mt-d., 
vol.  il.  No.  7,  and  vol.  W.  No.  18),  fttid  moro  recentlv  hr  A.  U.  Smith  i  New 
York  Med.  Jour.,  July,  1876)  and  CHmu»t  (L«  Huuvcment  iii-d.,  187&,  p. 
41S ;  lee  »t>stract,  PhiU.  M«d.  Times,  November  22,  1879). 
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Pathology.— The  disnute  i»  ancoiint<Yl  for  by  an  altomtion  of 
the  axTi'liuu.  caustxl  ^tnetimes  by  the  presence  of  souic  abnormal 
coloring  marttr.  Pni(*iiiiii  blue,  copper,  nnd  other  similar  sub- 
stannss  have  \Kcn  detected  by  anaU-Hui  in  tlie  xwout,  ti)  whicJi  the 
color  \\:is  iIit|ibtloK<<  due. 

Treatment. — The  treatraeut  is  to  be  directed  against  the  general 
mDditinn  of  the  |iatient,  whirh  will  i»ual1y  be  found  tn  be  one  of 
cfalonHis,  ansenkia,  debility,  or  nervous  dii^turbance. 


I 
I 


I*RiDROfil8. — By  thia  tt^rm  (or  sudor  urinonw)  Ja  meant  an  ex- 
•  >9elion  from  the  sweat  glandtt  coiitaiiilnir  the  elenienk*  of  the  urine, 
especially  urea.  This  latter  lias  been  found  in  the  t^wcat  of  healthy 
penKins  in  varj'ing  qmrntitiej^.  Unilcr  the  inHiieniv  (»f  jalHmmJi 
large  <{aan(itte»i  have  been  extTet^l,  Hardy  luid  I^ll*  catinuiting 
ilie  avcra^  amount  to  be  seventeen  grains  for  t^aeh  s^weating  in 
tlie  exjK'riments  conducted  by  ilieni.  Otvasionally  the  amount 
excreted  'v*.  excessive,  and  \s  appreciable  on  the  surface  of  the 
4:in.  Su*'h  caM-s  have  I«'<?n  n-jMirt^'d  by  Sehtittint  !"•<!  DruSc:lie,J 
in  i-imneetion  with  cholera,  nud  by  Kaup  and  Jur^nseD,^  r>eul»,li 
Dwnin^r,^  and  Taylor,**  in  diiten^et  of  the  kidnovf*.  S<_'luitlin 
recnitl'^  tlin-e  «w^,  nnd  Dnwhe  twelve  rji>***»  out  cif  ciglit  hundred 
kkI  6vc  clioleraic  patients.  It  shows  it^'ll'gcncrtijjy  in  the  forma- 
tioQ  upon  the  skin,  nt>uallyof  the  face  and  handt^^  of  a  colorJese 
or  whitiiih,'  Kiline,  <T%>talline  dc|N»4it  or  fronting,  whieh  hi  M>me 
ctetf-  \»  said  to  have  hnd  the  appearance  "  a.^  though  Hour  had  l)ecn 
^Mrinklcl  over  the  surface,"  in  othen*  as  though  the  skin  '*luid 
been  wiu|)e<l  by  a  lwrl)er,"  and  of  a  "  whitiiili  covering,  n-j^-'inbliug 
boor-fniHt,  and  siuidy  to  the  toucJi."  The  de|>osit  Lh  generally 
modemtely  adherent  to  the  8urfacc,  but  can  be  scraped  olf  with  a 
knife.  Under  the  microHco|>e,  in  Tayhtr's  case,  it  wan  seen  t<i  oou- 
fliat  o€  HHittll  white,  irregular  I  v-stinjK.'d  ma'^^CK,.  with  crystalline 
praoiff  and  spieiilre  projecting  frum  them.    In  the  casvs  in  which 


•  Jour,  de  Thinip.,  1874. 

t  Archiv  fi'ir  Pbj-iiol.  lleilkuritJc,  IKf,l,  p.  409. 

t  We  epid^misclie  Cholera,  Wieii,  IHfiO, 

I  Deutsche^  Archiv  filr  Klin.  Med.,  Bd.  v\.  p.  66. 

Ibid.,  Ud.  Tii.  p.  1. 
5  Ibid.,Bd.  vii.  p.  fi87. 
**  Uuj'k  IloBp.  KvporU,  Tol.  xUm  1874,  p.  40S. 
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tilt  (U>lnil.s  of  till'  cxiiniinatinn  arc  jfivcn,  the  <le|>nrtits  wore  found 
to  ooiit-Lst  larjrcly  of  uiva,  a^  prtFVLtl  Uy  tlifir  (solubility  in  water 
and  rtlcohdl,  mid  by  their  yirldinjf  with  niti-ic  and  oxiilic-  acnds 
I'hamchTistir  cryKtalf*  (if  the  nitiTile  and  oxulatt;  of  uresi  nwpw'tively. 
In  the  jrix-nt  nmjorit)'  of  ttist-s  the  couditiou  has  bw;a  precuded 
or  accouipauied  by  |t!irtial  or  oumplete  Hii|>pre;«^inii  nf  liiu  ruial 
function,  and  by  (li^^cnHc-  of  tiie  kidnevi^  and  uncmic  poiisoning. 

Phosphorkkcknt  Swe^vt. — Ex:im])lLW of  phfwphorrewent  sweat 
are  owawionally  cneonntori'd.  l^iiiceri,*  of  Florence,  reoords  the 
t-ase  of  ft  jihysician  wlio  cxhibilfd  tljjs  plicrKutHTioii  nftcr  csttinjr 
of  phasplioi-c'soenl  fir^h  whii-h  had  made  the  |KLtioiU  ill,  the  perspi- 
ration ajipearinj^  hiininuuH  in  the  dark.  The  hkhio  eondition  has 
been  observed  in  luiliiU'ia.  The  evolution  of  lijrlit  fmrii  tin?  living 
human  subject  luii*  :tlr*o  Ix-en  obt*rvod  in  the  larit  ^tu|re  of  phthisis, 
and  in  i>ther  disea-^'s  nf  exhaustion.  Aeeiijrdiiig  to  L'arjfcnter,! 
Koater  re|xirt»  a  e.'we  where  the  liody-Iinen  was  rendered  luminous 
by  the  perspiration  after  any  violent  exercise. 


SUDAMINA. 

Syn.,  MiUuria  Crjttallina  (Hebru). 

SpDAMINA  is  a  NON  INFLAMMATORT  DISOIIDER  OF  THE  SWEAT 
QLA-NDS    cnAnArTEIHZEO    BY   PIN-POINT  OK   PlfT-QEAH    6IKCD,  TKANB- 

LucENT,  wrinisn  vksiclks. 

Symptoms. — The  vesiclos  are  discrete  but  in>wiied  t*^'tlier  in 
great  inindx'n?,  and  may  exist  H|)on  any  portion  of  the  botly ;  they 
have  prL-feiviK-e,  however,  for  the  neek,  chivt,  aUlomon,  and  other 
regions  of  thi;  tnmk.  They  are  Hmtewhat  nu>*ed  alxivt;  the  Ifvel 
of  the  surface,  iind  may  he  felt  as  slight  elevutions.  In  upiieanmce 
they  pesemble  minute  drops  iti'  fn*  sweat.  They  are  whitish  or 
pcarl-i-^dored.  They  form  qtiiekly,  and  .«f)on  assume  their  definite 
size ;  their  course  is  variiiljle.  Fresh  i:vti[)t>  inuy  from  time  U)  time 
be  devehiped.  The  lesionH  are  diaerrte;  they  never  run  together; 
their  contents  do  not  become  purifumi;  nor  do  thw  rupture.    The 


*  Lb  Friince  Med.,  March  31,  1877.    Se«  iIm  Cincinnati  Lunc«t  and  Ob- 
ecrviT,  Miy,  1877,  p.  1)04. 

f  Prim-iplre  uf  Uuuuin  VhytUAogy,  Phil*.,  1676,  p.  660. 
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fluid  is  absorbed,  and  tbe  covering  desiccating  forms  a  thin,  delicate 
membrane^  which  passes  away  in  the  form  of  slight  desquamation. 

Etiology. — The  cause  of  sudamina  may  almost  always  be  found 
in  some  constitutional  or  febrile  disease.  The  disorder  is  of  fre- 
quent occurrence  in  tuberculosis,  typhus  and  tj-phoid  fevers,  acute 
articular  rheumatism,  and  puerperal  fever.  It  is  caused  by  high 
temperature  provoking  unusual  activity  of  the  glands.  It  is 
common  during  hot  weather,  is  ordinarily  observed  in  those  whose 
skins  are  delicate,  and  occurs  both  in  children  and  in  adults.  Its 
presence  is  to  be  considered  as  a  sign  of  general  debility. 

Pathology. — The  affection  originates  in  disturbance  of  the  sweat 
glands.  The  glands  become  excited  beyond  their  capacity  for 
normal  excretion,  and,  in  place  of  the  fluid  finding  its  outlet  upon 
the  surface,  from  some  cause  it  collects  between  the  layers  of  the 
epidermis.  It  is  in  this  manner  that  the  vesicles  are  formed,  as 
demonstrated  by  the  anatomical  reseEUvhes  of  Dr.  Haight,  of  New 
York.* 

*  Sitzungsbericbte  der  Eais.  Acad.,  'Wieii,  1868. 


OXj-A-S^     XI. 
HYPER^EMLE— HYPEREMIAS. 

In  thiH  class  are  arranged  those  diwinlprs  whicli  arc  eharact^r- 
ixml  by  the  {u-c^tciicc  »iii)jfly  of  an  abiinriiuil  (jtiautity  of  I>1(km1  iu 
the  vessels  sujiplying  the  skin.  The  coiiditiou  may  arii^C'  frtnii  a 
numbci*  of  cauws,  and  (x-casioim  various  apixamnifc*  u|k>ii  the  sur- 
face. The  liyjx'ra!nuc  aifectioiw  |>oiS4>s«  the  folluwing  features. 
Redne»i  uf  tlie  hUIu  ib  oiiiistuiit,  aiid  is  pn^uit  in  all  tle^pe^  of 
color,  from  pink  or  light  red  to  dark  red ;  it  disapixurs  ujjoii  press- 
ure, but  is  seen  to  return  ia^itantly,  Tlie  temperature  of  the  part 
18  iu*unl]y  (*levat«l.  Tin;  wat  of  the  (liHorder  is  untwl  t^i  Ite  in  the 
BU|>erf)eial  |)ortions  of  the  skin,  gencmlly  in  the  |HipilIarv  layer 
of  the  ooriuni.  The  hypenemias  ocnir  in  a  variety  of  forms  or 
patteriiH,  usually  wiliiout  dt.>linlte  shajH; ;  tluT  uiay  lie  the  fm:  of 
a  small  coin  or  as  large  as  the  palm  of  the  hand  and  evcii  larger. 
Their  course  is  f"r  the  m(wt  part  aetite ;  they  often  last  but  a  few 
houni  or  ihiyr*;  in  iitlier  «i!?«5  tlu-y  <i>iiitiunp  for  a  hmger  pi.*ri<Kl. 
Slight  itching  or  burning  seiisutions  at  times  uo(x>m|HUiy  them. 

Hypenemias  may  be  claasiiied  into  active  imd  passive.  liutii 
forma  may,  further,  very  properly  be  divided  into  tluwe  which 
are  idiopathic  and  tlio&e  which  are  st/mptomaHc. 

Idiopathic  Active  HypenemiaH  are,  in  a  Htrict  sense,  Uwal  aftho 
taonii.  They  include  thu&c  disorders  occtkiioned  by  the  direct  a|>- 
pUcation  of  irritating  agencies  to  the  skin. 

^inptomatic  Active  IIy]X'nemias  are,  on  the  other  hand,  due 
U)  general  disturbanoe  of  the  system,  which  usually  h:is  its  chief 
seat  in  some  rc^itm  of  the  body  distant  fr>m  the  skin. 

Idiofmthic  PasBlve  Hyi»enemias  are  due  to  external  caums ;  they 

18fi 


ERYTHt:MA   SIltPLKX. 


137 


ODtuprinc  the  various  stwalled  liviilities  of  the  skin.  Mc<>hau)L-fll 
cau.4(«,  in  the  form  of  severe  or  continued  pressure  upon  the  sUin ; 
direct  olMtruction  to  the  rirtiilation,  |>n)duopcl  hv  handageg,  artieles 
of  (]re»v,  vU'.j  ami  cold,  may  Im;  rc^frrred  to  aa  the  most  frequent 
sources  of  this  kind  of  hvpenetnia. 

Sym[)ton)atio  Passive  Uyperfemia  occurs  in  ihoee  cases  where 
tlwre  if  some  impprfwtjnn  in  the  function  eitlier  of  th(i  circulation 
or  of  liic  rc!*|»iralion.  It  n»aniftT*t!<  ilt*lf  hv  a  more  or  Ie!*s  general 
hluidh  or  purplish  discolomtiou  of  the  skin ;  as  seen,  for  example, 
incyanofiia. 

EBTTHEMA  SIMPLEX. 
Ebytuema  smrLEX  is  a  uypkiusmic  disordkh  cuaracterizbd  bt 

MI'.NIDtli.  OCTURniNG  IN  TlIK  KORU  OP  VARlUllSI.Y  SIZ£D,  PIPFUSKD 
OR  OIRCLUSCRIRRU.  .NON-ELEVATED  PATCUES,  IRREitPECTlVK  Of  CAUSE. 

Symptomi. — It  itinniHtj^  in  a  cnngi^ttMl  8talR  of  the  flkin,  marked 
liv  lilt-  symptom.*  wliich  liavc  been  already  enumerated  as  belong- 
ini;  to  liie  lix-iHTfeniiai.  The  cauf^cw  whicli  ;jive  rise  to  it  are 
uunioniiui,  anil  are,  numjover^  iltvcrw  in  tlu-ir  nature;  they  (!iini- 
pri»r  heat,  cold,  injuries,  poiHont*,  irritating  sul^taneeA  of  all  kinds, 
pt>rtain  ?i.'stenno  diseases,  and  disiorder»  of  intenial  organs,  as  of 
Uie  alinientarj'  eauiil,  ete.     It  may  be  idiojjathie  or  symptomatic 

IDIOPATHIC   ERYTHEMA. 

Ervthema  from  C^loric.^ — Under  this  hciwl  are  includetl  the 
mthemas  occasionwi  by  heat  and  cold.  Both  of  these  agencie«, 
at  rcrtain  tviu[M!rature>),  hrin^  aUmt  simph;  »ingt!ritiun  of  tlie  rikin; 
ctrricd  beyond  this  {Hfint  they  provoke  exudation  from  tlic  vessels, 
or  inflanmiation.  Artificial  heat,  the  rays  of  the  «un,  etr.,  are 
anion};  the  wTll-kiiowu  and  commoner  caustti  of  thia  form  ol'  erj-- 
thema. 

KnThc*ma  frwn  Tranmarism. — Simple  er\*thcma  may  also  be 
occaHitrueil  by  traumatism,  jw,  for  example,  coutiuULnl  prttiHure, 
rubbing,  etc.  It  is  oljaer\'cd  att  the  result  of  tij^litly-fittlu);  gar- 
taeut^,  iMindagcs,  tru:<sc.s,  etc. 

Erj'thema  frtmi  Pois^jns. — Poi.sons  of  all  kinds  play  un  im- 
portiuit  [Nirt  in  the  pruduction  of  iTVthpDiu.  Many  HLibstanecH, 
both  mineral  aud  vegetable,  act  iiijuriuujily  u[k>u  tlie  alcin.     A  few 
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of  these,  as  nHistani,  sulphur,  arnica,  vnrious  dye-stuffsjacid^,  an^ 
alfcttlifti,  may  be  01011110111x1  as  frvqiKnily  giving  rii*e  to  ciitancoi 
(tisturljawx?. 


HYMPTOMATIC    EKYTIIKMA. 


lUj^ 


Here  are  to  he  planed  all  thtiee  s'unple  crythcnuK,  or  rashes, 
which  occur  iu  the  course  of  certain  sjvstemic  diseases  or  as  the 
restilt  of  some  poncnil  doranp^'mi'nt  of  tlip  i'<ymomy.  .They  rnjiy 
occur  up(Hi  !uiy  purtioii  of  the  ImhIv,  coiumnuly*UiH>u  the  trunk. 
A  knowlodge  of  these  erythemata  is  extremely  necessary,  for  the)' 
fr*i|in>ntly  t^irnnbitc  other  ritorc  «cri()HK  aHections.  Kinijjk'  en'- 
theaia-N  duo  ttj  di><oi-ders  (if  the  intcrual  organs,  as  the  stotuaeh 
and  bowels,  are  of  very  freijuent  occnrrenco  in  infantH  juid  young 
rhihln-n.  TIk-v  may  aKsunic  varioim  markings  an<l  |KitUniH,  and 
may  Iw  either  slight  or  well  di*tin<!<!  in  their  cxpresfiion.  At  times 
tliey  are  jicn-isteut ;  iii  t>thtT  ca-ses  tliey  dis|Kjee  to  relapse  from 
time  to  time.  Certain  g(?ncnil  diseawes  art*  at  tipMw  lUfomiianied 
with  hyprncnna  of  the  skin,  which  slinww  it«?lf  in  the  fnrni  of 
roundiHli  sjHJty,  tlie  wize  af  a  [R-a  or  fiugcr-iuiil,  to  whieli  tlic  term 
Roseola  hofi  been  given.  It  denote?!  simply  the  i>eciiliar /arm  of 
the  er\thnina,  and  in  nii  ilegree  indicates  the  nalun'  of  the  disease 
which  hji!-  Imiuglit  it  fortii.  Thus,  iiw^cola  is  at  liaics  eniplwod 
to  express  one  of  the  first  lesions  of  s\-philis  upon  the  skin ;  also 
the  cn-thema  which  \a  sometimes  observcil  in  connertinri  witli 
viw<'inia  (»r  witli  variola. 

Sia^osii, — From  what  has  been  said  it  is  manifest  that  the 
boundan*  line  between  simple  erythemn  and  dermatitis — c^iniple 
inffammattuii  of  the  skin — is  fi-ecjuently  ill  ih'tiiicd.  As  stntcil  in 
considering  the  Hubjcc-t  uf  liypcricniia  in  conneetioa  with  the  gen- 
eral pathologv- of  the  skin,  it  if*  often  ditficiilt  to  detenuini'  fxactly 
when  ^-xndatioii  conuiieiioes ;  clini(«lly,  hnwever,  no  troubh-  of  this 
chanwtc.r  preseats  Itdelf,  for  the  subjective  symptoms  in  atlcetions 
attended  with  exudation  arc  so  decided  as  srareely  to  permit  of 
doubt  cnnciTiiiiig  the  pathologlcnl  change. 

Treatment. — This  must  «bvit>usly  dejiond  upon  the  nature  of 
the  cr^'thema,  with  siKoial  reference  to  the  cause.  The  idiQ)>4ithip 
erythemata  require  nothing  l)eyoud  the  rpiiinval  of  the  cause, 
which  if*  in  all  Jiij^lauccs  sufficicutly  |mteut.  In  eases  of  jH-'n-ist- 
ent  symptomatic  er^-ttiema,  such  as  are  of  common  ooctirrenoe  in 
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int*,  till'  intrmnl  disoniiT  to  which  the  ciitanpniis  msinifrstatinn 
is  due  must  bt-  j^mght  for.  L<K5i1  apijlicati(ms,  wht;re  thty  are 
(leniandi'd,  ruhniihl  !»  cni^^loywl  an  the  caee  under  crtnsideration 
may  r«)aire  ;  for  thi?*  pi]r|Kt-f  tlir  various  Ithiiul  dimting  i>owderp, 
Kiotliiug  oiDtniC'iit&,  uud  siiiiihu:  |>ri'i}aratiuiis  iimy  be  used. 


ERYTHEMA  INTERTRIGO, 

EeVTIIEMA  INTKRTRIUO  1A  a  HVPKB^MIO  AFnCLTlON  niAHACTKR- 
IZKD  BY  HKI)NK.SS.  IIKAT,  AM)  AN  ABRAUKU  BURCAOE  WITH  UACEHA- 
noS   fIF    TIIK    KI'IIlKRMtJ*. 

Symptoms. — It  oontrs  chiefly  in  thotse  parte  wliere  tlie  natural 
(a\ihi  of  the  skin  oome  in  ountoct  with  one  auotlier,  m  about  tlie 
oatCR,  prrnn'iini,  trr^nnp,  axllbr,  and  Iioncath  the  mnniniK*,  and  is 
pitidiiced  by  tin"  friftiwi  of  two  opfxjwinjLt  f-nrlaifs.  It  is  ej*{)ftially 
common  in  fat  per>>oiw,  and  in  infaiitu  whu(«  Hkiiu  arc  tender. 
The  skin  Ijcconies  chnftnl,  and  feels  hot  and  &>rQ.  iVi-spinitiou 
lltfo  at  tinie;^  tnke8  pla<x',  m'IiI^'Ii  acting  upon  the  epidermic  niacer- 
lin  it,  and  givcH  t'v*;  to  an  airid,  miiLiiid  tluid.  If  the  ]mMT-.-«  Ik 
Qut  speedily  arrested  at  this  stage,  p>'mptom.s  of  inflaninuttion  luay 
appear;  a  wimjile  er^-thema  intertrigo  may  readily  pass  into  a. 
dernuititix. 

The  uffcctiou  ii&uully  makes  its  advent  suddenly,  and  uuleee 
I'hei-ked  bv  the  removal  nf  the  caast;  mum  beeonies  intensely  an- 
noying to  the  |wtient ;  pn)j)erly  inanagt^l  in  iln  early  «tage,  it  or- 
dinarily |Rif«^-M  away  a^  r»pidly  an  it  came.  It  may  lar<t  but  a 
few  hour*,  or,  on  the  other  hand,  it  nmy  txnttinue  for  weeks. 
Oi-curring  between  t]]i!  uat4'.«,  Itw  (■otiinioci  .sinit,  it  if*  often  tnmiile- 
seinie,  and  may  interfere  witli  walkiug  or  even  silting.  It  is  apt 
to  be  more  or  less  j>ersij<tent  in  infants ;  with  proper  eare  and 
tniitment,  howe\"er,  it  rarely  eauses  nmeli  aiuioyanee.  It  is  liable 
to  relajKH'. 

Etiology. — It  is  for  the  nmst  part  an  affet'tion  of  hot  weather, 
olthoiigli  it  may  iKniir  in  winter  if  stifHcient  tause  be  pre.s«'nt ;  in 
inftuUni  it  is  :*een  al  all  r«awons  of  llie  y<atr.  It  nuiv  be  either 
idiopathie  or  tt\'ni|itomatie  iu  its  origin.  Unu-nual  exereise,  seden- 
iary  haV'iti*,  sitting  for  a  long  time  on  eunhioncrl  sents,  execssivc 
untlen'lotliing,  and  otluT  ettnditions  whieh  fH-ea^ion  more  than 
usual  wormtli  uf  llie  body,  all  favor  its  development.    The  cause 
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is  always  to  be  found  in  an  undue  amount  of  heat  about  the 
parts  affected,  arising  either  from  friction  or  from  permitting  the 
opposing  surfaces  exposed  to  warmth  to  remain  for  some  time  in 
contact  with  each  other.  In  children  and  in  those  whose  skins 
arc  particularly  delicate  and  sensitive,  simple  rubbing,  as  from  a 
garment,  may  be  sufficient  cause.  This  Ls  often  obeer\'ed  in  the 
newly  born.  In  infants,  as  in  the  case  of  symptomatic  simple 
eiythema,  the  cause  may  not  infrequently  be  found  in  stomach  or 
bowel  derangements,  worms  in  the  alimentary  canal,  teething,  and 
other  general  disorders. 

Treatment. — As  a  rule,  very  little  is  required  beyond  ordinary 
care  and  attention.  The  parts  should  be  crashed  with  cold  water 
and  castile  soap,  and  dried  with  a  soft  rag  or  towel.  The  folds  of 
the  skin  are  to  be  separated  and  kept  apart  with  lint  or  with  a 
piece  of  linen  cloth.  Dusting  powders  constitute  the  best  topical 
remedies ;  they  may  be  prepared  with  starch,  tt^ther  with  oxide 
of  zinc,  French  chalk,  and  similar  substances,  in  varying  propor- 
tions, as,  for  example,  in  tlie  following : 

R  Pulv.  Ozidi  Zinci,  jij  ; 

Pulv.  Amyli,  ^vL 
M. — Sig.  Dusting  powder. 

In  cases  which  prove  obstinate  I  am  in  the  habit  of  using  diluted 
lotio  nigra  as  an  application.  Applied  once  or  twice  a  day,  fol- 
lowed by  the  use  of  some  bland  powder,  as  the  above,  it  is  an 
efficacious  remedy.  Dilute  alcoholic  lotions  may  also  at  times 
be  employed.  Astringent  lotions,  composed  of  alum  or  sulphate 
of  zin(;,  a  few  grains  to  the  ounce,  also  prove  serviceable  in  rebel- 
lious cases. 


OXJ-A.SS   III. 
EXSUDATIONES— INFLAMMATIONS. 

The  exudations,  or  inflnmmatinnH,  ccmf'titiite  bv  Ihr  the  lai^jfst 
ind  moet  iriijH>rtjinl  ji:nni|)  <.r  ilit  (Itwasw  i>f  tlic  ekin.  They  in- 
clndc  nil  tbort-  aflpctions  which  arc  characterized  by  inflanimaHon. 
In  ihifTi'lass  are  tc  Ik*  fniiiul  uilicaria,  ecwiim,  [iwiria-siw,  aciiu,  mid 
a  nuntlxT  of  oihrr  c<tniniim  disfswcs  with  wliirh  the  phvi^iciiin  finds 
fainuseir  in  daily  eontnc-t.  The  variou.s  artectiona  are  exceedingly 
diverw  as  nffinh  thoir  cxtcrnfll  form  and  rhanu'ter,  fwme  manifest- 
ing tlicmselvcw  aj*  v-nthi'Uia ;  otiiuw  as  |MijiuleH,  vt-sicleji,  piwtulcH, 
and  blebp,  togetlier  with  their  secondary  producie,  scales,  crustfi, 
etc. ;  while  yet  another  cla^w  appt-ar  as  diiTusefl,  more  or  Icsp  decp- 
wated  inflammations,  involving  not  only  the  f*kin  but  aIi*o  the 
iubcutancous  >itru<.-turo$. 

The  exudation.*  var^'  extremely  as  to  their  course;  some  are 
afTite,  and  terminate  in  Fpontaneons  recovery ;  while  other?,  the 
luajiirlty,  incline  tu  boeome  chronic  and  lu  continue  iudeiinitely. 
Some  are  simple  and  benign  in  their  nature ;  othcR»  arc  mo»t  dis- 
tre««ing  to  the  patient,  and  at  time*  diwwtroiis  in  thoir  consequences. 
Their  caii!<«>i  are  nianifVild  ;  in  many  cases  tliey  are  singularly  dif- 
ferent. Their  jMitiiol'igical  features  alone  entitle  them  to  be 
groujie*!  into  one  claRs  ;  thei«e  have  been  already  considered  in  eon- 
nection  with  the  subject  of  general  inflammation. 

ERYTHEMA   UTnTIFORUE. 

EmTTHEMA  SIULTIFOHAIK  Hi  AN  ACLTB  INFLAMMATORY  DISEASE 
CBAILACTERIZED  BT  REDDISH,  MORE  OR  LESS  VARIEOATED,  MACULES, 
PAPl'LES,  ASP  Tl'BERCLES,  OCCtTRRINO  DISCRETELY  Ott  IN  PATCHES  01" 
TARIOrs  SIZE  AND  SHAPE. 

BjmptoiDi. — The  disease  is  usually  marked  by  the  variety  of  its 
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lusioiLs,  wliic'Ii  inaiiifiMt  tlu'nisi'Iv(v  cilhcr  mj"  rn-llicnuitoit*'  {Kitrhes 
or  as  [Mipulcp,  vcsi«p-|iapu]cs,  aiiil  tulKTek'*.  U'lii-n  patdifj-  (xrtir, 
they  are  apt  to  be  of  tl»e  motit  variwl  .shnpen  nnd  ,«izer».  The  poeu- 
HaritiiH  of  t"t)ii(i|!iiniti(m  whicli  tlio  Icrtion-*  iis-uiiic  have  pivpii  ruw 
to  the  tonuf;  luiiiiilarc,  iris,  and  inar)j;iiia(iiiii,  iii  i-uiiiHtiluu  with 
the  tllsonsc,  aotvrdiiig  as  the\'  hapiieu  to  roprosem  oue  or  another 
of  these  forniH. 

Wiien  the  patch  is  eiirular  iu  fonn,  fadin;;  in  the  iviiire  a*-  the 
disease  extends  to  the  periplien-,  it  is  tcrmetl  erythema  ax- 
NULARE.  <)t«wiiiniilly  a  mtics  of  c«ieentrie  rings  arc  fom»ed, 
poencsitiDg  iK-aiitifuIly  varic^pitHl  colors,  ib*  iTtl,  purple,  yellow, 
and  blue,  the  oondition  Mtij^;  tlesigautoil  ehytukxia  ihis.  At 
times  the  patcho*,  after  spmuiing  over  a  eonpldenilile  «urfaee, 
firaduiilly  iade  in  the  eenlre,  anil  terminate  witli  a  shai'ply-ik- lined 
border,  the  illseaso  eonslstlnp  at  thl«  staj>:e  simply  of  serpentine 
lines  or  blinds,  this  form  Ix-ing;  known  lu*  erythema  maugina- 
TVit,  In  pliure  of  an  iTVtheniatoiis  paitrh,  tlie  di.'*ea.'*e  freipiently 
apiMSirs  in  itje  f'onn  of  distinct  papules  and  tuberelt-s,  whieh 
oecnrrenoe  h:\s  jriven  riwe  to  the  names  EinTHEMA  PArL'i»?L'M 
and  ERYTHEMA  TiBKRfiri/^K^CM.  Thc  former  of  thew  \-arictie6 
is  tiiut  in  which  lUc  aflectiou  is  eoimaonly  encountered.  It  con- 
sists of  isiihtted  or  jijrjifregiitixl  flat  jmpulc:^,  variable  fts  to  size 
and  shajH",  The)'  ant  bright  red,  bluish,  or  purplish  in  color; 
disjipju-ur  ill  part  luulcr  pressure,  and  h>oi]  fmle,  seldom  lasting 
longer  than  a  week  or  U-n  days.  Er\lhei»a  tul)crenlwuni  is  to  Ix; 
viewed  simply  as  an  cxa^^ration  of  the  papular  form  of  the  dis- 
ease. All  "f  tho'e  viu'icliwi  aif  but  iliOerenl  fonris  and  sta^jp*  of 
one  process.  In  u  given  «isc  it  is  not  rare  to  see  several  of  tlicse 
nmnifestations.  They  frorpioutly  run  into  one  another.  It  is  this 
prrrteiui  r-hanirter  nf  (he  1csI<him  that  has  given  rise  to  the  uanie  by 
whirli  llie  atlix'tiun  is  known, — erythema  multiforme. 

The  oHirse  of  the  dis«ise  is  nn  aeute  one  ;  it  may  eontinue  for  a 
few  days  or  for  tw<i  or  three  weeks,  at  (he  end  of  whieli  time  it 
disnpiK:iirs  s]wntanoou*ly,  leaving,  iterhajts,  slight  pigmentation 
and  dcs«|uaiuatit)U.  During  its  course  new  cmps  of  lesions  are 
apt  to  develop,  appearing  from  time  to  time  in  the  place  of  those 
whieh  have  fiuhnl  away. 

it  attacks  certain  regions  of  the  body  in  preference,  tlie  bai^ 
of  thc  hands  and  feet,  and  the  arms  and  legs,  being  the  localities 


EKYTHEMA    MULTIFORMK. 


143 


fominouly  invii<!e(J.  Tlif  Imuds  mid  Uiijifi's  nre  JiiOil  frc<|ucntly 
atlarfced.  It  usually  occurs  syniiuctric-ally.  It  may  al*»  j^Iiow 
ilwlf  about  the  fiuv,  efiircmlly  tliv  foritliead^  in  the  furm  of  nuiculcw 
&Dd  papiil(?s ;  al^  ii|ion  the  trunk.  Occa^ionaDy  it  attacks  the 
miiuius  membranes.  S<nnetiinet*  it  is  general,  involving  the  whole 
surfftee,  lunmlly  in  the  en-thematons  fctrm. 

The  j-ubjeetive  symptiims  aiv  seldom  ti-oublcsome.  An  a  nde 
ilie  itfhiog  and  burning  are  slight,  notwith-shmding  the  iingrT,-  l<»ok 
vrhii'h  tlu*  eriiptitm  ol^cn  ii>(sunii>H.  Syin|itanirt  of  gi'Htnil  ilistiirb- 
aocc  may  or  may  not  aocxjmjMUiy  the  wmiplaint ;  ni»t  infrequently, 
hnm-ever,  hi  extensive  ca>*es,  malaise,  headiirhe,  rhcntnntif^  paiiin, 
and  gajBtric  deraiigenauit  are  pitui'iit.  It  is  seen  for  the  most  part 
in  early  adult  a^. 

Etiology. — The  ufToetion  is  somewhat  pwnlinr,  in  tlrnt  it  very 
ofU-'U  uuiki^  iw  apiK-'anunv  during  the  spring  and  autumn.  It  h*, 
bowe\'er,  ab)o.F«eeu  at  other  jteriods  of  the  year.*  The  ouij"eft  are 
for  the  niojt  jsirt  obwure.  Tlie  |Mipular  form,  however,  is  some- 
times calleil  foith  by  derangement  of  the  stnnuu'h ;  in  these  ca^es 
it  is  obtier\'ed  lo  run  a  eoursc  p<omewh:il  similar  to  that  of  urtie:ina. 
it  is  uflcu  atxt>m]NUiied  witli  rheumatism,  and  iii  mime  IiL-^tanoeH 
batK  a  rci^mblnnee  lo  jiurpum  rheumatica.  Ia-wIu  considers geuilo- 
arinary'  diseases  as  (bsfKining  to  (-all  forth  the  etllorestvnee.  It 
fioiTuni  iu  lK}th  M-xeH,  but  is  more  cxmimon  in  tlie  female. 

Pathology. — It  ma'tt  be  elnj^Kti  with  the  exudative  utTcetions, 
(uvupyiug  a  {Hj^ition  by  tlic  side  of  tirtiniria,  with  which  it  some- 
dtiKM  {NWicsseH  certain  piints  in  oommou.  Ijewinf  anil  others 
rvganl  the  pnRWW  as  a  vastv-motor  disturljance.  The  c-htse  rela- 
doQship  betwpcn  it  and  herpes  iris  hits  lung  bi'cn  recognized  ;  tJic 
latter  diwease  ta  in  reality  but  an  advaiw-eil  st:ige  of  erytheiiui  iris. 
Up  to  llie  piint  of  vesiciihition  it  in  an  erytliL-nm  multifurme, 
while  he>'ond  this  siage  it  is  cidled  hcriM-s  iris.  They  are,  there- 
fore, notwithstanding  their  usual  separation  (whii-h  rests  pnrt^Iy 
upon  anatomy),  one  and  the  same  process.     The  relationship  to 


*  Fof  fiirtber  iafurmftUon  upon  thia  and  other  poiiidi  of  intnmt  rttltiting 
to  lb*  tlwmso,  toe  «  repfirl  by  I.ipp,  Archiv  fiir  Dvrinatnlrtgic  and  Sypliili*. 
vol.  iii.  p.  '221;  alM  an  Able  article  by  Moriz  Kohn  (Ka|>riAi),  in  the  fuimo 
Jourtial,  vul.  iii.  p.  861,  and  ojirinunk-ationf  by  Lewin,  Berl.  Klin.  Wochen- 
Mhr.,  Xr.  23,  18T(t,  and  Cbirito  Annalen,  Bd.  iii.  p.  0'2'2. 

f  Berl.  Klio.  Wocbentcbr,  Kr.  23,  1876. 
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enlhtnia  n(Mlo:»uni  w  llkrwiw  iilitpc,  w>me (Wow  (if  this (lis(?n.«4" liomg 
clinically  but  severe  expressions  ui"  tlie  afleeliou  uiulcr  considera- 
tion. In  other  owe*  the  diswisfw  seem  to  have  distinctix-e  {tulnts 
of  (lifferenit.  Of  (lie  nutrhiil  anatomy  of  the  lej^ions  notiiing 
definite,  beyond  their  inflammatory  nature,  is  known.* 

Diagnosis. — When  the  j>eculiar  appeoranee  and  aeutc  eourse  of 
the  lewionH,  together  with  tlieir  multiform  dianu-ter,  are  b<ime  in 
mind^  no  diflieulty  should  occur  in  the  diag^nosis.  The  aK-*cnee  of 
violent  itching  or  burning  sensations  will  serve  to  distinguish  it 
from  nrtimria,  the  aflecdon  to  which  it  iH'.ars  clotwHt  pewinhlanoe. 
It  differs  from  urtioiria,  moreover,  in  that  the  eruption  is  usually 
more  pronounced  in  character,  is  of  a  more  decided  crtlor  and 
form^  it«  more  perKisteut  in  its  coun^e,  and  in  the  al)»<e[iee  of  wliestls. 
From  eczema  papulosuni  it  is  to  be  distinguishod  by  the  alx'ieuce 
of  Bevere  itching,  and  by  the  large  size  of  the  papules,  as  well  aR 
their  irregnlar  shape  and  form.  The  difference  between  herpes 
iris  and  erythenm  iris  biding  one  only  of  development,  they  are 
often  seen  to  mei^c  int(»  each  other ;  the  diagnosis  here  would  bo 
one  simply  concerning  the  name.  If  there  were  no  vesicles  pres- 
eDt|  it  wtmid  be  termetl  an  er>'thcuia ;  while  if  tlu»c  had  formed| 
the  term  her[>cs  would  be  employed.  Erythema  nodosum  is  to  be 
diagnosed  fn>m  erytliema  multiforme  by  its  prominently  raised, 
rounded,  firm  tumors  or  noiles,  which  txrur  for  the  most  part  on 
the  exlir-niitios,  and  in  particular  along  the  line  of  the  tibite. 

Treatment. — In  the  majority  of  cases  no  active  treatment  is 
called  for.  The  Imwels  should  be  opened  by  a  mild  saline  laxa- 
tive, which  may  \k  re|*catcd  from  time  to  time  during  the  attack. 
The  diet  should  be  light,  all  stimalating  articles  of  food  and  drink 
being  avoidal.  The  local  applications  should  be  of  the  simplest 
character.  Ijotious  of  equal  parts  of  alcohol  and  water,  or  of 
carbolic  acid,  n  drachm  to  the  pint  of  water,  will  be  found  useful 
where  there  is  itching.  Dusting  powders  of  atiirch  and  oxide  of 
EJnc,  wpml  [Mirts,  are  of  8cr\'ice  in  protecting  the  inflamed  surface. 

Prognosis. — The  affection  runs  a  spontaneous  course  towards  re- 
cover)*. With  or  witJiout  treatment,  it  usually  terminates  in  from 
two  to  four  weeks  without  leaving  any  trace  of  its  former  existence. 
It  is  a  beniga  disease.  Relapses  arc  liable  to  recur  irom  year  to  year. 
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EBTTH£1CA  HODOSUU. 

fflr«.,  Dermatitis  OinlUftifomnts;  Fr.,  ferjtliemc  rfiiueux. 

ESYTHCHA  NODOSUM  18  AH  ACUTE  INFLAHMATORY    DISKAiilE  CUAR' 

AcncaiZED  By  thk  formatiox  or  rounded  on  ovalisu,  variously- 

taUI.  MORE   or   L£SS  KLEVATED   REDDlsa   N01>Eii. 

SfinptoiDS. — Tlte  discaw  is  npt  t<i  lio  adhered  in  with  some  dJK- 
tiirlmiM-c  (if  thp  cystwn.  The  iiiMles  nmkc?  thi-ir  iij)!^!!^!!^?  often 
>uikk-aiy,  and  may  exist  upon  ^Tirious  regions  of  the  body, 
ulthnii^h  thev  hiive  de<'idc*l  proference  for  the  lejp*  and  armif;. 
Tbey  vary  in  size  from  a  yniall  nut  to  an  ejrg ;  are  n\-uH!>h  or 
muudwl  in  s^hape ;  and  are  sometimes  prominent  and  well  defined 
in  outline.  In  <t)lor  they  are  rediH-Hh  with  a  tendency  to  become 
bluUh  or  piirptish,  U'oonn'ng  darker  a*«  thty  grow  older ;  at  times 
lliCT  are  (piiie  Hvid.  As  they  ilirtupjM'ur  they  often  n^wnnie  a  vari- 
l^tui  yellowttih,  fi^rccni^h,  or  bhiish  tint,  rc^nibliti^  tiie  colora- 
tion of  a  cTintOfiion.  Wlien  the  diweji.'^  is  at  its  height  the  lesions 
have  u  shining,  teiiw  Icmk,  sm  though  HUjipitration  mtii:  alHiiit  to 
take  plnec ;  tliis  process^  liowever,  never  occurs,  ibr  (Jit-y  iava- 
riably  nsmlt  in  aliwri^ion.  Not  infref|uently  they  arc  more  or 
loK  hemorrhagic  in  character.  To  the  toiidi  they  are  usually 
firm,  btit  tiiey  be(»me  softer  as  they  are  about  dUajjjicaring.  In 
niunIxT  they  mny  vari-  fnmi  a  few  to  a  dozen  or  moi"c  ;  they  may 
oompy  tlie  legs  only  or  varidib*  regions  of  the  body  at  the  Mime 
tiiDe,*  As  a  rule  (hey  do  not  all  apjKsir  at  once,  but  a)me  out  at 
inttrvab  in  the  form  of  cn>ps,  aeonnpiiuicd  by  slight  febrile 
ffmptonis,  Tbey  are  jxtinful  and  tender  on  pre^^nre,  and  are 
nmftily  attended  by  burning  M>nHatioa'«.  Siimetiin^  the  lymphatic 
TiMOcla  mre  involved.  The  afTeetinu  terminates  in  »|x>ntnueonR 
reoovenr'.  and  generally  lasts  from  tAvo  to  four  weeks.  Uffel- 
mannf  and  <)ehHio,J  liimever,  have  dtwcrilxil  mi  ominnus  form 
of  the  dii<ea8e  oeetining  in  tiit)ereuloi].s  famitia«,  and  for  the  mort 
[art  in  y'»ung  personi*.  In  the  autojwies  tulxrculosis  of  the 
inuijmal  organs  was  found.    Like  erythema  multiforme,  it  may 


*  Sw  rUto  V  in  my  Atlitfi  of  Skin  Diieasea. 

t  Vicrtelj.  fur  Derm.  u.  Sjrph.,  IS74,  p.  174;  1877,  p.  2»a 

t  Ibid.,  1878,  p.  324. 

10 


146 


IN  t'l.AMM  ATIOItS. 


invailt!  tlif  mufoiifl  membnmia).  Both  sexes  siiSor,  but  it  is  more 
frct|uent  in  females.  It  commonly  oocure  in  cliildhood  aihI  c^urly 
adult  life. 

£tiolog7. — Tin;  (SULK'S  (jf  the  disease  are  by  do  nieunH  miJer- 
sti-KxI.  It.  ift  ui»iiiil]y  met  with  in  weakly  individuiils.  Ijnm  of 
api>etitc,  Itinguor,  and  other  symptoi»is  of  nmlniite  may  precede  the 
outbreak.  Ulieumatir  painn  are  also  (»enenilly  present,  Inrfh  before 
and  during  tlie  uttacrk.  Digestive  demngcnieuts,  a»*  well  «i*  other 
functional  disturl)an(xw,  are  also  momctinicd  note<l  in  cnnncotion 
with  its  apjtearauee.  Like  erj-tJienui  nuiltiforme,  to  wlat^h  di»- 
casc  it  is  ullie<(l,  it  often  shows  ib^^^lf  in  the  spring.  It  is  a  eom- 
pamtivoly  rai-e  disease.  Acoordiny  tn  tlio  statistics  of  the  AuieriLiau 
Demiatoloi^iral  Ass(H;iatiuu,  27  eases  out  of  16,863  vaum  of  hkJn 
dlsea^t!  lire  rejiortwl. 

Pathology. — Its  nature  is  involved  in  mme  uncertainty.  It  is 
an  inflftiiiniatory  proecss,  very  similar  in  character  to  the  ocvcral 
nianifivtations  of  eri-thenia  niultifornie,  l)Ut  Mverer  in  ^'Jje,  and 
sometimes  puascssiug  curtaiu  syiaptouis  which  are  not  enamnt*!red 
in  this  disease.  While  recognizing  therefore  a  relationship  to 
erytliema  nmltiftirrac,  it  may  for  the  present  be  considered  8e|)ft- 
rately.  Iltbra*  appears  to  thJnk  tliat  in  Home  cases  at  least  it  is 
essentially  an  iofiaiin nation  of  the  lymphatics,  the  node*  being 
frequently  ubtiervet!  seated  on  the  course  of  these  vessels.  But,  as 
Hebru  himself  states,  this  view  d(K«  not  hoUl  gmxl  for  all  cases 
met  witb.  Boluif  is  of  the  opinion  that  each  tumi)r  is  an  uiflaju- 
matory  inlaivtion,  caused  by  embolism  in  the  cutaneous  vtsweU ; 
be  nnistvpH-ntly  regards  the  nffifTfitHi  jis  Iteing  closely  allied  to 
purpura  rhcumatica.  In  some  cases  the  c.xu<latiou  is  of  a  serous 
character,  but  in  other  Instances  it  is  hcmorr)mgic.  The  pHNX^s 
varies  in  intensity. 

Dia^fiLOSU. — It  is  not  to  be  mistaken  for  the  rt^^ult  of  (external 
vioIcuL-e.  The  swellings  bear  a  close  resemblance  to  bruises,  and 
may  nmdily  \te  confounded  with  injuries  of  this  kind.  The  dis- 
ease also  simulates  erjsii»ela.s,  especially  if  it  tKvur  about  the  face, 
but  may  be  distinguished  from  it  by  the  proBeui9L'  of  illsUnct  and 

*  Di*MiM  of  tli«  skin,  vul.  i.  p.  291,  New  8yd.  Soc.  tranalation.     Lonilon, 
1808. 
f  Jahrburli  ffir  Kindfirhetlkunde,  Heft  4,  1808. 
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ii)Iab*(l  nodnjt,  wliicli  tuv  niorwivpr  firm  to  the  t-oiich.  The  tumors 
tC  tiiULrs  itijifiublt;  tlittaitfuiug  aliw-ttwcs ;  Imt  their  pn-vitnw  hij^ti>ry, 
namber,  »itnatinn,  and  coui-w  will  alwaj-s  serve  to  clmraetcrize 
tbffni.  Thrv  ctin  f*<«.r(vlv  hp  cymfomnliHl  with  f'ltninrk'-).  The 
ftdu'tiou  iiuw  1)C  iltaguOe?eU  IVum  the  impular  uml  tulMircular  varies 
ties  of  en'tliciiia  luultiiurme  by  the  prcseut'c  (»f  the  U'kIcs  aiid  the 
tliicit-^'atcil  characlpr  of  the  hwiorw*. 

Treatment. — No  active  tii!:ituietit  is  called  for,  iimt^inueh  wi  tlie 
rtjiiiplaiut  en<feii  in  s[)ontaiieoufe  recovery.  Wheu  symptoms  of 
runrtitmal  diTanj^'ment  are  prciipnt,  they  f  hoidel  Im  (Htrrected.  The 
Inn'cb  are  generally  constipate^l,  and  arc  IkwI  relieved  by  a  saline 
kxativc.  Tlie  alkaline  uatur-al  ailueral  waters  nmy  be  preseribcd 
witJi  advantap-'.  A  simple  <Iiet  .hIhiuUI  Ik?  ordiTod,  togi'ther  with 
MiL'li  renicclii^  if  may  seem  projHT.  In  It-mak's,  the  prepariitiuu.s 
(rf  iri»n  are  often  given  with  Ix-netit.  Quinine  is  also  useful.  If 
llic  aft'ection  be  extensively  dcvelope<l  upon  the  lower  Umbs,  rest 
and  the  recumlM*nr  [Kwitimi  ■*h<iul(l  alway?*  Ik- enjoinetl.  IxiCitl  ap- 
plicutjutu  are  oi'  liiile  avail ;  warm  fomentations  or  ixdd  uppli(ai- 
tious,  or  sueh  rcmetlies  as  would  be  indicated  in  the  treatment  of 
oooc«iston&,  are  at  times  ii.*?ful  in  affording  relief  when  the  [)art8 
are  (Liinfnl.     Strong  appIiciiliu]i.H  ahuuld  never  Ih;  einphm'd. 

Pto^obU. — This  w  generally  favorable.  The  trouble  seldom 
laetB  looger  than  three  or  four  weeks.     Rela|tse8  are  rare. 

URTICAEIA. 

I.,  Neltl«-mfth ;  Hive*;  Fcl>ri$  Urticata ;  Oerm.,  NenseliiuMvLliig ;  />., 
ITRkftirc. 

t'mCABIA  W  A?l  INFLAMMATORY  AFPF.CTinN  CnAHACTERTZED  BT 
TOI  liEVELOrWEST  OF  WHEALS  OF  A  WHITISH  OR  REDDISn  COLOE, 
JLOCOMT-AHIED  BT  STISOINO,  PRICKINOr  TINdT.tNO  SENSATIONS. 

Symptonu. — The  disease  shows  it^lf  by  the  stidilen  formatiou 
jf  wheals,  of  variable  siw,  slmiH.-,  and  t-olor.  They  \:iry  greatly 
iltosize;  at  times  ihey  are  no  larger  than  a  split  |icu,  while  in 
otlier  infttanrcs  they  oorupy  extensive  trarts  of  the  aiirfiK?e;  ordi- 
narily,  ther  are  small  fing<'r-nail  sized.  They  may  ocseur  as  ciiv 
mmserilMKl,  Itmlattxl  eflloresctmees,  or  ia  th<'  form  of  |iatche»,  niUKed 
bj-  m  number  of  the  lesions  having  coaleseed.  All  large  patehes  are 
formed  in  tliia  manner.     Wheals  likewise  ^-arj-  exceedingly  as  to 
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»hajn' ;  tlicy  an>  usmilly  n>iiti(]i.4)i  or  oval,  but  may  rxist  in  nn 
less  mmiljcr  ol'  forms.  Lines,  stn?akg,  iTtsccnts,  and  irrcguiarly- 
shapcfi  patcl)e»4,  may  nil  in  turn  be  formod.  At  tim(«  the  con- 
tiguration  is  curious  or  even  grotewjuu.  Thiy  nrc  i)1ihct\'w1  cither 
as  very  slight  elevations,  Ijarely  perceptible  above  llic  level  of  the 
skin,  or  as  niise<l  itromiuences  several  lines  or  more  iu  bdght.  To 
the  toueh  they  may  1*  wtft  or  quite  firm.  In  eohir  they  are 
whitirth,  ]iinkbih,  or  retldish,  and  at  times  variej^ted  or  streaked. 
They  are  comninnly  surrounded  by  a  more  or  Itik*  distinct  areola. 
No  trat«,  as  a  rule,  follows  their  di«ip[Kitraiu*. 

The  subjective  synjptonm  are  buruhiy,  tiuLjlinji:,  stin|;iii}j;  «'n.so- 
tioMS,  likenttl  to  the  sting  of  the  Uftfle.  Thev  mnv  1m'  sinipiv  annov- 
ii^,  or,  OD  the  other  hand,  exeeedhijfly  distresHiri^.  The  luilient 
impulsively  seratehei*,  which,  lhou;^'h  it  In  piui  relieves  tlie  diiia^x«^ 
able  r«mKiition,  always  t-auses  more?  ()f  the  ettlonweenee  to  app<ar. 

Urticaria  a^  onlinarily  en{x>unterod  is  the  most  ephonu-ral  <»f  cn- 
taneotm  disf^ascs*.  It^  ailvent  is  usually  remarkably  siiildfii,  a  few 
minutcB  not  infrequently  sufficini^  for  itj*  full  development;  it  may 
remain  uj»on  (he  stjHWv  for  but  a  few  moment.'*,  or  for  an  hour  or 
Icmger.  Even  while  the  eruption  m  out,  it>dividual  M'henU  are 
generally  extremely  fu(^itive  in  their  character,  coiriinjr  and  going 
in  fl  most  arbitrary  nianncr.  The  disease  ot^en  leiives  one  jxirtion 
of  the  Ixjdy  (o  show  itself  in  a  remote  [lart ;  it  may  also  repeatedly 
changti  l\A  loeatitai,  sLifling  its  st^jit  from  time  to  time  without 
apparent  cause.  All  regions  of  the  bwly,  including  the  ftcalp,  are 
li^lc  to  its  attacks ;  the  whole  surfeoo  or  only  a  jwrt  may  be  in- 
vaded. It  \v,\s  no  rejtioris  of  pn*diUK-ti<)U,  l»ut  is  apt  t'>  rn-cur  upon 
those  jMirt'*  which  are  subject  to  pressure  or  hyj>encniia  fi»m  the 
contact  of  tlie  elothcs*.  It  ocx-urs  at  all  peri«HU  of  life,  ami  attitcks 
both  uexcK.  (I'hildiTn  an^  piirtituhirly  ^ul>j(>t*t  to  it.  it  it*  ordi- 
narily an  acute  dLsonler,  busting  but  a  few  hours  or  n  day,  (hiring 
which  time  froipient  exacerhationft  may  take  place.  Its  duration 
depcndH  entirely  u[>on  tJie  prcseni-e  or  the  removal  of  tlie  exciting 
cAuse.  It  may  also  ^^xrour  as  a  ehrttnic  aflection,  the  relai)(K«  tiiking 
place  with  such  frequency,  and  extending  over  so  long  a  period,  as 
to  warrant  the  use  of  the  term  chronic. 

There  are  wvenil  varieties  of  urtiearia.  naniwl  iicconling  (o  |>e- 
cniliurities  in  the  eonl'ormation  of  the  aualoniieal  le^iion,  wiiidi  call 
JQT  particular  de«'ription. 


rwrrcARiA. 


Urticaiua  Papttixwa. — This  is  a  varietj-  of  the  tli!M?nsc;  whieh, 
iHj  anxHifit  of  itA  ]Wi't\V}iir  chanwter  and  fiv<|iieiicv,  '^ills  for  s])efial 
rrniark.  It  is  alwi  kuowu  a*  lkiikn  unxiCATrs.  Here  the 
ItSMt)  po««?s.-*c»*  tJie  form  of  ft  papnic  with  all  the  charactcristicB 
«f  a  whiwl.  It  i!*  ol«>rvw(  particularly  in  ycmnjr  cIiiMreTi,  hikI 
»how8  ite^'lf  at*  piii-Iii-ad  or  split  pt-a  sized,  Hat  or  iuiiiuinattHl 
|Mipulc9,  which  up|icar  suddenly,  and,  after  aiutiuuiug  hours  or 
(laya,  phiwly  dL-mppi-ar.  Tliey  ammlly  occur  in  ii  disperpod  mnnner 
QVtr  the  hody,  aiid  are  rarely  seen  in  great  uuniU'ra.  Tliev  are 
attended  with  intense  itching.  Owing  to  the  scratching  of  the 
patient,  their  apiow  are  alwa\T*  mon;  or  letw  torn  ami  if  ivered  with 
Uoud  crajit?>.  The  dit»ea^>  is  generally  nuj^t  annoying  at  iiight. 
The  children  in  whom  this  form  of  urtwiria  is  notei-1  are,  fis  a  nde, 
tndly  eared  for  and  inipro[>erly  nourished;  but  it  may  alno  oenir 
ui  thf"  upper  walks  of  life.  lu  my  ox|>erience  in  Philadelphia 
thifi  form  of  the  diasue  is  by  no  meaiu  eummon.  In  Londuu  1 
«iw  at  the  clini(«  many  such  eases. 

l'rti(aria  is  of  not  infre<]uent  oernirremv  in  the  noune  of  otbcT 
i]t9e»f«e».  It  b  uece^^ary,  therefore,  to  dii^tiugut:»h  thoee  cases  is 
which  it  ix  the  wlc  dii^urdor  nnd  those  in  wliieli  it  ojciste  as  a  com- 
pUcation  or  at*  a  secondary  afl'wtion.  It  is  seen  as  a  complicatifin 
in  Bex'cral  diseases,  and  often  pluya  sueh  an  active  part  us  quite 
to  overshadow  tl>e  priman.*  lesion.  Puqiura  is  somclimcs  the  scat 
of  urtii^a.  a  mixed  h^ioD  resulting,  half  heniorrhi»ge  and  half 
vbeal,  wlierehy  tlie  presence  of  (he  hemorrljagi^  is  often  ohmnired. 
The  urticarial  element,  however,  is  oWrvetl  to  be  sctximlary. 
This  ooearrcnco  has  given  rise  to  the  terms  itbticabia  h.khou- 
lUAAirA  and  rrniTRA  urticans  or  i:hticata.  A  diM|H>sitii)n 
to  the  furmation  of  buUie  i^  now  and  then  olwerved  in  wjiineetiou 
with  urticaria,  producing  an  eniption  ixirtaking  of  the  nature  of 
both  [}\c\itt  and  w)i<-:ils.  \N'heii  this  otTrnti  the  whesils  iL'^imlly  fornt 
fiott,  but.  are  displaced  by  blelis,  which  may  ac^ume  the  eliaraetcr- 
irtifs  of  the  bnlhe  of  jM*mphigiH.  This  peculiar  and  rare  combi- 
Bation  of  symptoms  has  (tctwsionwl  tlic  term  LTtrroAitiA  uuluwa. 
OocuioiuUy  lar^,  ludnut  or  even  i*^  sizwl,  firm,  more  i)r  less  |»er- 
It  iwdes  or  tumon*  are  formed,  resembl  ing  somewhat  exaggerated 
MoDB  of  erythema  nodosum,  constittitiiig  uiiTiCARiA  TfRKRtWA.* 


*  Tfau  ronn  of  the  dtseam  was  tint  dotcribed  br  Hilton  in  ISftl),  nnil  Utr-r 
in  bu  work  on  Diseacea  of  lh«  Akin.     I^ondon,  lf^72.     In  »  ini>n<igra.|:ih,  with 
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AcTTE  TJirricAniA. — Acwrding  to  the  cause,  will  the  (]u<.-iise 
make  it«  iipiK-anuiif  in  one  way  or  iinothor.  It  in,  liowovcr,  usually 
lEshorwl  in  « itli  jiliy;ht  ftjljrilc  syiiipt'tms,  ai!i'<Mii|KUiif<I  liy  liiiigimr, 
headache,  Hcpmssion,  gastric  deranfi^'incnt,  furred  toug-ue,  and 
tAhvT  sij^rif?  i}{  liYstcm'w  dLsturlxinw.  The  efflorescence  appears 
suddenly,  j-o  that  in  an  hour's  time  the  whole  IkhIv  may  be  more 
or  less  inviided.  In  other  caAcs  only  a  portion  of  the  body,  as  the 
fiuv,  the  trnnk,  or  the  limbs,  ir4  involvrtl.  The  whoals  are  remark- 
able for  their  (tiprieiouri  luitun^  'I'hev  :ij)j>eur  and  <Ji.s:ip|H':ir  iniiiiv 
timetii  in  tiie  eourw  of  the  atlat-'k,  but  do  not,  in  pn-ferenee,  nrtuni 
njion  thn  old  witr.  Alwuit  the  head  they  have  a  tendency  to  ^how 
theni^lveit  n{K)n  the  foreheiui,  ears,  and  noM',  pnMlnein|L;  ciinriider- 
able  swelling  and  disfigurement.  They  usually  o<rur  ii^datei) 
here^  and  ilo  not  incline  to  run  together  to  th«'  smie  extent  a*< 
n|Mm  the  trunk  :  in  llie  latter  re;;ion  larp^,  solid  |i:iir|ie*  of  whenli*, 
(]if  M7.V  ol'  lilt'  jmlni  or  larj^^r,  arc  not  luu'omnion.  The  Imrniiig 
and  stinging  sensations  arc  now  intcase  and  almost  int«»Iomblo. 
In  a  variidilc  time,  fmin  a?i  hour  to  a  day,  llie  f*\-nipt.otrL'»  l)egin  to 
ftubttide ;  nt'«'  wlica!.-*  txraw  t4i  a])|K'ar,  and  the  cfflnnwcnct?  by  de- 
grees fades  away  until  no  traces  of  it  remain.  The  termiuatimi  of 
the  attiwk  is  jrrpatly  influenced  by  the  rrninva!  nf  the  exciting 
canxe,  aa  well  :l«  bv  active  trcjitnu'nt.     RcIjijmcs  inav  take  place. 

CiinoNir  Urticaiua. — Ilei-e  the  cmditiun,  vicwwl  a*!  a  whole, 
is  of  a  chronic  nature,  and  ettntinues*  for  months  or  years,  or,  in- 
de«l,  w  long  art  the  c:^!^  exirtt*.  The  individual  wheals  incline 
to  conic  and  go  in  llic  Kunc  evanescent  manner  as  in  the  :uiite 
form,  but  the  pntient  is  rarely  entirely  free  i'rt>m  them.  No  suoner 
hiirt  one  cnip  disippcantl  than  another  startc  np,  the  skin  sonie- 
linicj*  lieing  In  an  almof«t  consLint  ntate  of  eillore-sit'iKV.  In  other 
e&scs  the  eruption  is  intermittent.  At  times  the  wheals  are  |»cr- 
sistent,  and  lii.«l  for  hours  or  longt^r.  The  •pi-niptiitn«'  ()f  general 
dwluriiaiux',  S4i  pnanineiit  in  acute  uilicaria,  are-  usually  \«uiting, 
the  individual  often  seeming  to  enjoy  average  genera.!  lit^lth. 

Etiology. — The  caiwes  of  urticjtria  are  numerous  and  of  a  verj* 
iliversi'  na(un'.  f'ertain  external  irritimtn  and  |H>i.-onrf  to  tlie  skin 
are  lajjable  of  producing  it  in  a  marked  dqrree ;  thus,  the  stinging 

the  title  UiHUt  Urticarii,  the  mme  luUvir  givm  two  iidditioDal  cua,  aocom* 
fHiDie^]  witli  n  colonsl  porlniit.  London,  1879-  Julcr  bus  uliio  roportfd  K  cue. 
Cinciunati  Lancet  uml  Observer,  Jaauory,  187S. 
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nettle}  j^'lly-fi^h,  caterpillars,  Beos,  bedbuf3;s,  and  mo^iiitoes  are 
uot  infrc«]UCJit  hiiin^.  Thi;  aiori!  scnfitivp  the  skin  tin;  proit^^r 
will  be  the  (lishirbiinoe  when  sucli  i^iits  are  broujj;ht  into  contact 
wHh  it.  Ainoiijj  the  internal  cjiiirtci*.  pistric  and  iiite^inal  derange- 
ments are  by  far  IIh-  nmst  cdnunim ;  ibi-y  nuiy  Ih;  hMtkttI  upon  at* 
productive  of  tlie  majority  of  acute  urticariuK.  Tlius,  an  over- 
loaded etomnch,  excess  hi  wine,  or  liighly-deasoacd  food,  may  oo- 
ca«iun  ail  attack  ;  wliile  certain  articlci>  of  food,  as  fi(*h,  oy^crs, 
dflma,  crabs,  lobnters,  |K)rk,  csinxtially  .'*an^*J^^c,  nalnu-id,  niiish- 
IO0III8,  raspberriw,  and  strawlwrrics  are  all  known  to  play  a  «in- 
f^cuous  r6le  iu  calling  furtli  the  atfe^'tion.  A  iniinber  of  lueilicinal 
mbstanos,  taken  internally,  may  likewise  eHxiwion  an  urticarial 
fiirin  of  dirM'fl^ ;  of  tJi(^  cxijMiiha,  cubebs,  turpentine,  valerian, 
chloral,  salicylic  acid,  and  quinine  may  Iw  mentioned.*  It  will  be 
uiHlerstnod  tliat  in  ca8*w  in  which  the  pruption  i.s  pro«lu(i^l  by  (lie 
ingcsulion  of  anv  of  the  alxivc  euumenittxl  articles,  a  luon;  or  lew 
pronounced  idiosyncrnsy  cxisti*.  Any  irritation  in  the  bowel  may 
(five  rise  to  the  affection,  Jis,  for  example,  intestinal  worms,  er>|ie- 
cmlly  in  childreu.  Sudden  emotion  or  unut^ual  excilemeut,  in  cer- 
tain iDdi^Hdiials,  may  be  mifticient  to  bring  it  out  In  fctualcB, 
menstrual  and  uterine  diffirultits  are  yoinetinies  accompanied  by 
urtit'nria  ;  pn>gnan<y  iukI  lactation,  likewise,  are  at  tinu«  attcndnl 
by  it.  Organic  disease  of  the  uterus  may  al«o  give  rij?e  to  the  affce- 
tinn.  The  dii*«i8e  i;*  most  intimately  jwscK-iatwl  with  the  ner\'0U8 
system.  It  is  ot>en  noted  in  iorintH'tiou  witli  variourt  iiervouH 
dL'ionlcr^,  as  i«pin:d  in-itjttion,  ucuralgiaT  and  iL-*tlinia,  and  with 
albuminuria.  There  is  also  at  timea  a  cloee  relatinnsliip  l>etwecn 
it  and  certain  grneml  diseawrt,  jiw  pnrpuni  und  rheiiniatwm. 

The  cau8t^  of  chrtmic  urticaria  lu^r  iisiudiy  oljt«cure ;  not  infre- 
(|nentlr  they  tnay  Iw  found  in  spinal  irritJition,  or  in  orgnnicdiflcojw 
of  i<ertaiu  orj^ana,  as,  for  example,  the  uteni.s  or  kidney.  Sonie- 
(imcM  the  mui^cfl  arc  ho  s»light  !is  to  \k  scarcely  recuneiJable  witli 
die  ainonnt  of  local  disorder.  Mode  nf  life,  hnbit,  exercift*^,  change 
of  air,  are  all  known  to  exert  jui  influence  over  the  affwlion. 

Pathology. — Upon  close  examination,  a  wheal  i^  w<'n  to  Ih^  a 
more  or  h»s  firm  elevation,  consijiting  of  a  eireumscriliwl  collection 
of  semi-floid  material  which  has  been  suddenly  exuded  into  the 
upper  layers  of  the  nkin.     The  proceed  in  au  acute,  inflammatory 

*  tW  I>ern)ititis  MediutmontoHi. 
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one,  aad  hus  it^  scat,  for  tho  iidk^i  \^irt,  in  thp  papilfory  Inrrr. 
Neumann*  excised  and  exniniroxl  witli  the  niiiT0^'O|K;  wlicnls 
which  hatl  lieen  oxoited  l>v  tUr  wtin^;  of'  tlie  nettle  iipMi  rabbite. 
The  conditiuu  found  w-va  tliat  of  niurkrd  (i>dpjnu  of  the?  ti»(un< 
with  a  diminution  in  the  supply  of  blood.  The  oirculatiou  in  a 
wheal  is  alwnyx  i*eriously  iuterfenxl  witli,  and  at  times  altogether 
obetru<-ted.  The  bhKKl  w  forribly  driven  from  the  eeiitra  tii  the 
]»eriphery,  pr<Hlucing  theehameteriHticwhitWi  ajjox  and  red  arcula. 
What  |Mirt  the  nervei?,  and  wimt  \tart  the  miKcular  fibres  of  the 
skin,  take  in  the  produetion  of  whealn  cannot  l>e  definitely  staled. 
There  «in  be  no  d(>ul>t,  hcnAcver,  tiiat  the  uers'ta*  jday  a  very  ini- 
]K>rtant  part  in  their  formation,  and  it  is  probable  that  the  vaso- 
motor system  is  cuneerued  iu  their  production.  The  whe:d))  ot 
urtif-Jtriii  juiptilosa  arc  |K.'ctiliar.  i.'oiisistinji:  primarily  of  a  wheal, 
whicli  induwrt  pubse^jucntly  a  deposit  of  {dastic  tiuiterial. 

Diagnosis. — When  the  mitiire  rrf'  the  anntonncal  lesion  is  called 
to  mind,  no  difficulty  Hhonid  arine  in  dindnguiRliinc^  urticaria  from 
other  affcctioas.  Moreover,  the  peculiar  scu^atious  of  pnckiug, 
burning,  and  r*tii»jrlng,  together  with  the  stiddeu  apiK-itntnw  of  the 
cflhirei*cenw,  arc  c.hurwt(:ri»ti<\  Its  pn'-^'ncx*  an  a  ivmipliisiticHi 
witii  other  diseases  may  sometimcii  leatl  to  i-onfiisioii  in  the  diu^ 
no«i» ;  but  in  theac  aiseti  it  is  to  be  reniemlHToil  tliat  it  I**  only  a 
twxiuiHiar)'  produetum  ur  aunjiliattion,  and  cou»ei|uentIy  of  minor 
importance.  Erytlicnm  jKipulofsum  and  tul»crcul'jsuiu  may  l>e  «m- 
fouudcxi  with  urticaria;  but  tliey  can  g>.'nerally  be  diagnosed  by 
the  aWnoo  of  itching.  In  erj-thema  there  are,  moreover,  no 
wlicaLs,  but  papules,  which  ikj^hc:^  a  ditlcrcnt  history.  Krytliema 
noikif*uin  lx'iin«  i*ome  resemblance  in  apjjcarauco  to  the  tubeiiieje 
form  of  urticaria ;  but  the  tumors  in  prt-themn  are  miuilly  firmer 
and  more  jterniHtent,  and  are  ua-ittendul  with  itL^itig.  Urtinu-ia 
should  not  be  mistaken  for  er>-sii)e]as,  an  error  which  might  occur 
when  it  w  extent-ively  develojxKl  over  the  face.  Whim  the  disease 
iH  dixipiHsiriag  the  more  or  leee  pigmeiiteil  lti)«iou^  may  l>e  mistaken 
for  M'fihiliV. 

Treatment.— ^T he  first  point  in  the  manugement  of  a  case  of 
urticaria  is  the  thorough  investigation  of  the  oau8c  which  hm 
given  rise  to  the  attauk.    In  the  greater  number  of  cases  this  may 
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be  dffUvtwl,  and  will  be  foiiiul  to  wnwist  in  some  of  the  Hisordera 
ivftTTt"*!  to  ill  Hptnkiug  of  tJic  etioU>j5\'.  To  runufve  or  relieve 
ti>ev,  »  the  work  to  be  at  onw  taken  in  band.  When  aoiite  and 
due  t<»  gastric  disturlNuiee,  the  treatment  is  to  Ik;  regidattxi  wime- 
wiwt  liy  |)eeuliunties  of  the  ludividuul,  and  also  bv  tlic  severity 
i»f  the  nttac-k.  The  pnfui.-^'  artii-le*  of  fmj<]  whieh  the  jiatient  has 
bcf-n  [tartuking  of  i^hotdd  be  rigidly  inqninvl  into;  their  quality, 
tA  to  frttihuisti,  etc,,  shi>uld  alt<o  Ik-  nuule  a  matter  of  MTiitiny. 
The  |Ki§8tbilit}'  of  the  ]mtieut  having  eaten  anything  unii'^ual 
should  :drio  he  <>oiitddered.  In  t<«ven*  catvs  an  emetic  of  t^ulpliate 
of  ziue,  i|M:xw:-uaidtu,  or  nia<4bird  may  he  nilinini-Mteretl.  esjKxnally 
if  fnixl  la  !^np|>o6ed  to  be  still  in  the  ^tonim-h.  The  IxjmtIs  i^hoiild 
be  evaciialeil  at  um-e,  and  for  tliis  purjmwe  one  of  the  valine  (lui^- 
tivos  sock  as  sulphiite  of  iiut^i^iuin  and  K<K-hclle  Halt,  will  be 
fouitd  moat  useful.  Free  movement  from  the  liowels  e^hould  in 
every  «we  be  obtnine*!  as  soon  as  poRsible  j  the  rejieatod  use  of 
mild  a|H'rieDt8,  moreover,  tnhoidd  Iw  continued  until  entire  recnverj* 
hoH  taken  platv.  The  diet  hhould  be  of  the  nio-nt  t<iniple  kind, 
with  the  avoi<lan(*  of  all  t*tinudatinj;  fwxl  and  ilrink.  Other 
ewes,  not  eaiii^ed  by  any  dinieemible  intcstiiial  derangement,  may 
often  in  like  manner  at  first  U'  trejite*!  ailvanUi^Hmsly  hy  Hiline 
dniu^lit^,  after  which  the  mineral  acids  or  otiicr  remeilie^,  and 
a  CTriet  dietary  rc^men,  may  be  prescrilMwl.  But  the  treatment 
for  a  jriven  i«j*e  mnuot  be  deterniiued  until  iti*  nature  and  cause 
have  been  fully  investigated.  Where  there  is  a  (HsjMicsition  to 
aridity  of  the  stomach,  a  iN^ndition  of  fretpient  oeeurremt,  alka- 
line preiKirations  an?  invaluable.  Hi<!arlMmate  of  HtMlium  in  five 
or  ten  grain  (loses,  (>t\vu  r»'|M3it<ti,  lime  water,  li<inor  [Kitassa;  in 
{iiiiall  dfieen,  and  other  sintilar  renie^lics  nuiy  be  emphiyed  witli 
pmd  ns^ult.  Subnitrate  of  biiuuulh,  eombiuwl  with  anmll  doiHs^ 
of  ouloinel  and  opium,  is  likewl^  u-seful  in  alluyiug  tlu'  iri'ita- 
bihiy  of  ^tomiw^h  whicb  fkniiettmes  fiiUown  acute  urticaria.  The 
alkaline  miueral  waten*  arc  often  refrtwhitig  and  agreeable  to  th« 
piLlient. 

In  chronic  urticaria  the  bowels  should  be  regulated  by  means 
of  laxntivcH.  The  fooil  ttliould  be  mturLshing  but  plain.  Atten- 
taoa  shouhl  in  every  ca!«!  U;  dir«rte<l  to  the  sfctte  i>f  the  g<'nenil 
Imlth.  lua^mueh  it«  the  cnuM!s  are  apt  to  be  exceedingly  divec^e 
is  tlieir  nnture,  and  to  be  iu  many  instanocs  obecore,  each  caac 
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will  require  sjKynal  study.  Frp(|ii«'iitly  the  catisiio  wll  be  found  to 
be  ttppurentiy  in>.i)i;nili«iiil,  aiul  a]t«>gelhor  out  of  prujMirtioii  to  the 
amount  of  cutaneous  (li^turbunee,  \Vhfttcvcr  the  dorau^-uicnt, 
no  matter  how  Hli^ht  it  may  Bp|icnr,  it  flinuld  at  ontw  Ih?  remedied, 
if  powible.  Tn  nmnv  cases  diuretics  are  iudiiiilcd ;  the  aci^tate 
of  potJi88ium  in  twenty  or  thirty  grain  di«cs,  well  diluted,  is  a 
serviceable  remedy.  The  natural  :dkn1ine  w-aters,  as,  for  ex- 
ample, those  of  Virhy  and  SanUojpi  (Hanitopi  Vic]iy  S|Mniting 
Spring),  may  at  times  be  directed  witli  the  liest  result-.  If  g<^uly 
Rrmptonw  are  pnaent,  tliey  mrat  be  eneonntoretl  by  the  use  of 
alkalie:*,  oolehieniu,  or  otlier  nietiiis  ]ul:i])t»l  to  the  n><piir(!ment» 
of  the  case.  Quinine  often  proves;  a  valuable  remedy,  not  only 
in  caws*  Iw^rinp;  an  intermittent  tA'jw,  but  also  in  other  instances. 
Arsenif  i.^  of  t*tTvife  at  limes  when  other  remedits  fail,  and  h 
well  spoken  of  by  Wilson,  Milton,  and  Ilimly.  Imn  nmy  nWi 
sometimes  be  prcseribcd  witli  ;ulviuila||^.  Bromide  of  |K>tafisium, 
chloral,  and  other  (*edative»  will  be  found  useful  to  calm  the 
uervoiiH  fi>'steni,  which  is  often  much  distiirtHx!  by  lonp  suRering. 
In  some  castti,  where  the  disease  is  [KTsistcnt  and  due  to  no  appre- 
dablc  oiUi*e,  bromide  of  ^Hita'«ium  in  full  doses  may  be  given 
with  till'  ho|K^  of  jK'rmanent  relief:  MK'all  Anderwiii  mintionit  it 
favijiiibly  in  this  connet^ion.  Change  of  climate  sometimes  proves 
of  benefit  when  all  other  niean^  have  failed. 


Ijoeal  treatment  Ls of  great  importance.  Thebumingand  stinging 
sensations  ]ieonliar  to  thie  afleetion  are  generally  so  distressing  as  to 
call  for  tlie  most  prompt  and  energetic  external  ri'mf^licw.  The 
patient  should  lK'div«>*tcil  of  all  irritating  undeiTlolliing.  The  bed 
coverings  at  night  should  be  light,  and  the  sleeping  apartment  kept 
oool.  Baths  and  lotiom^  uinHtitute  the  miut  deurable  method  of 
applying  remedies;  they  u»ay  Iw  prepared  with  various  sulwtanees, 
and  may  l>e  used  either  warm  or  et>Idj  as  nwy  seem  to  alVord  the 
moHt  relief. 

As  the  disease  is  apt  to  lie  rcljellioa'*  to  treatment,  T  shall  refer 
to  a  number  of  remedies,  for  expcrieuce  teiu;ln's  tliiu  wlicrc  one 
fails  anotbw  may  prove  Ber\'ieeable.  Spmiging  tJie  parts  with 
vint^ar  ami  water  at  tlnuw  affords  ease.  Salt  water  Iwiths  may 
also  be  uswl  with  go«l  result  in  some  «Lses.  One  of  thf  best 
remedies  is  alcohol,  in  one  form  or  another,  as,  for  example,  brandy 
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nr  whi?ky.  Tt  mny  be  applied  iik  a  lotion,  either  dilntetl  or  in  full 
*tn;u^li,  and  will  in  the  nmjurity  of  cast's  Ix'  found  l4)  ^ve  daridcnl 
relief.  It  should  Iw  employed  fre»:juently.  Alkaline  l«ith?,  miule 
with  the  {^trlxjimtit^  of  sodium  and  potauwiuni,  often  afford  relief. 
For  an  onJiiiurv  luh,  eoutainiutj  alcmt  thirty  jrnllons  of  watt-r, 
threi*  ountv*  each  of  the  carbonate  of  }so«lium  and  liicarttonate  of 
]>otUf«inni  constitute  the  average  strength.  \  hondfid  of  starchy 
bailed  in  a  ipiiirt  ')f  water,  inav  Ih>  adilt-il  to  the  hath  with  advan- 
tage St:irfh,  gelatine,  or  hnui  Utths,  prt']Mirwl  in  the  manner  just 
iodieatw),  are  also  scn'ieeoble.  Sniphnrct  of  potiissium,  from  one 
tu  two  ountxx  In  llie  Iwth.  nmy  al  times  Ix;  cmplctyed  with  jr<XKl 
result.  .Void  baths,  eonlaining  hydrochloric  and  nitric  aeids,  half 
an  ounce  to  thirtj'  gallonn  of  water,  ai-e  also  rtK^miimendiHl.  Carlmlic 
icid  with  water,  from  oae  Va  two  dniehni.*  to  the  pint,  may  l)c  em- 
ployed with  excellent  result ;  also  bcnzoie  acid  with  water,  a  few 
gninfi  t*>  the  ounee,  or  with  aleohol,  ten  to  twenty  grains  to  the 
oame.  Benzoic  arid  and  Ixtrax,  each  five  or  ten  grains  to  the 
ouDoe  of  water,  may  likewise?  Im-  nientioni^l.  (.'Idoral,  ten  to 
twenty  grairn*  to  the  oimco;  ehlnml  and  oimi>hor,  erpial  parts,  a 
drarlim  to  tl»o  ounee  of  ointment ;  chloroform ;  corroe^ive  subli- 
mate^ fivf  jjniinn  t<>  the  pint ;  hromide  of  jH)tJX;*sium,  fnmi  font  to 
eight  linielims  to  the  pint;  dihite  hydrocjanif  acid,  one  to  three 
dniehmd  to  the  pint,  may  be  nienti<tned  as  being  uwful.  Acid 
lDtiun»,  as,  for  example,  of  iKvlie  and  eitric  acids  ;  dilute  umnionia 
mter;  and  carbonate  of  ammonia,  ten  to  twenty  grains  to  the 
ounoe,  mar  alflo  Ix?  funnd  servieeiible. 

Pro^oiit. — A  few  iUiya  unnally  wuttice  fi)r  the  relief  of  aaitt* 
urtiiuria  when  due  to  giL->trie  derange ment.  l{ela|xse:<t  in  tht^^e 
in-lancf^  are  exceedingly  HabJc  to  occur  whenever  the  piitient  is 
exptxtoi  to  the  exciting  cam*.  The  chronic  variety  is  of  a  much 
more  serious  nature,  and  is  gcnei-ally  stublwrn  iu  its  conive.  The 
pngnoKUii  must  vary  with  the  likelihoiid  of  the  removal  of  the  cause. 

UnnCABIA  PutMKNToeA. — Under  this  name  caws  of  an  un- 
nsnal  form  of  diseo^  have  been  described  po»essing  featuref>  which 
entitle  it  to  consideration  in  the  jmsent  oonneotion.  It  is  charae- 
tpri«il  by  the  formatictn  of  pinki-^h,  rrddifh,  or  yellowih'h  whealB, 
fimilar  to  those  enco»inlered  in  ordinary  urticaria,  wlilch  incline  to 
penoet,  and  to  be  succeeded  by  ycllowieh,  greenisli,  or  brownish 
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Htninc,  nr  pij^montwl  >t|iotH.  The  skin  in  all  cw«»  Is  lii^ily  »en-«i- 
tivc  and  irritable,  tiic  Icflirt  excitement  oeca:sioinn^  an  outbreak  of 
tlie  lei«ioii8,  and  Intense  lifting  and  burning.  Attac-kn  fwnir  at 
\-arial)U'  iiitL-rval^,  an^l  the  disease  is  usually  (lintuic,  the  Icstutu* 
la^iting  fnmi  several  day?  to  an  many  weeks.  ■  It  ii*  em-ountcred  in 
children,  and  in  the  reponed  c;ifle«  first  manifestal  itsell"  early  in 
infancy.  It  may  uHitinue  uiuutlut  or  yesire.  The  luitiire  iif  ihe 
diseaiw  is  obscure,  Sjiuc  olteervcrs  i-egnnl  it  «;•  a  peculiar  form  of 
nrti^iriii,  while  others,  an  Tilbury  Fox  :ind  Thin,  maintain  that  it 
is  distlnet  fruin  nrtic-arin,  and  that  it  is  to  be  viewed  rather  as  a 
nCTH-  gron-tli.*  This  latter  view  Lx?rtaiidy  does  not  huld  tsttotl  for 
all  c»H«*  or  for  nil  tsl:^!*^  of  tlip  proretw.  In  twii  oa«M  llial  have 
come  under  my  notice  the  urtumrial  clement  wa:*  pronounced,  and 
the  fpiwtioii  of  a  new  fjniwth  could  tkar<'oly  have  pre^'nted  itself. 
Thedii!ea.sfMiiaylM'miKbikenfortiieeri-themut4Hifinr|»apnlarsyphilo- 
derni.  Qms  have  been  roeorded  by  Xettlt>^hip,t  Morrant  Bakcr,t 
TUburj*  Fox,§  Biu-low,]]  Sangater.i  Morntw,**  aud  Goodhart.ft 


ECZEMA. 

S^H.,  Tetter;  Oerm.,  Eczem  ;  Pr.,  Eczema. 

KCZEUA  18  AS  INFLAMMATOWY,  ACtTTE  OR  CIiaONIO,  SON-CONTA- 
OIOUS  DISEASE  OF  TUK  SKIX.  CUARACTEaiZKD  AT  ITS  OOMMKNCEMENT 
DT  ERmiEMA,  PAPULES,  VESICLES.  OH  PUSTULES.  OR  A  C*>MniNATHjS 
OF  TUEiJE  LESIONS,  ACCOMPANIED  UT  UOHE  0&  LESS  INFILTBA'riON 
AND  ITI'IIIMI,  TKKMINATINO  EITHER  IN  DISrHABOE  WITII  THE  J-OE- 
MATION    OF  Caiisrs  OR    IN    DESCJIAU ATtON. 

Symptoms. — It  will  be  noted  that  the  term  eczema  U  employed 
in  a  brtiod  sen^e,  and  is  made  to  inchule  a  number  of  diverse 

*  Dr.  Thin  ex»min>ed  mk-roHcopiciiIly  tlie  leaioiu  In  m  caM  nnd  found  tbe 
duewe  to  cunsist  of  a  irr*nulation  oclUgrowth,  not  unlike  thai  of  icroftilo- 
derma.     Tmne.  of  the  CLin.  Hoc.,  vol.  ix. 

t  Brit.  Mod,  Jotir.,  Scptcmlwr  18,  18G9. 

J  Tnrns.  Li.iid.  Cliii.  Si«c.,  1875. 

I  Ibid  ,  IH7G.  Dr.  Fox  desorilies  tbo  diwA^o  undor  thfi  iiAine  of  xsnlhelv* 
inoid<ra,  ou  account  ot  its  resemblance  (■>  xanthaUnna,  or  xaclboiua,  and 
i^rfli  a  plalv  rvprcwonting  a  chho  in  bis  Atlas  o(  Sktn  DtBCJfef. 

It  Trao>.  Load.  Clin.  8oc.,  1877. 

IfUnrat,  May  11,1878. 

*•  Archi%'e9  of  DBrmatolopy .  Jnnuarjr,  1879. 

tt  Med.  Tiiiiw  aiwl  Qnt.,  February  I,  1871*. 
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IntioRt*.  Spvtml  nf  tln»p  foni>r<  of  flisuucie  liiivp  until  quite  re- 
M>atly  btfii  vifwwi  as  dustiurt  tirtl-ctiims.  With  the  Ii[;lit  of 
OMnJem  patholdg^',  however,  we  are  now  enabled  to  gi'oup  tbcm 
i(>p*lh(;r  an  Iwlonjring  to  one  proctws.  A?^  we  Hhall  j»rt*<*.-iitlv  i^oe, 
tlll■^'  are  but  varieties  mid  stages  of  oue  di!^eai>e.  Ki.'v^ui'iUu)?,  then, 
the^  varied  mtmifc^itutions  in  this  uioiuier,  their  study  becon\es 
iiiRipUAer).  Indoetl,  it  is  only  hy  so  interpretinp  the  subject,  it 
Msenm  to  nif,  tluit  ei-zenui  lan  Ik?  at  all  wnnprehendeil. 

The  uHeetjcin  exhibits  itself  in  variou.s  lesions.  It  is  eminently 
a  protean  di*ieas&  At  one  time  it  starts  rs  an  erj-thnnia;  later, 
[MTha|»>.  ihi^  erythema  beccjmew  a  moist,  exooriflted  |Kiteli,  termi- 
Datinjr  finally  in  ii  thit-Jteued,  ilry,  destiuainfttive  surtiife.  At  au- 
((th(T  time  it  eoninienoeH  in  the  form  of  vwicles  or  pu^tuh^s,  seated 

>n  hii;ldy  inlliiiiiett  hate's,  with  swelling  aiul  hait  ;  the  viMieleti 

»ti  btirs^i,  am\  tlu're  results*  a  red,  weepiiijj  furlht*,  jxmring  fortli 
B  liqui<],  jpimmy  di^-liur^^  whieh  quiekly  dries  into  bulky  crusts. 
The  charaeter  of  this  (witch  ninv  now  siiddenlv  chiinjio,  and  in- 
sUtul  of  a  wrepinjf,  cxcKriuti-il  surijux*  l\iv.n-  fxist.-'  ;i  dn,',  jwaly, 
iufilLmte<l,  li^giireil  picee  of  skin,  whieh  continues  until  the  disease 
is  renwived.  Or,  fljrain,  [lapuies  may  first  appear;  thftw  may  re- 
main a^  Hur.h  throujihout  their  c^nrsr  nr  may  ptbv  into  other  Icj^ions, 
or  tlitj-  may  Iw  aswH-ialeil  !«>()ner  nr  later  with  vis-irkis.  Sm-h  is  a 
brief  cHitUnc  nf  the  changes  whieh  may,  and  eommonly  do,  take 
place  in  wwnia.  Then*  is  no  crfher  affix-titjn  nf  the  skin  in  which 
the  Icwions,  Uith  primary  and  seeoudarv,  iicmIlt^v  hi  mnny  and  so 
niildeu  altenitioas ;  not  infretjucntly  we  may  olwerve  even,-  variety 
of  crwnin  nianifesring  itself  in  tnni  npon  the  same  imliviiinal. 
Thl-  wd)ject  will  l»e  referretl  to  ihoit  at  length  iu  lite  uuusidem- 
tion  of  the  several  varieties  of  the  distuse. 

More  ftr  l«^s  infilmtion  of  the  tissues  is  pn-sent  in  every  enilic 
of  eescuui.  The  exudntitui,  whtrliur  ^nid  or  plaslir,  is  ^rt-iiendly 
ronmderablc,  and  iu  the  majority  of  instances  is  excts^ivf,  jj:iving 
rwe  eitlier  to  diivhar;^  and  crustfl  or  to  the  deposition  nf  jdnstie 
mnterial.  Tlie  presenet;  yr  al)scnce  of  diw^liaifpf,  that  fwitiire  which 
fiir  so  l<<n^  a  time  was  regarded  as  a  sine  qua  -non  of  i-czenui,  will 
dfpcwl  entirely  upon  the  lesions  in  whieh  the  proni-ss  nmnifests 
ittelf^  In  the  vexicutar  and  pustular  forms  the  amoinir  of  fluid 
CxndBtioD  is  naually  jn^'ul,  and  is  folhtwixl  by  extensive  tliic  kciiin^ 
1^  wrll  as  erust  fonnation.     On  the  other  hand,  in  the  erythema- 
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totin  anil  |ui{)iilHr  viirietiH«*  nn  diwhai^  takps  plaoe,  and  oonee^ 
({uciitly  no  cra-tii  apiKsir;  murt.'  ur  Its^  ilcscjuaniatioti,  however,  ia 
prMttent  in  the*)  aides,  van*ing  in  amoatit  with  the  Blagc  of  the 
iliticaxt'  tUHJ  th<>  hwality  iiltjicktxl. 

Itching,  iu  varving  dt-^rto,  is  a  eoib<taut  t-yinptiiiu  nf  the  aflttv 
tion.  It  varies  m  intensity  from  tluit  uliich  Ls  suuply  imnnytug 
to  thnt  which  i?*  alnutst  uncmhiniljlp.  At  tinips  the  Pi'nsjition  is 
that  of  Imniiug  rather  ihait  itching;  in  otlicr  vat^es  they  utriir 
togctJier ;  more  rarely  pain  is  pitsent. 

Eczema  riinw  its  (?oun»e  cither  iw  an  aeiite  aflwtion  histing  a  few 
weeks  auii  then  di^iiippcAring  not  to  rctnru,  or,  n^  Is  niiieh  more 
iisimlly  the  (uso,  it  !»f*iiimYC8  a  ehmnie  state,  continuing  wiih  more 
or  le!3»  variation  ior  montlis  or  years.  An  a  rule,  it  inelinee  to 
settle  in  the  skin  and  to  it-ntain  tliere  for  im  inJelinite  ix-rioil. 

It  may  ap|M>ar  iw  a  limited  eniption.  In  tlie  form  of  varioii.Bly 
sixed  and  shitped,  single  or  undtijile  patches,  itn  iwmil  mode  of  dis- 
tribuiiun,  or  it  may  •ijiow  itself  it"  a  diflTuwd  di.sea.-'e,  involving  the 
greater  part  nr  even  the  whole  of  the  bxxly.  Units?  occupying  an 
extensive  siirfiwx^  it  is  seldom  ushered  in  witJj  any*  symptoms  of 
coustitutiouul  dlsturlMUioe. 

The  varieties  of  eczema  arc  named  aw?ording  to  the  leeioos  which 
the  di>4eaHC  iisinmcj^  at  it>4  c°ommen<Tment. 

KczKMA  EuYTHEMATosuM. — The  priuiarv  lesion  here  \s  a 
macule, — an  errthema.  The  CiMii-so  of  a  typical  t^aye  may  be 
<lcecribcd  as  follttws.  The  condition  first  noticed  is  an  crythe- 
inatouH  Htate  of  (he  nkin,  imdefiiied  ib?  to  outline,  and  iionunr>ulv 
fading  imjKirceptihly  into  the  surrounding  healthy  skin.  Tlie 
aflfectcd  purfaoe  may  Iw  emid!  or  large;  it  may  be  the  mxo  of  a 
coin,  iv,  for  exani[}h',  U|>()n  the  n«jHe,  or  it  may  be  as  liu^*  as  the 
hand  or  lai^r.  There  may  be  slight  swelling  ju'csent,  varying 
with  the  IfK-sdity  and  the  amount  of  surt'sice  invaded.  There  is 
no  disclmt^e  or  moisture.  Onllnarily,  llic  jtatch  is  crovered  with 
a  thin  film  of  dry,  exfoliating  epidermis  or  scale ;  at  times,  through 
excoriation,  the  mucous  layer  is  ex|Knwth  The  color  of  the  skin 
is  bright  or  dark  red;  it  also  oflen  luw  a  yellowish-retl  tinge, 
at  other  times  a  violaceous  hue.  It  may  be  uuifomily  diffused 
over  the  affected  part,  or,  as  frei:jnently  occurs,  it  may  be  mottled 
or  in  the  form  of  jjatches  or  blotches,     Upjn  the  face,  in  particM- 
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lar,  preat  variatinn  in  rotor  if*  apt  to  manifest  iteplf;  at  onp  time  it 
ii>  lirt};lit,  al  aiiotliLT  limu  dull. 

The  diwa&e  may  either  remain  IcK^liaxl  to  a  small  urea  or  it 
mav  in\':ule  a  lai^^  sinrfiMv.  Tin*  [inx^Hs  varies  greatly  in  hiten- 
Mty  fmm  lime  to  time;  it  h  apt  to  ix-  Ixftter  one  tlay  and  worse 
Uio  next ;  it  may  even  (lirapiKiir  wholly  fur  a  time  and  then  sud- 
denly show  iL^felf  a^in.  ItH  course  ii*  varisihle.  It  may  \vvv<  off 
completely  at  the  end  of  a  few  weekt*,  ur,  :iri  is  more  likely  to  be 
the  cnee,  it  may  assume  a  ehronic  eourso,  attendeil  by  eonsidcrable 
thickening  of  iJje  tijwuew.  It  is  exretHlingly  liable  to  relajise. 
Tlie  iiiflueiiee  of  external  liejit  or  of  ejteitenicnt  alwax-s  aggi-avates 
ihe  condition.  A  heavy  mwd,  or  indulgeuec  in  alcoholic  drink,  h 
Ukcwii»e  ver)' apt  to  be  followpil  by  an  exiwerUitiun.  The  linming 
.ukI  iteiiiu};  st^-nsjitioa*  arc  iu  nlnifisl  all  ttiscj*  niiirke<l,  and  generally 
i|DD^ti^ute  prominent  Kymptoms. 

Eexcnia  erjthemntonum  may  remain  as  such  until  it  finally  di&- 
apiwar^,  or  it  may  uinlerjio  various  chaiijres,  jis.  for  exatnple,  Into 
a  moist,  weeping  ecwuta,  with  tnorc  or  li^^s  crustinjf.  The  liHTjdity 
attacked  often  determine*  the  form  into  which  it  is  likely  to  pass; 
orpurring  wliere  two  siirfaeofi  natiimllv  lYvme  into  (■oiitartj  ;iSj  for 
example,  ulx>nt  the  genitalia,  (x-jtenia  intertrigo  (Hvmukonly  rt^ultM. 
Id  the  nmjority  of  iitstmiees,  however,  it  tcrniiuates  in  dc^cpianm- 
tion,  beconiiiijf  erzenrn  si^mimtwum,  Voi'icles  or  piwtules  arc  rarely 
wen,  tlie  patch  iii^ually  remaining  in  the  cn.*thcnmtjnw  or  H^iiamoii^ 
*latc  tlinmghont  its  duration.      Ecz/oma  erythematosum  oixlinuriiy 

>ws  itself  about  the  region  of  the  face,*  particularly  u}M>n  the 
Jrehead;  it  nl«o  occurs  frequently  ujwn  the  genitalia. 

E«-ZKMA  Vi-3ltTu^iMi:M. — The  atlW-tion  Uf^iially  apiM'-iru  in  the 
following  manner.  There  is  a  feeling  of  heat  and  irritation  almut 
the  part  for  a  ^hf>ft  time  pre»>eding  the  erMpllun  ;  then,  a  diffne^^d 
or  puuct;ite  bright  rediies(<  mauift^t^  it«*]f,  a<Tomp:uiled  by  itching 
sod  burning,  which  continues  to  increase  until  in  a  .short  time 
nnmeron?,  minute,  pin-point  tn  pin-head  sized  vehicles  appear. 
Thnr  are  either  disiTele  or,  a»  in  more  ofleu  the  law,  ilowly  p«ck»l 
together;  frequently  they  run  into  one  another,  making  a  patch. 
The)'  grow  more  promhieut  hour  by  hour,  until  f«jijn  (hey  Unrome 
tewcly  di]«teji<led  with  a  clear  or  opaque  yellowi^  fluid.    The  tis- 
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sues  are  swollen,  hot,  bri|;ht  red  in  color,  and  tin?  itcliiug  usually 
90  intenee  that  the  |>ntieiiT  h  uimlile  to  r<?sHt  the  impulse  tn  srmtch. 
TIm  proect«  iH  Duw  at  itu  height,*  aiid  thu)^  far  hiiM  run  u  rapid 
course.  But  the  dL«ea«e  does  not  reiimiu  I<>ng  in  liii-*  condition; 
the  vt«it'hy  wKin  niptwre,  eitlwr  of  their  own  actHjpd  or  through 
acratiL'hin^,  the  fluid  epniailing  itHelf  over  the  Hurfatv  and  at  ODoe 
drving  into  velluwiBh  cnist8.  New  cro|tt  of  vtwieleti  .sulwetpieiitly 
come  out,  or,  on  the  other  hand,  t]w  dir>charge  exudes  so  rapidly 
from  the  «kin  that  (here  ic  no  time  for  veeieulatitm.  The  quan- 
tity of  fluid  exudwl  is  often  verj'  grait.  Thnnij»h  uiiuvration 
of  the  epidermis,  and  rubbing  and  soratching  of  the  i»art,  there 
soon  resulb*  an  exeorialed,  iiion;  or  less  red,  weeping  Huri'ai*.  The 
amount  of  crusting  will  dcpt^ud  upon  cii*(fiinistances,  an,  for  ex- 
ample, the  liKialitv  involved,  ex}>n8uro  to  ihe  air,  the  removal  or 
nut  of  (ltd  iTU.-'t!^,  i:U\  The  ilinaLse  inav  t^mlinue  in  this  sUite  for 
a  few  dnyi*,  when  Uie  various  Hvmptoms  will  gnidimlly  sulwide,  tir, 
on  the  other  hand,  they  niay  nil  Iwxwme  aggravate],  the  di.aeasc  in 
this  event  jKifwing  into  another  and  more  lasting  ?tage,  whieh  has 
reeeivetl  the  name  of  ecseina  rubnun. 

The  typieal  vesicular  eczema  just  dewribed  is  met  -with  fre- 
quently enough  in  one  stt^  or  another  of  its  (-(mnie ;  nuire  ot^en, 
however,  a««>rinteil  with  tJie  vcsiclej*  we  find  al«)  papuh»,  papul€>- 
vesicles,  piL'tlutes,  and  other  lesions.  It  is  in  these  latter  cases,  and 
they  are  eoiiiinon,  thut  the  variable  character  of  ee7xtma  is  most 
ninnifesf.  The  N^innK  nn*  itfleji  ho  multifurtu,  indcHxI,  liiat  it 
IiecuTiie.-^  a  matter  of  liifliculty  to  determine  wlicther,  for  cxantple, 
vesicles  ur  pustules  pretUimiuate.  Itching  is  the  nuist  prominent 
subjective  symptom ;  it  is  gimerally  intciisf,  anil  gives  rise  to  an 
irrtwLitilde  dwire  to  scrati-h.  After  the  vcaiclw  have  been  ojwncd, 
and  the  fluid  allowed,  to  csca[)e,  the  itching  subsides  siimewliat,  and 
burning  Hciisntions  are  often  amiplaincnl  of.  \\'ith  tlie  advent  of 
auotlier  crop  of  vesicles  the  itching  returns. 

Vesicular  wzemu  may  involve  a  snuill  surface  only,  or  it  may 
ocxnir  extensively  over  various  regions  of  the  ImxIv.  U  frequently 
showv  itself  u\nm  (he  face,  in  Iwth  children  and  adults;  in  the 
former  it  oonstitutes  tlie  crusta  lactea  of  older  writera.    It  also 


•  Thii  »Uge  of  the  difewe  jb  well  iwrtrayed  In  my  Atlw  of  Skio 
PUUT. 
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chows  iteelf  very  often  u1>iii)t  the  hunfl>4  and  fiiigei^.  The  Iwioiw 
diow  no  teD(leiR'%'  tu  gniup,  aud  <Krnr  witlioiit  n-gularitv  of  liLs- 
nibntion.  They  form  alw)iit  the  ft]>enings  nf  tJjc  hair  iMlicIes  am! 
<iii  riilier  [HLrl.M  of  the  Hkiii  witiunjt  prefcrenee. 

E<'ZKMA  Prs-rrijOKiTM. — This  viiriely,  failed  aim  by  some 
writers  eczejia  ijapETiaiNosfM,  id  closely  allied  to  the  preeedinp, 
witli  the  diffi-renei^  tlial  tlwj  l«*ionH  a.>^]me  tlie  form  of  piisttilei^ 
rather  iliaii  of  ve^ielw.  They  aiv  foriiiwl  hi  tlie  riaiiie  inuiiner  as 
ibe  vesielfs,  which  liave  lieeii  deseribed.  Usually  tlie  disease  i« 
Mtvmipmiiefl  by  liws  j^wellirif;,  heat,  jiml  itehiiig.  The  pustules 
are  apt  to  lie  largtT  tiian  ihe  vi'siekrs,  and  are^  as  a  rule,  broader, 
and  drnier  in  tx>naisteuci'.  They  develnp  as  pustules,  or,  as  is 
itften  oUiiirvetl,  they  may  InnxJiiie  piwtuh's'  fi*oiii  viwirliw;  a^in, 
both  leaiotu)  may  cxiirt  at  the  same  time,  »tide  by  side.  A  strict 
Itue  (tinnot  be  drawn  lietweeu  the  vesicles  and  pustules  of  n^zj'nia. 
As  iu  the  caHO  of  the  vehicles,  the  lesions  bui"St,  and  are  replaced 
by  thick,  light  or  dark  p;reenish -yellow  crusts,  which  may  cover 
the  i-kiii  eompletely.  If  the  pruttM-  contiitue,  tlicv  may  aertimulate 
in  quimtitj",  emitting  nnicJi  dir*tiginvnient.  They  desiccate  quickly 
uid  bei-omc  friable,  and  Hiially  fall  off  or  eniiiible  iwvny. 

Eezi^ma  pu^tulotiuiu  sliows  itwlf  must  frttpieutly  ii|Mjn  the  walp 
and  face;*  it  is  wimnion  in  these  regions  in  ebildreii  and  yomig 
fjcopic,  more  esjKfciaDy  in  rlnjse  who  are  ill  foil  and  iniprttiierly 
mrvii  for.  Upon  tlie  scalp  it  tuually  asnunic^  u  Htublioru  character. 
Hr!  ptistnlcH  nmy  apjMiir  here  in  ^rcat  iiniidxtrs,  sumetinu's  iirider- 
miuiny  the  wliole  suriV-e,  and  jfiving  rise  to  a  most  dl-'tresp'iug 
fitfni  of  the  disease.  Pustailar  ecjwma  nj^cnrs  for  the  most  part  in 
llii«L'  u  Ikim-  systems  are  l>clow  stiuidanl,  and  in  iho^  who  mauifcKt 
signs  of  tlie  serufulons  habit, 

R<7J-:ma  pAPULiistrM. — Tliis  variety,  known  formerly  as 
U<'I1KN'  slMl'l.KX,  is  eharaeterized  by  tfie  apjM-nrancv  oC  jrapidp** 
rather  iJuin  of  vesicles  or  oilier  lesions.  AIth«mjj:h  Umj;:  mnstdcrctl 
3ti  a  ilircase  distinct  from  txv^imia,  and  tennwl  Hehen,  it  is  now  rec- 
<^ixetl  as  one  of  ihc  varieties  i>f  e<«ema.  Ittt  ei-zeiiiatiniH  nature 
wup  finit  iH)bled  out  by  llel)ra.  It  upjHsirs  in  the  form  of  small, 
mund  or  oeiiminatef)  papuU^,  van,-inj;  in  t-izc  from  a  smaJl  to  a 
lar^  pin-hejid.     In  color  tlie\*  are  redilish ;  at  timeM  bright  red. 


•  See  Plata  Y  hi  my  Ailu  of  ijklo  Uistmca. 
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in  otiicr  cases  darker  or  violaoeous.  They  may  be  either  dis- 
crete or  wmfltu'iit,  ami  may  o*x*ur  eitlter  in  patchet  np  in  a  dis- 
ai<minat4Hl  uianiuT  over  a  L-oimiiltrablc  Hurfatv,  wilJitmt  regularili* 
of  distribution.  Ordinarily  they  begin  oh  |)apu]c8,  and  continue 
throughout  their  cfmrse  a^t  pnoh.  At  timra,  however,  they  eom- 
menw  aK  papuliw  ami  psw  on  into  other  IcmonF,  an  vwirlrs  j  or, 
they  may  he  B»<onatcd  with  vcsick*,  Uith  Icpioiw  on*urring  at 
the  same  time.  Thus,  in  papular  ec»?mn,  while  tnie  pnpuIcA  pre- 
dnminatf,  inip<'rft'<'tiy-fonuHl  j)apule>,  lia]f-di-velopecl  vt5»ii'U*,  or 
even  typieal  vcsiekftii  may  appear.  It  is  thi»  cliniml  fael  whieh 
pri)vcs  tlio  identity  of  the  process,  and  that  the  vesicular  and  |»ap- 
ular  varietitw  arp  but  manifeHtalioiui  of  one  and  the  Hune  diHoatte, 
Wht^re  the  papuk*  arc  overonjwded  thi*y  are  apt  to  nm  lf)jj;elher 
a&d  form  S(»lid  patches,  which,  if  they  l>e  subjected  to  violent 
BdBtehin};  or  other  irritation,  may  iH-oonie  abraded  and  remit:  in 
eczeniii  nibruin.  Ina^tlluch,  liowevcr,  a«  tlie  leniouH  are  usually 
liiwTiTte,  thiK  seldom  (H.furs. 

The  papules  are  usimlly  persi«tent;  they  may  continue  for  some 
time  without  uiiderjjoinf;  marked  chaiijfc,  or  tluy  may  disapiiear 
and  Ih»  replw^nl  by  otlmrs.  Where  tiiuy  nggn^jate  in  the  form  (rf* 
patchcti,  infiltration  is  usually  extensive.  Pa]inlar  (v/cnia  attacks 
by  prefeimt-p  the  annrt,  tnmk^  and  tliighs,  (specially  the  flexor  sur- 
faiM*.*  It  may  invade  a  limited  region  or  the  gi^ater  part  of  the 
body.  It  is  the  most  olistinate  variety'  of  the  disease,  and  is  tit  times 
exccediiijily  relwllious  to  treJitnient.  The  sulijective  symptoms 
are  p^cnendly  more  vk)leni  than  in  the  other  varieties  of  ec/^ma. 
The  itcliiog  is  usually  intolerable.  Patients  senitch  themselves 
severely,  teariufi  the  summits  of  the  jtapulns  and  caa^inp  them  to 
bleed.  SnudI  IjhKKl  enists  may  idiiKK^t  alwuvs  lie  noticed  iiere  and 
then  over  r^ous  whieh  arc  ao'c.ssible  to  the  hands. 


Having  deHrriI)ed  the  varieties  oC  eczvum  <-oiisidL'red  from  the 
Htiuifl-pfint  of  the  primar.-  lesions,  there  remain  stiti  certain  fornts 
of  the  dise;ise  wliich,  nlthoujrh  not,  strk-tly  siu-akinj;,  varieties',  am 
important,  and  «ill  for  special  descripti(»n.  'I'he  (irst  to  which 
attention  will  Ik*  direi-te*!  has  alreaily  been  incidentally  referred 
to  tmder  the  heads  of  eczema  erythematosuni  and  vcsiculoeum. 
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lely,  ecTREMA  MADiiiANB,  or  ECZEMA  RrBRUM.  This  must  be 
rdwl  ratlicr  as  a  condition,  resultmg  iroru  proviou,*  morbid 
«t*ti(>ri,  than  aj*  a  variety  of  tiie  di«yipe.  h  is  to  be  viewed  at*  a 
wirirtj'  only  in  a  cliutcnl  sfn?*\  It  niay  rusult  eitht-r  fnini  tx'zcsnn 
mtlieniatoe^uni,  vtwit^uIuKiim,  pustultisum,  or  piipiilosiini,  as  already 
iiMltturiH).  Ii  is  charncterizc*!  by  a  more  or  less  reddieii,  wt^ping 
iHirfaiT',  acfoiujiaiiieil  bv  marked  infiiiininaton'  HyiuptoiuB.  Serum 
fxude^  i'rfely,  aiid  lU  <>uw  fnrniM  into  crusb* ;  blo4>d  likewLse  <K>zaj 
from  the  la(«ra(«l  and  expose-*.!  roriuni,  which,  togcUicr  with  the 
M^ruw,  dritM  into  tiiick,  yellowish  or  bruwiiis»h  erui-ts,  often  com- 
pletely enveloping  the  rt^iou.'''  Tliese  crustH  ailherc  closely  and 
firmly  to  tiie  jwrt,  and,  nnlet^^  dctachwl  by  nie«'hani(-ul  niisins,  may 
rt'fnaiu  tliere  iiuIeJinilely,  the  di.sefi>«e  nvnliniiin^  ib>  eoiiix;  lH-'ne:iUi 
ibc  maBS  of  eftete  matter.  Eczema  niadidans,  then,  presents  two 
appearance:, — a^  it  occurs  with  its  cnist,  and  w*  it  oxif*t/<  without 
ihi^  LViverinj;.  In  the  one  case  thenkin  ib*elf  is  altogether  i»Iwnre<l 
l>y  a  dirtj"  yeUowish  <ir  brownish  crust ;  in  the  other  the  skin  pre- 
w-iits  n  bright  red,  punctate,  wounded  surface,  deprived  in  great 
[Kin  of  itx  epidermis,  and  exutling  a  clear  or  oi»aipie,  syrupy,  yel- 
litwlwh  fluid. 

Kezcnia  madiilan^  may  txx*nr  upon  any  |xii-t  of  the  IkkIv.  It  » 
iiKirt  communly  seen  upon  the  lep*,  |Mirlieularly  in  elderly  [leuple, 
iu  the  form  of  extmisive  [uiU-lu^,  sometimes  iK»;upying  the  whole 
Mirfacc  of  the  limb.  It  u*  for  the  moet  jjart  chronic  in  its  nature, 
Dottmly  the  6kin  but  the  dociKT  tissues  also  Ijecomirif;  more  or  less 
involved.  lufiltrution  takes  plac-e  in  a  luarketl  dejfree,  tlie  skin 
bnv>ming  greatly  tliiekeuod  and  hardened,  feeling  at  tiMies,  in  oM 
oves,  almiwt  leather}'.  Kezemas  in  this  condition  may  continue 
for  Teara,  lihuwing  not  merely  no  dts[H;sitiou  to  s[KMitaneouE  re- 
covery, but,  CD  the  contrary,  tending  steadily  to  incivase  in  their 

celopment.  The  fl<'xiirea  of  the  joints  likewis*-  are  often  the 
Wst  of  eczema  mudtilatis  ;  the  groins,  auil  tbe  cleft  Itctweeu  the 
onus,  are  also  frcipienttr  aflfccted,  tbe  condition  in  these  instancce 
ifc*iially  arising  nut  of  an  eczema  en-t]H'mat*>suni. 

-Vnothor  im|*firtant  cliuiwil  variety  or  iorm  of  eczema  is  that 
termed  rav.KM  A  mjrAMfifiL'M.  It  iri  to  be  viewed  as  a  sbige  of  one 
or  anotfaej*  of  tlie  four  varieties  of  oceema  ;  it  may  follow  tlie  en.-- 
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thcmntotut,  vo*iciilar,  piistiilnr,  or  pupiilnr  mnnifcMtarions  of'  the 
iliflfvu^.  A;*  alreaiiy  iniintc*]  out,  it  w  ver>-  apt  In  i*iutTr«l  orzrma 
erjtliemaUif-nm.  lu  utlii-r  lasts  it  bIkjws  itH.'!!'  at  the  tcTiainatiim 
of  the  vesicular  and  pustular  v«rietic»,  in  the  form  of  dry,  harsh, 
Bealy  patches.  Papular  wwma,  wHhii  the  IwintiH  are  (imfluent^  or 
»re  seated  bo  close  tthgether  iw  to  auwtitiite  a  »i)liil  ikiIcIi,  may  aW) 
result  in  sqiittuitius  eczema ;  potclivs  of  this  kind  are  oftcu  met 
with  upon  tlic  extremities.  Wlim  t\']>i<*al  it  is  fharacterlz4?d  bv 
vai'ioiisly  sin-*!  aud  tthajjecl,  i-edtlL-^h  patchw*.  They  are  dn%  arid 
are  more  or  less  scaly.  At  tiniet»  the  scales  constitute  a  promioeut 
featiirc,  in  other  iiistJinces  they  are  scanty-,  the  loadity  attacked 
deterniitnng  lo  lutue  extent  the  aiiioiiiit  of  ilc^Kpiantatiou.*  Infil- 
tration is  always  present,  aod  in  the  majority  of  cases,  where  the 
patches  have  existixl  for  some  tirae,  is  pronnnneed.  When  the  skin 
is  taken  up  iK'tween  the  lirijri.'rs,  it  is  fi'lt  t<i  Ik:  tfiiekcncd.  Thia 
feature,  itf  course,  cvlMts  in  all  ilogivcs  ;  it  may  l>e  slig^ht,  or,  on  the 
other  hand,  extensive,  deixinding  u|>on  i>ecaliaritie8  of  the  ease. 

S*]uanioufi  wzerua  may  l)e,  ami  is  in  many  wises,  meri'ly  an 
epheutenil  sta^;  of  tlic  tlUiuuic,  showing  itself  for  a  short  time 
only  previous  to  the  disiappearanw  of  the  aftbction.  The  term  is 
ooniuionly  cjnploycd,  however,  to  denote  the  clin>nic  staffc,  which 
may  ttmtinnc  wltliimt  notahic  chiuigc  for  an  indetinitc  jhumimI. 

Otiier  lesions  arc  eucouiitci'cd  in  cczeom,  as  tJicy  occtir  upon  one 
part  of  the  iMxIy  (tr  another,  winch,  having  jieeuliaritiee  of  a  detinod 
chanwt4'r,  are  worthy  of  mention. 

Rhiigiidis,  or  fifs«nr<ti,  arc  observed  not  Inlm^iiciitly  iijKin  thoi^e 
regions  which,  by  their  natural  conformation,  arc  subject  to  con- 
stHnt  motion.  The  various  joints,  particuhu-ly  the  hands  and 
Bngcrs,  an-  ustudly  the  scat  of  liiwnrt?*  of  mort?  or  lcs»  scveiiry ;  at 
timee  they  are  very  extensive,  deep,  bright  i-ed  in  color,  showing 
the  true  wkin,  and  so  |tainful  that  motiim  is  almost  im|KM4iblc, 
They  usually  mvur  alwut  the  noriital  furnuvs  of  the  skin,  hut 
tliej'  nmy  show  theraselvee  anywhere.  They  are  produoe<l  for  the 
mwt  part  by  motimi  or  stnun  n|H>n  llie  waeiuatously  diseas«l 
tissues,  whicli  in  many  individimU  incline  n-adily  to  split.  They 
are  found,  more  or  less  developed,  in  the  erythemaloa-*,  vesicular, 


*  8ee  Plate  T  in  my  AiIm  of  Skin  DtoouH,  rcpnMntIng  k  t.rptcml  eat«  of 
•quamouB  eczema  o(  llio  back  of  tbe  nOck. 
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pufihilar  varieties  of  eczema,  tjie  wndition  being;  IcrniwI 
:m.\  I'lKSi  m  or  itiMCi^iirM.  The  s(wallc<l  riiAPS,  as  tliL'y  lake 
place  alxjut  tlic  liaiid.<,  uiouth,  or  otlicr  loualitlc^,  are  fi»stire«l 
ksioDSr  which  ore  Ituble  to  (xvur  in  nkiiu^  which  liuve  a  <)irf]H»- 
jition  to  ecjEcniu,  or  in  thtiHc  \vlii<-h  ore  ahnnnimlly  tciiilcr.  They 
IV  aL^u  hv  «ia>cil  by  tlie  ibic  uf  exlcriuil  Irrituiith,  iis  :<troiig  s(>uj>, 
the  excessive  use  of  water,  acids,  and  similar  sulwtanoeH ;  and 
hv  exp(Bi|irf>  tci  ciild  wi-Jilhcr  mid  liard  rTiiiniial  labor. 

lu  thickciic»l,  iuliUniU-d,  lf",uliicod  jwUches  ni'  i^'Ztriia  u  ]K!»'uliar 

wurtj',  verrucous  condition  at  times  BhowB  itself,  tlie  a|i|>«minoe 

Iwin^  due  til  a  hv]>ertr(>|ihicd  state  of  the  papillH;.     'I'lie  cixidiliun 

Bay  be  very  proj>erly  tullttt  e(.'zema  VKitiiL'ttwiUM,  as  sujfjifested 

*^   Wilwn  ;    if   simply   hard,   rather    tJian    wart-like,   Ki'ZKMiA 


^ 


Acute  ant>  Chrosic  E<xema. — A  ualural  mvl  at  tlie  same 
time  uiiportuut  :ujd  proper  division  of  eczema  is  Lltnt  into  aeute 
lod  rhmnic.  The  line  which  sc|yanitC(*  the  two  comlitions  is  one 
which  may  uj^ually  Ijc  dmwu  liy  nicaitii  both  of  its  cliiiif-al  aiid  uf 
itt  patbolc^cal  fesitures.  The  division  relfttoi«  not  <^y  much  to  time 
»  to  certain  iwtholojjiml  chaiif^es  which  (vcur  (hiring  the  courwe  of 
the  di«cai«,  anil  wliidi  it  i^  nctts^.'^in-  to  bear  lu  luiiid  iu  viewinfr 
the  subject  of  treatmeut  Eczema^  as  u  rule,  ineliucs  to  run  a 
rhronic  course;  there  arc,  however,  many  exccptioa'*,  c()n«titutinp 
ncmnplcs  of  typical  miitc  ci-zcnia,  where  the  whole  procew  com- 
pletu*  itMilf  tu  a  brief  {K-riod.  So  loti^  hh  the  ^'iiiral  ihftaiiima- 
torr  ftvmptouis  are  hijih,  and  the  secondary  charij^-s  iiii^i^rtuticaut, 
the  di«<siii«>  may  l>e  said  to  Ihi  acute;  when,  however,  the  pnxM«M 
ItiK  Mrttled  itself  into  a  detinitc  liuc  of  wtion,  cxjutiiiually  rt-[H'at- 
ing  itself,  accompanied  by  Hecondnry  changes,  the  disease  is  to  be 
BOandered  a^  ciirouic  The  tcriii.t  are  also  at  tiincH  applieil  to  the 
kii(^  of  time  which  the  disease  has  existed. 

Stiology. — Ecjccma  is  by  far  the  oommouest  of  all  tJie  dl^cib^cH 
<>f  the  ((kin.  It  iKn-ur*  more  frc^iuently  in  sonu"  countriiw  than  in 
ntliCT*.  In  Philatlelpliiajaccordinjj;  to  my  ex|)erienre,  it  cf^nstitutes 
between  forty  and  fifty  \kt  ceul,  of  the  entire  numl)er  of  iTutaneoua 
ili»«af«es.   Id  Boston,  according  to  >Vhitc,*  the  percenta>je  u*  almost 
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as  great ;  out  of  5*I(H»  rows  of  skin  dL^cose  encountered  iti  the  out- 
pattont  di'|«irtnient  of  the  AraK^acluiHetti^  Oenorul  Hortpital,  2242 
were  ei'zeiim.  In  New  Ycwk,  Bulkley*  makeit  the  pru|H)rtion  Ii»i, 
— -namely.  alMmt  one-third  of  all  the  wwes.  The  Htatistics  of  the 
Anieriean  I)iifnuit(t]oji;ical  A;**'(ieia(if)iit  uliow  6170  wises  ont  of 
16,Hfi3  (««es  of  skin  dusejwi".  An(Ien?on,|  in  (ilasgow,  out  of 
10,(MXi  i-oMs  in  hospital  practice  enrounCercd  2527  ejcamploa; 
while  lW)ni,§  in  Vienna,  ont  of  2{>,r».'li5  vtuv**  met  with  in  thir- 
teen yejitv  in  the  (ienernl  HciHpituI,  reeonis  only  2195  <■»««. 
Thus  it  will  be  noted  that  the  diftease  is  mueh  more  frequent  in 
thi.-i  <'oiintn'  than  ahrcwul. 

It  attai-kn  ^>eoplc  in  nil  spheres,  the  rieh  08  well  as  the  poor,  and 
may  apjiear  at  any  period  of  life  froni  infancy  to  old  age.  Males 
arid  fernahw  are  aflt?i*twl  in  alMtut  likf  proptrtion,  alrhnugh  verj' 
extended  stattrttics  prove  it  to  be  »uniewhut  more  fiiH|tieiil  in  nialeiJ. 
In  i*rtain  cases  it  is  l»ercditar\-,  the  term  being  used  in  the  «'n«e 
that  a  predispfKiition  to  its  development  is  handed  down  fnidi 
])arent  to  ehild.  On,  the  ixher  hand,  in  the  va8t  majority-  of  («ses 
no  heretUtary  taint  is  to  be  deteetwi.  All  lem|ieninK'nts  are  by  no 
nietuiH'  eciuiilly  liable  to  the  disease;  individuals  «*ith  light  hair 
and  flori<l  complexion  snffer  more  frei^uently  than  thofie  with  dark 
balr  and  ukin».  There  are,  moreover,  eertaiu  |H'rsons  wi  (jecuiiarly 
wtiLstitiiteil  that  their  skins  are  ever  ready  to  manifest  sip;ni>  of 
ee74'ma  nj«>n  the  slijrhtost  provoration,  whetiier  this  >m>  in  the  form 
of  internal  or  of  external  irrilantf>.  For  example,  it  is  well  known 
that  in  certain  poox>lc  local  irritants  Invariably  tend  to  bring  out 
eezema,  while  the  same  kind  and  amount  of  irritation  ui>on  others 
proilmv  at  mo»t  »  simple  deiiiiatitl-i,  whieh  paj^sAes  away  completely 
with  the  renio\-al  of  the  «»ase.||  In  like  miinuer,  in  these  vtims^ 
internal  dei-anj^mcnts  of  various  kinds*  are  often  sufficient  to  euitsc 
ecacmn  to  aiijiejir,  while,  as  we  are  well  aware,  no  mnonnt  af  like 
irritation  in  uiiuther  clius  of  pcrtsons  will  oecabiou  the  Icae^  synip- 


•  American  Pmrtitionpr,  May,  1876. 

+  Trans.  Amcr.  Derm.  Awoc.,  New  Tork,  1879. 

1  The  Uncvl,  Nnv.  U,  1871. 

2  NL-umann'^  Lulirbuc})  dor  HRUtkrauklivitoii.     Wion,  1878. 
II  ij«o  ao  able  urlicle  diBvusAing  tbU  quo;^tion  ciititle<I  "Arc  eczema  utd 

pitoriaeis  local  diseases  uf  tlio  skin  or  uro  tlioy  maniroslnlums  of  conKtiluttoual 
dUordcr*?"  by  Dr.  Bulkley.    Tri»n«.  Intornat,  Med.  CongruM,  Pliila.,  1877. 
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ecdBema.  I  would  state,  then,  tlmt  there  »eenuj  to  be  a  eer- 
'inlxircnt  peculiftrity  t»i'  nmstitutiou  iii  some,  whk-h,  under 
favorable  rin'iimj*uim**ir»,  encouni^*^  the  ajiiwanmee  of  eczema. 

CoNSTiTiTiONAL  (.'ausis. — Here  are  to  Ik-  loumi  many  tvjudi- 
tioDs  which  ivre  capable  of  givhig  rise  to  eczeiim.  They  play  a 
mo«t  important  part  in  tlie  production  of  the  flisca**,  anH,  having 
mlltfl  it  furth,  exert  a  (K)werfiil  inrtueiit*e  in  keeping  up  the  pHxt-jw. 
Chief  aDtoi^r  the  constitutioual  cuutioj  rank  llie  vuriuii:)  disorders 
of  the  digestive  trat^t.  r)vs[>ppRia  (the  term  being  employwl  in 
its  hruailot  si'n.-4-|,  with  its  long  train  of  symptoms,  is  to  be  rc- 
irurdeil  it*  one  of  the  ";-ommonest  tuuscs.  Constipntion,  irregu- 
larity in  the  action  of  tlie  bowels,  flatnlenc**,  dyspepsia  of  the 
flbamaeh  and  intestine,  and  other  similiu'  states,  may  frctjuentty 
I*  observed  tn  he  the  cant*e  of  the  erujrtion.  Deficient  excretion 
lliniiigh  ibe  various  emunetorifs  of  the  Ixwly  is  als^i  to  be  repurdet! 
u  a  canse.  In  certain  individwds  the  )iref*cn<?e  of  an  excess  of 
uric  aritl  and  urates  in  the  M':*teni  is  sufficient  to  priKluct^  and  1o 
keep  up  ee/enia.  The  aaso<-iation  of  gout  and  rjieumatism  M'itb 
eczema  has  long  been  recognized  by  olwtervers ;  without  (pte^tion, 
the  presence  of  the  gouty  or  rbeuniatic  vice,  in  w>me  »ubjed»j 
fetruogly  diejioses  to  attacks  of  eczema.* 

As  taiii*e»  of  eczema,  certain  writers  have  insisted  upon  the  fol- 
loirii^  Homewbal  nnsatisfaetory  explanationx,  which  may  Iw  briefly 
mentioned.  Mr.  Wilson,  for  exatuple,  eonsiilei*s  tlmt  it  Is  due  to 
"i^U'^liintional  or  general  debility,"  which  may  present  itself  m 
"aanmilative  debility/'  as  "nutritive  deblHtj',"  or  as  "nervoos 
dibility."  Other  olwrvers  consider  that  "  jMjrverted  innervation" 
ii  to  be  viewed  as  the  chief  cause ;  others,  again,  that  it  is  due  to 
the  "  rtmmous  or  iierofiiloiw  state."  Improper  food,  either  as  to 
(|uantity  or  quality,  also  acts  as  an  exciting  canse.  This  r<<niark  is 
l^)plimble  in  the  case  of  both  adults  and  iulJiuLs.  l>ut  is  i'!«|MX*ially 
tnie  concerning  the  latter,  whert^  the  eontimiwl  use  of  nnsnitablc 
iliet  fr«iuently  leads  to  serious  dtsturliau(«  of  the  health  and  to 
lezeiua. 

In  certain  cases,  pn^naucy  and  the  period  of  lactation  {KiBseea  a 


*  Sm  interMting  artlclea  bj  Dr.  Btilkley  "  On  the  ri>lft(ions  of  the  urine  la 
tM»of  the  skin,"  Archives  of  Dormilologir,  Oct.  1R76;  and  on  the  "Gouty 
rlndbauM  of  the  ikin,"  Ameriran  Practitionor,  Nov.  1877. 
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(l«ei(le(l  iiiAuenf.-^.-  in  calliug  furtli  the  di^<^-»iM;.  In  tlic  same  war, 
all  causes  which  tci«l  to  lower  the  uvenijrt*  degrw  of  health  inay 
Hcrve  a»  gi'iieniton*  of  (Tzenia.  It  i»  in  thit*  )»eiifte  tliat  tlehility, 
iuTvuu>)  oxlmuBtion,  excessive  mental  or  buliiy  work.  luul  kiiiiireil 
states,  net  with  niauifest  force  in  pnxUiciiijr  the  di.'«en^e.  Kcwmn 
is  often  (le|>emlent  upon  a  chlomtic  state,  the  diseaae  dining 
tenaciouf^ly  to  (he  patient  until  the  ^'iierul  roiulttinu  lias  beeome 
iniprovii:!.  A^arious  kinds  of  internal  trritatiim,  siu-li  ad  oscaridcs 
or  tajniie  in  the  lH)wel,  may  also  sometiincs  dcterniine  an  eeseuiatnoB 
eruption. 

Dentitiou  may  operate  b&  an  cxeitiug  cause,  luid  may  oceasioii 
the  du*eaHe  to  apiiear  in  infants  who  are  pnHliHpitHfsl  to  it;  but  it  » 
to  be  viewwl  in  the  lij^iitof  a  cause  only  a.^  in  the  i^aj*e  of  any  other 
source  of  irritation  to  the  eoii^titution.  The  pntt-evi,  jls  we  kuow, 
te  one  which  not  infretjuently  erpate*!  eonsidenible  nysteinic  dis- 
turbonee.  Vtu-eiuation  likewise  at  times  ealls  forth  nn  outbreak  of 
eczema,  but  thiH  txx-urs  only  in  those  wlio  have  alreatly  a  tcndcniy 
to  the  adectiou.  I  U>  rL-lationt*  Ui  ivwjriasi'-  in  sinne  ea^ew  are  curious: 
thus  we  oecasioniilly  meet  iWth  ins.taiM*«  where  the  two  distases 
co-PxUt ;  also  whire  tiuUjeclt*  are  liable  to  attiu-kt^  of  either  (li.sc:u*e, 
ehuwing  at  om-  time  cczcnui,  at  auotlier  jjsoriasis  ;*  iukI,  finally, 
where  eczema  follows  jworiiwjft.t  Et-zema  is  not  eontagioii.s.  It 
(nniiot  )x-  aitpiired  from  being  in  contact  with  or  from  handling 
the  dii«.*lmr(jjL'. 

IxKTAL  CAt'SES. — These  are  numerous,  and  are  worthy  of  care- 
ful investifjation ;  they  play  a  conspicuous  i>art  in  the  protlaeiion 
of  ninny  eczemas,  giving  riw*  to  the  Bo-i-allcd  artificial  wzenia^. 
They  arc  all  eutiineon.s  irritiuits.  The  pn;panttions  oi  nien-un,*, 
for  example,  are  eaimble  of  giving  rise  to  eczema  in  those  prctlifr- 
poi^ied  to  the  *liseii>*e,  as  is  aih-u  in  the  iHnwlitinn  tenned  tx-ZKMA 
MEltfL'ltlAl.K,  which  oct^'*i<inaIly  w-suil.-i  from  the  ex«.ii!<sive  em- 
ployment of  mcnurial  frictioiLs.  The  form  of  eniption  here  does 
not  differ  materially  from  that  jirovoke»l  by  other  similar  «uH- 
atanecs,  nn,  ftir  iit'tjnui',  crotnn  oil,  tincture  of  arutea,  ttiu-ture  of 
cantharidett,  mu^^tan.!,  tuitimouial  ointment,  sulphur,  and  turpeu- 


•  Sm  rh  artiot«  l.y  Ciimpliftll,  Archive*  of  Derniato]o^,  July,  1877. 
f  Sec  Neumann,  Allg.  AViencr  Med.  Zeitung,  Nro.  1   und  2,  1877;  alio 
Vierlelj.  f.  !>erm.  u.  Syph.,  1  und  2  Ueft,  1877,  p.  262. 
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all  of  which  may  ^vc  rise  to  artifieial  eczenm.  Dvo-stufiB, 
i.«()M'iu)ly  tUotH.-  contaiuin};  aniline,  niay  altto  be  mentioned  a.i  nt 
timet*  (Nvii^iontn};  thv.  dlwane. 

The  effcets  resulting  from  contnct  with  the  poison  vine  (Rhiw 
u>xii'<MK!tiiln>nl  and  [xiison  tree  (Uliiis  voncniitii)  are  well  knouTi, 
and  exhibit  forcibly  tliu  vinilcnt  influfnt-c  which  (vi*t:iin  vrj^i'tahle 
Bab>ilanit:!i  are  t-ajxihle  of  excn-iwing  wlien  broivj;lit  into  (-ontact 
with  M-nsilive  tskin^.  The  condition  pifHluoo<i  by  the?«e  poisrjns, 
while  )j;i'nerully  a  Hiinplc  nutltiforni  ilcrnmtitiri,  \n  r^nnvtUtwn  an 
utifieial  e«;xema,  wtueh  mny  1)0  of  an  erythcmatoiut,  vcsicukr,  or 
pnstiilar  i-lmrarter.  Tt  ir*  well  rt^en^niztxl  that  certain  ixTsom*  are 
always  atiarkiil  when  they  t-onie  in  onitact  with  (Wt'  plnuli*, 
while  otiieni  are  able  to  touch  and  hiuidle  them  with  impunitt^, 
the  skin  in  tho  latter  r-ascs  hcin;;?  altoj^ethor  in.^en^ible  to  their 
deletcrioibi  influem*.  This  obsLTvatiot]  ilcnionstrattw  elearly  tlie 
great  differem-e  whirh  natumlly  esipts  in  the  dejrree  of  neni^itive- 
neas  of  skiiL«,  uuil  aiils  in  exphiiniug  the  whole  subject  of  urtific-ial 
iTUptinn^.     (See  IVmuititis.) 

Hmt  and  cold  likewiH*  have  a  t^hare  in  some  vm^^i-A  in  tlic  pro- 
(luetiou  of  cezema.  The  heat  of  tlie  sun,  upon  pailt*  exposed  for 
wme  time  to  its  aetiun,  may  mu?<e  au  eezcmatoiL-*  eruption,  cx- 
prp^^^nl  by  tht'  term  wzkma  .soi.aim:.  Kx«**j*tvi'  jjerspi ration, 
willi  elevation  of  tern i>erat are,  ocviirriny;  hIhjuI  the  ^ifnitalia  and 
ntber  hx-alitiiT*  where  tlie  skin  inclinow  to  fornj  firlds.  mav  also 
occsiHon  Hbranion  i>f  llie  epidcruiit',  dialing,  ami  i.H>zt'nm,  eiilled 
KCXEUA  TNTERTitKK).  Ee7X'ma  may  similarly  follow  the  iuflam- 
iiuton*  disnnler  of  the  sweat  ^land^  known  as  miliaria,  or  prickly 
licaJ,  when  thi;-  latter  afftvtion  is  |in>limf;^tl  and  subjected  to  cx- 
iiippcnitiiig;  »f;eucies,  as  friction,  irritants,  etc. 

In  connexion  with  iliis  .subject  reference  may  be  mutle  to  the 
inflacmv  of  the  Mawoiw  u|><tii  e<-7x'ina.  The  ilif*('jtw  if*  fnnnd  to  Ih'  of 
much  m4tre  frequent  occurreu<x'  in  winter  than  in  summer.  Many 
examples  of  chnmic  eezema  recover  spontantHinsly  dnrinj;  the  sum- 
mer »iea»>n,  nrdy,  however,  to  nyipjMar  «itli  the  winter.  Smldcn 
('liaiigc:^  in  the  weather,  <«[Kn'ially  friHii  warm  tit  mid  wwitlier, 
alwavi*  af>}!Tav«tc  these  eczemas;  they  are  uot  iufntjueutly  u\t- 
ier\*o«l  to  lie  cijntnilled  in  a  reniarkublc  manner  hv  the  seawiiis. 

Water  may,  nruhir  certain  circnrustancci*,  provoke  an  eczema  ; 
it  is  seen  at  times  following  the  iuonliuatc  use  of  baths^  water 
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dn-HBings,  fomentations,  etc.  Alkalies,  and  also  acids,  in  one 
ibrm  or  unotlitT,  may  also  l>t<  alluded  to  bm  i^iMt^  of  tvxHiiia. 
Strong  soai»s,  particularly  i>otAsh  si>ajw,  arc  cxttMsliiifilv  deleteri- 
ouft  to  many  skins,  tim]  may  jjive  rh^  to  harshuoss,  tissurciii,  and 
eczema.  It  in  in  place  hero  to  make  nipntitin  of  the  injurimis 
offwts  often  ri'sultiu^  from  tfif  in)|im|n:'r  ii.-^  of  sjiih>  viridif*,  or 
Lifiiimoii  s<^ft  toii[>.  Tiiw  subj-taiuv  is,  as  wv  know,  ii  most  valualilf 
remedy  in  the  tivntmcnt  of  certain  viirietiis*  ai>d  stapes  of  eczonia ; 
Imt  ft  is  hIho  a  hatxh  irritant,  ("aiKihl*'  of  doiiij;  nmcli  niisi-hit'f 
wlien  iiijudieioti>ly  a(>plicd  to  tlie  skin  ;  deriuatilis  and  iirtiht:iul 
eczema  from  its  imprudent  u«?  are  not  rare. 

Twt>  otl»'r  iniporlant  soiini's  of  ix-zetna  n^nmin  to  hi*  notieed, 
namely,  |Hlnl.sitt'^  and  sirateJiin^;.  The  animal  piinij»iti5?  claim  |wr- 
tieulnr  attentinn^  the  (Kilieulus  and  the  sareoptes  sciibtci  being  most 
pnMniiicnt.  Pe4licnli,  csiwciidly  tho?**'  of  the  head,  give  rise  to 
nmch  di-HLiL-k'  uimhi  the  ^idp,  and  aiT  to  Ik;  n-j^mlfd  jw  the  eanw 
of  a  not  iiKHHisiderable  amount  uf  eczLMmi  t-ajiitis  in  cliildreii.  t)f 
a  like  churacrter  'm  the  iiiHaumiation  of  the  f*kin  priKlitccd  by  the 
long-c(MttinnLil  ravagw  nf  tin;  itch  mite;  the  mnditioii  hciT' differ)* 
but  (*lij;h(ly  trmt]  c^'/i-ma  vwiciilosuni.  Laslly,  sci-tttching  jilays 
a  Bignifinuit  |wrt  in  the  ]inKlnetlou  of  artifieial  eczema,  as  seen  in 
w-Eibies  and  in  ptyiiculosi^. 

Pathology. — In  etiiisidering  the  patholofjy  of  eejEcma,  it  is  ne<ie»- 
ssry  to  bear  in  mind  tliat  we  have  a  highly  inHammutorv  disease, 
wldcli  underlies  many  nipid  ihunpt-  dnrinjj;  it.-*  develi»pmeut. 
Wc  nuL^t  nlr^i  rememlxT  tlmt  we  have  si'veral  varieties  of  the  dii*- 
efli«e,  a»f  for  inytanit',  I'CiM'ina  |Hipid<irinin  aiul  ifzenia  V(5*i<'iih»«um, 
eaeli  rumiiiij^  a  HHiieuiiat  ditleR'nt  |mthnlr>^iad  i-f>iin*.  Finally, 
it  1-*  important  tu  st'imrale  the  ai-ute  frotn  the  chronic  sttogc  in  an 
investigation  of  the  ^idiject. 

Eczema  [Kjsst-ssey  the  following  points  in  eotmection  with  its 
patbotogiciil  analoniy.  'J'here  is,  in  the  fiisr  plaee,  hy[>ereeniia  or 
congestion  nf  rhe  skin,  stf  shown  by  the  reiliH'^-  which  is  present. 
The  bloiMlve:iisi-]>  mid  eapillarics  are  overloaded  with  bltMid;  this 
mav  take  plaei^  uTiitnrrnlv  »ivor  the  surfiw-e,  as  in  the  i-ase  of  eejseuui 
er\*thenuit<»suiii,  or  in  jMiints,  nt-  in  ei-zcina  {Hipnlosum.  The  cou- 
ditinn  is  aln*ayii>  particularly  markeil  aUmt  the  follielcH,  as  mar 
readily  be  si-en  with  the  nak*"*!  eye.  The  ini|M^rtant  {tathologiral 
prwvH;  whicli  otvun*  in  the  diiwasc  is  au  exudatirjii,  which  luav  be 
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p)th<T  of  a  flnul  op  of  a  |>lat<ti(-  ijwilily,  or  of  all  gpatlos  ljotH(*n 
tiw  two.  AttTirding  as  the  disca(*c  aafjumcs  an  enlhcmiitoiui, 
(lapiilar,  vcsinilar,  or  piiJitiilar  form  will  the  cliuii}^  prpsont  one 
picture  or  another.  The  luiatotuii-al  trlmugu*  wlilch  have  beta 
rthser\"cd  in  the  course  of  the  lilfienso  atfonl  interosting  kno\v]eHg« 
upon  the  suhj<?ot.  Xeuniann's*  ex|K:-rinient  njxm  tlie  skin  of  th** 
ear  of  a  living  rabltit,  r(Hiiji»ting  of  the  irritiilion  of  hwtlthy  tissue 
In'  nicttni»  of  crotun  oil,  .-'luiws  the?  cliiuigcs  which  taki-  placo  in 
!>tmplr(lorniatitiH,  and,  ill  all  |)n>hal))]ity,  alsn  in  idiopalhir  V4«icn- 
lar  rczetua.  At  firet  a  rhrthnitcal  eontmclion  uf  the  vi^iMels  took 
ptaeo,  thi-v  being  at  nnc  ntomfut  disti'ndetl  aud  at  the  next  empty, 
hut  liefoming  gnidiially  ni<irc  :iiifl  morn  dilated,  until  6tan\n  wm* 
otHcrvetl.  The  ^kiu,  whicli  in  the  uornial  state  wum  transparent, 
beoame  opaque,  swollen,  and  liot,  tttMWiipanieiJ^  after  a  few  hours, 
bjr  the  appenranee  of  numemuB  vwieles.  Forty-eight  hour**  after- 
Hards  the  aninuil  was  killed,  and  the  tisrtue  found  to  l>e  infiltmtMi 
witli  scrcnw  Huid,  and  filled  with  a  grwit  quantity  of  eella, 

'Hie  clianges  o<^-urriug  in  the  [tapular  and  vesicular  vancties 
have  been  carefully  investigntwl  by  Bioiadeeki,t  tw  followi*.  The 
principal  seat  of  dicoase  \»  the  papillary  layer.  In  circtini«Til>ed 
portions  (if  the  skin  the  impilla"  are  somewhat  enlarged  in  lin-adth 
aud  in  length,  and  are  intiltrated  with  cellfi,  and  a  elair,  serous 
flttid.  The  oonneedve-tisBtie  ooq>tij*cle8  of  the  papillie  are  re- 
uuirknlde  for  their  rtize  and  wicculentv,  and  aix*  inereasetl  in  nunil)«?r. 
The  presence  of  a  scroibi  fluid  in  the  tissues  of  the  |tftpilla^  ii^  niaiic 
riiauiftet  by  the  eonipressol  condition  of  the  swollen  eouneetive- 
ti*ui*  tihrtw.  The  n-te  nmcowum  is  oliwrvinl  to  \*e  jMirticiiilarly 
altered  ov<t  the  iMipiltie  afteeliMl  in  this  manner.  Nunierou.s 
•tjiitHllc-dhApcd  cells  an-  ficen  prolongijig  themselves  into  the  niu- 
couM  hiyer,  l.ving  half  in  the  [Kipiltte  an>d  half  in  the  deepest  eellx 
'if  the  rete  mucoHuni.  Tliey  erowd  the  tv\h  of  tht^  rete  ajtart,  aud 
reach  r\'en  to  the  horny  layer.  Tliese  cells  often  form  quite  a 
dense  network  in  the  rete  tietween  the  papillie,  jjeuetratiug  one 
her  in  all  dirw-tioa**.  M'ithin  tliLs  network  are  found  womc- 
swollcn  epithelial    cells,  whoec    protoplasm   appears   less 


*  hoc  oit,  p.  100. 

f  Bvilrigc  sur  pb^TKio].  und  psthol.  Aunt,  der  Hnut. 
k.  AkAd.,  Wlen.  Bd.  tvi,  p.  'JiS,  1887. 
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luorkod.  Tlii;*  i-ircunisiTilHHl  iiifiltratioii  of  the  impillip  fo 
the  pftpulc  of  e«*zcmji.  In  the  further  coiirr*e  of  thir?  proccs**  a 
vesicle  may  l»e  fonnwl.  This  is  pro*hioed  hy  the  new  fornmtuin 
of  cells  widiiii  llie  fmpilhe,  ami  the  sii(HTfieial  txrlls  «f  (he  luwoue 
layer  swclliiij:  up  (•ua^Mlerably,  periin.i>s  rupturing;,  so  thut  thoepi- 
dcruiiii  be<*omcH  n\u*tl.  The  cells  in  the  middle  of  the  niucoiis 
layer  are  more  niiirkiilly  ^iwollen,  or  they  may  Im-  itidititinct,  a»>  if 
eoiitftiuiii};:  ^rranutar  matter,  the  larj^est  nuclei  Uiiij;  Harec-ly  reeo^ 
iiizablc.  In  niA*  of  rapidly-develoiKKi  eczema  the  ormnective- 
ttKHue  cells  are  found  entering  the  rete  in  grent^r  numlKTs,  and 
forra  a  dease  network.  With  the  increased  itbnndan<-e  of  these 
cells  then?  is  at  the  «ime  time  a  hirf;;cr  ipiantiti.'  iti'  fluid  ilcvelo|Mxl 
in  the  papilhe,  to  sueli  an  extent  at  time8  aa  to  raise  tlie  ef>idcrtiu8 
up  iu  the  form  of  Imlla;.  If  the  e]iidorruis  covering  the  vesicles 
be  re;niovtHl,  the  Huid  oozch  fortli  u|Mm  the  nnrfaiv  of  the  nuaums 
layer,  constitnttnj;  moist  ecxenia. 

The  lluid  whicli  ]K>uf>*  forth  in  vesicular  tvzenm  i.^  not  t*i  be 
distinguished  i'nmi  ordinary  serum ;  micivieropicully  it  ofl'ers  no 
petniliaritieri.  It  is  a  char,  yellowish.  Kyruj>y  fluid,  of  a  sticky 
nature,  ainl,  a:*  \^  wcl!  known,  hat'  the  pn>|M'rtv  of  staining  and 
stifi'ening  liiten.  When  expose*!  tn  the  nir  it  rapidly  dries  aiul 
forms  crusts  of  a  yelhiwish  or>]or. 

The  alterations  which  are  found  in  chronic  <vxenia  arc  of  miothcr 
chanu'ter,  and  diHbr  .soincwiiat  according  to  the  tsti^ce  <if  the  dis- 
ease. The  skin  here  is  suhm-ulely  inflamed;  Is  \vt\  nuicli  thick- 
ened, hanlcneil,  and  infiltrateil  with  cells.  The  piipillte  arc 
enlar^i],  oHen  grciilly  S4>,  and  at  limes  may  Ik*  dislin(;utshe<]  witli 
(he  nakcifl  o\e.  The  i-ell  infiltration  extends  throughout  the  entire 
Cioriun^  eveji  into  tlie  sulicutaneouH  cimnective  tisHue.  This  infil- 
tnition  (Mfur*  diffusely  in  the  tiiwue  of  the  t.•^^rinm,  and  idso  al>uul 
the  vessels.  riKmeutatiou  may  take  place  in  the  dec])  layers  of 
tlie  rete,  an«l  in  the.  conum,  espe<^ially  about  the  vcssi'ls.  In  a 
typical  i-ase  of  chnjiiic  eczema  of  the  scrotum,  Xcumann*  found 
the  papilUe  wtisiderably  laiver  than  normal,  and  not  only  their 
bloo<lvcw<.'It(,  hut  also  the  \w)\*^  of  the  lymphatic!?,  doubted,  the 
latter  being  dilated  in  the  form  of  a  flaak.  Nowhere  in  the  ctmrse 
of  the  lymphatiut  was  there  to  be  found  any  cell  prolifenition, 
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>nrh  as  rxit'tcd  aiHUit  the  advtmtitia  of  the  blorxlve^iHelB^  althmigh 
the  (.'oriuin  w:is  ill  purl  dipplawnl  by  cell  iiitilti'atloit. 

In  or)ii.'*Hlcrinp  the  rclatit>n  exifttin^  l»otween  the  cnpillnry  eon- 
(ri^ioii  ami  thv  cell  pndift^ratlon,  Fox*  ih  inrlinnl  to  the  virw  that 
U>ih  w\U  aud  vi's^cl^  play  an  iin|>ortaiil  and  sitintwhut  iiide[K-n- 
dfiil  j»art,  in  obwlience  to  a  nerve  paresis,  and  that  tite  nnjst 
important  element  in  the  pmdnt-tion  nf  the  di^cfute  in  lanlty  in- 
nmation.  Iloimit  has  cxprcjwed  a  sinnlar  opinion  ntnivniing 
iin|>uiix-d  innervation,  but  does  nut  speak  of  the  iiifluenec  ot'  ucrve 
irrimtiini  as  (auf-ing  vuW  proliferatinu.  He  rcnmrki',  in  i^eeking;  an 
explumilion  of  the  oecum-nce  of  the  difiea*«e,  that  iiiit*niiu-h  as  it 
may  n*ult  from  imtjints  an<l  vnni'ow  veins,  it  is  fair  to  8iippo!<o 
that  the  din-i-t  i-au.^  \s  a  tlislnrtuince  of  the  rtn-ulalion,  e8{>M;ially 
to  the  t-apilloric^,  causing  eaptllan'  cx)n{u;e8tion.  Whether  this  lie 
the  result  of  dii*«if*  of  the  ncrvts  or  r>f  tlie  bloodvessels  cannot  l)e 
dcliTniined.  Ho  further  believes  that  the  rcmpcstion  cKi-aH^ionti 
MK'li  an  exc-OMivc  exudation  of  liquor  Kangnintt«  that  it  mnnot  he 
iiMupIotely  eon-sumeil  in  supplying  loi^s,  a  c-ertain  suiK-i*flnt»uP  quan- 
tity mnaining  over  suid  inJiltrating  the  eiitaueniu^  tis-snesjesjxK'ially 
the  epidermis. 

Diagnosis. — Eew-nia  being  the  mo^t  iui|xirtant  of  all  tlie  euta- 
ne<»u.s  di.'M-ascs,  a  careful  rtudv  of  the  subject  of  dl;ignr»^iis  iM^ium"^ 
twrtf^m', — -the  moTOW  when  the  variety  of  tlie  nnntomicrd  U-sions 
which  the  pnxx»i8  may  ossimic  id  tnUeu  iutu  eonsidemtion.  No 
other  disease  appears  in  such  %"ar)iug  forms.  At  one  time  an 
cn-lhemn,  either  with  or  without  dc-rtquamation,  followofl,  [H>rha{)H, 
\iy  a  wcej>ing  surface  and  onL*its;  in  another  tat*,  vesicles,  |Missiag 
rapidly  into  pustules;  aj:aiu  |>apules,  which,  when  aggrL-j;iU*'<l, 
may  break  ilown  into  a  patch,  arrompanie*!  by  niotritun- ;  (imdly, 
one  *Tr  all  of  i1u?m?  primary  lesions  in  the  same  |iaUent,  presenting 
a  eumplote  pietnre  of  this  wuuderfidly  protean  skin  lYianifestatiKn. 
Add  tti  rlii*^  the  p*ea)ndar)-  changes  whii  h  alwiiyw  ix-iur,  and  it  will 
be  roulily  |H.'nKJvc<l  how  difKciilt  the  diitgnosis  of  eexema  may  at 
tiawd  btiimie.  To  understand  thoroughly  tlie  allVtion  it  should 
W  vin^'cd  as  a  whole,  when  it  will  be  acted  tliat  it  pre^nts  certain 


•  Skin  ViasMM,  p.  178.     Amer.  «d.,  Kew  York,  1873. 
t  On  DiKM«fe  of  the  Skin,  vol.  ii.  p.  140,  New  Sjrd.  Soc.  translation.    Lon- 
don, 1B6S. 
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chiimcterUtiffi,  some  of  which  are  invariably  at  hand.     These  nm^T 
now  be  rcicrrctl  to. 

A  certain  »ni(nintof  cell  infiltration  U  alwayw  |>r««ent  in  eciwma. 
It  niay  be  niarkwl  ur  cinly  ."^H^ht,  aoLvrdiiig  to  tiie  suvcrity  of 
the  process.  It  may  l)c  detected  by  the  thickening  of  the  skin, 
wliieh  may  be  both  seen  with  the  eye  and  felt  with  tJie  finper. 
Swelling  and  <pdenia  iilwi  exist  in  all  acute  ecxema^,  and  i)ft«ii  in 
the  more  cbnMiic  aL«*wi.  The  jiateh  is  red  iukI  c«ngej*ted,  the  red- 
ness Jisiippearinfr  slowly  Ix-neath  pressure,  and  returning  in  like 
maimer.  The  exudation  of  fluid  or  plastte  material  lau  ciuistanl 
symjilom,  and  is  oliperved  in  varying  tlcgrees. 

In  the  nmjorit)'  of  eases,  fluid  exuviation,  or  moisture,  has  taken 
place  at  one  «>tagc  or  auotlier  of  Uie  di«au«;.  Thia  symptttin  i» 
pt'culiar,  and  is  charfteterized  as  un  ooziug  ";f  serum,  iu  varying 
quanti^-,  which  disehargra  more  or  li9W  uniformly  from  the  Hur- 
faee ;  it  is  very  properly  termed  weeping,  di^harging,  or  ninning. 
N<i  otlH-r  di«!a«'  h:w  tliiH  sym[itom.  It  may  U-  of  the  nature  of  a 
clear  ycllowi^ih  fluid,  or  puriform  ;  or  it  may  contain  bKx>d.  The 
plaritic  exudation,  on  the  other  liand,  constituting  the  jwipule  or 
pati'h  of  e<'7A'nia,  is  more  {HIHcult  of  ret^uitiou^  and  may  l>e  aii»- 
taken  for  other  forms  of  disease,  to  l^e  preseutly  referi-ed  to.  Fol- 
lowiTig  (liscliiirge  come  crafts,  and  tho.*<e  of  eczema  cannot  well  be 
eonfoun<le<l  wirli  ntherx.  ^^'ile^  the  diwliarge  has  Ixjcn  oopiotia^  an 
is  i-ommouly  the  case,  the  crusts  form  rapidly  and  in  quantity; 
they  are  yellowish,  brownish,  or  greenish  in  wlor,  iind  adliere  to  a 
moiBt  surface  iKOieath.  The  tmiount  of  cleiuuing  of  euuree  mixlifies 
tlie  enistiiig,  but  they  are  frctiuently  »o  al>unda»t  as  to  nuu^k  tlie 
skin. 

Of  the  <liagnoHtie  Hubjective  symptouis  that  of  itehing  is  almotrt 
eharaeteiiwtic.  It  ii*  uHimlly  of  an  iutea-*e  character,  exceeding  that 
of  other  diseases.  It  is  a  constant  symptom,  never  being  alto- 
gether al>wnt,  although  iti^  degnH*  may  var\*  ronHiderably.  Burn- 
ing ttenaations  arc  oflen  complained  of  in  the  mmtc  Ktage,  whieli, 
ns  a  rule,  soon  give  way  to  the  more  decide*!  feeling  of  itching. 
Witb  the  itching  of  eczema  there  is  always  an  irresistiltle  inclina- 
tion to  Bcrateh.  Finally,  it  nnat  not  lie  forgotten  that  two  or 
more  varieties  of  the  di-tsu«'  may  be  prcstint  at  the  wuiie  time 
upon  one  patient,  oflering  &  mixture  of  lesioue  iu  various  stages  of 
development. 
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The  dis*fl«»  with  which  eczema  is  liable  to  be  confouiKlod  niav 
now  be  referrwl  to. 

Scarlatina. — There  may  in  certain  eases  be  diflieulty  in  dis- 
tUjEftti^hing  it  from  this  di^cnM; ;  rarely,  however,  for  the  general 
flvrnptoni.'^  cif  nyntemic  ilisturlwuKx*  in  i^carhilitia  are  m  iiiarUe<l  iw 
to  lie  »iigiiiti<7iut.  There  itmltl  l«'  (Umht  ntjly  in  tJniw  caw*  of 
acute  oczcmu  where  the  eruption  i»  univei-snl.  A  short  period  of 
<»lwcr\'atton  would  in  t-uch  ini^tanccs  serve  tu  »le«.'ide  the  (juestlon. 

EkIi'sii'KLAs. — Thii-  i.-*  an  alVertinn  with  which  it  is  nnich  more 
likely  to  be  eonfuBcd,  ami  wliich  may  at  times  resemble  eczema 
erythcmatnpiim  or  vesicnktsiint,  ]>articularly  when  abnut  the  face. 
The  pfjtius  of  (li(icren(v,  lutwevcr,  are  nuinerotis  ;unl  [Kttcnt.    Ery- 

elas  is  lui  acute  aflWiiou,  eomnieuciu);  at  a  point  ami  iisually 
exti-mlinp  itself  <hi  the  ])criphcn-  us  a  creeping  (li.soa«?.  The  in- 
flammntioa  is  »  deep  one,  invulvinn  (he  Mihciitaii(i.in?^  tissues  as 
well  a^  the  nkin,  and  is  atti^id^Hl  with  ^rcnt  iieat,  r^welling,  and 
(nlenuL  The  dujcose  is,  moreover,  accumpanieil  by  symplnius  of 
fi'ver  and  other  jjc-ner.d  disturlKUice.  The  sen«itinns  are  tho:«c  of 
buroiug  and  fnlncT^^.  The  ttkin  \s  diH'p  rvi\,  shining,  and  lejise; 
there  is  no  discharge,  except  fnHU  the  burstiu^  of  bidlie,  which 
are  oftt-n  present  in  the  latter  f^tnpe  of  the  affe<'lion. 

Ekvthkma  SiMiM.KX. — }*>zenm  ran  ficarcvly  1m>  mistaken  for 
any  of  tlie  simple  crythemati,  or,  more  properly  sjieaking,  hyper- 

»nj«,  for  in  these  dis4tr<lers  there  e*  no  inflnmn^ntion.  hyponcmia 
the  sole  morbid  conilition.  The  characteristic  featurt«  of 
arc  M'anliii);. 

Urticabia. — Tlie  jKvulior  form  of  this  affLction  known  aa 
iirticnria  papulosa  pn-j^nte  lesions  hoiking  niueh  like  oi^'zcma  ])apu- 
IfiHum,  et'()ecially  in  children, -vihifh  fact  hiL-  given  rise  tit  the  tej*n3 
lichen  urticatiu,  a  disease  which,  however,  must  l>c  viewed  ratlier 
a*  an  nrti<-aria. 

HEKri->. — lu  their  early  slaf^res  hcr|K«  aitrter  and  eczema  may 
bear  oonsidenible  resejnb lance,  ultliough  tlie  irregular  <Iistribiilion 
of  the  vesicles  of  eczema  will  usually  servo  tu  disttnj;utsh  it  trora 
[icculiar  s\'mptom  of  grouping  in  herjxs  zoster.     Eczema  is 

ver  attended  with  the  neuralgic  pain  which  genendly  a(HX>ni- 
fanieh  aister, — a  f«ilure  in  itself  often  sufficient  to  prevent  any 
ainfiision  in  diagnosis.  ExrEcma  vesiculosum  is  more  apt  to  re- 
wmble  other  varieties  of  herpes,  especially  those  fornw  occurring 
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alMiut  tlii'  fiu-o  anH  jjonitalia.  These,  however,  run  their  ctmrse  in 
11  ft'w  ({iivs  i\n  siiiiptc  iiml  mild  ilinordrm. 

pE>[pm(ifs. — Kivx'ina  will  never  be  foafounde*!  with  ty]>ical 
|¥-i»|)hi;;ur<  viil^irir--,  fur  here  the  hlel)«  are  ii4ii)Ate<l  htkI  larpe,  and 
liavi"  a  vcn'  tliri'crciif  hij*t<>rv  fnmi  the  ves*ielw»  nf  e«*zcnia.  There 
i»,  hdwevor,  a  variety  of  )R-m])hi^us,  known  as  |M-iu|>)ii^iis  foliatviUi, 
which  has  eertain  foatiires  retjeniblinp;  eejtenia.  It  is  extremely 
rare,  and  <liffer*  fnmi  eczema  in  ifi*  hinlopk',  cimrjie,  and  symptonuL 

SEnoimiur.A. — Sijimiinm-s  (•ez»'ma  bwn>  many  iKtinU  nf  i-Jose 
rewmblanee  to  this  afTeetion.  The  two  fllM?a>H¥i  ot\en  present 
Kiniilar  aiiju'iiraneiv  iw  Ihev  fKviir  u|hiii  the  sciilp.  In  th'iti  region 
they  may  even  at  times  exist  togetlier,  tlie  wU^rrhiea  exi.'ftiiig  as  a 
priintiry  oru8  a  eecsmdary  dirtfirder.  Tliey  are  neverthcltw  witirely 
(lti»liu<-t  (Ii.seji>"<v.  In  e^-zeina  t^je  tviiU-s  are  lai^T,  k?**  aUindant, 
les!»  grwiM-,  ami  drier  than  in  selxirrha-a.  In  eczema  they  are, 
moreover,  ii*^iially  rented  upon  a  eireimis^ribeil  patch,  while  in 
seborrhtea  they  cover  tlie  sesdp  a-*  a  nile  unitorndy.  Tlte  nUm 
ill  eczema  if*  more  nr  less  reii  imd  inthuuiil  and  always  itchy;  in 
5ebt>n"h(ra  it  is  often  even  paler  than  normal,  ami  may  or  may 
not  be  itrhy.  The  histor)'  of  tlie  two  affectiona  in  most  nv*»  j» 
sufficiently  iliffi-nrit  to  render  the  di:iguo»<iM  dear  and  [MieitivT. 
They  mv  U>th  i'<Hnmoii  aOeetioib^. 

pB(iitiA>:ii8. — Thw  also  in  a  common  ditieaw  often  (*onfouiKled 
with  eczenm,  the  ap|H^irances  fn'r|uciilly  hfuij;  at*  ulikc  that  It 
becomes  a  matter  of  difficult}'  to  decide  u|njn  the  ca«'.  IJotli  di-**- 
eases  attack  all  i^arts  of  the  body;  both  are  prone  to  occur  on 
the  scalp,  when-  the  mcit*t  emliarnu<**nient  in  dijijrnot'i!*  U  apt  to 
arise.  Typical  wzema  t-aii  never  Im?  niisluken  fur  |it*4>riuMit',  Imt  old, 
inAltratei],  iiifinmmatorv-,  sinly  patchi*  fret|ue?)tly  hiok  veri*  mndi 
like  |iwiriib*i(*.  The  cil^w  of  imtcbci^  of  ecwma  usually  faile  away 
into  thehcjdlliy  ti>o;uc;  in  jisoriiksis  ihey  terminate  abruptly.  The 
scales  n|Kin  e(vx>riiatous  jiatchc^  are  thin  and  scant^' ;  in  jjtKiriasii) 
they  are  abundant,  and  are  obHerved  to  bo  lai^r,  Hilvery,  and 
inibri(3i(»i.  In  cczetim  there  h  usually  kuiic  actxtunt  of  nuat^ture 
at  one  i^ta^e  or  anirther  of  tlie  jiatch;  in  jK^orijif^w  tlie  pnxts^  i»i 
always  dry.  The  oociirrcnoe  of  the  discni*e  on  other  ports  of  the 
IxKJy  will  furtJier  .■^e^^•e  to  clair  aMiiy  any  donht,  while  the  p?neral 
hiii^tor)'  of  the  duieaM:  will  alw  amist  materially  in  arriving  »t  a 
correct  diagnosis. 
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LiCHKN  KtRRR. — Ecxeina  may  Iw  eonfonndetl  with.  l)oth  vari- 
of  tiie  tiiseaw,  nuire  {^ptx-ially  with  lichwi  pliums;  die  «th«r 

net\\  aeuminatui*,  h  oxoofHlin^Iy  mrc.  Tlic  distinctive  features 
of  pcxema,  however,  Ahmild  lie  reniemheretl ;  they  will  prove  suf- 
Gcieiii  lo  t^lahlisli  ihi*  HiairiKiHis.  The  iMi|mU'»  of  li<-lu'n  ])laiitii:$ 
are  flat, uiid  tmvc  tin  angular  Ikast-;  thuseof  Civ^mnareacumiimted, 
and  have  a  round  base.  Three  of  eezema  are  bright  red  in  wlor; 
diu««  uf  lirhtn  planum  have-  a  dull  crinison  hue,  with  a  .•^hinin^ 
ispiX'U  The  papules  of  w-wnia  i'urtn  (|uiekly.  and  ai'c  apt  to 
Qodergo  chan^ ;  thty-it*  uf  lichen  planum  fomi  filowly,  and  nev'cr 
exhibit  any  other  form;  they  reniaiii  (mpules  throughout  their 
entire  ctmrso.  Liehen  plaima  dUippoars  slowly,  and  leaves  staius 
in  the  pla»?€  <if  the  papules;  jiiipular  eiv,(?ma  loaivt^  hut  little  pig- 
mentation. In  eciwma  the  p^-nenil  heaiUh  iw  not  f*eriouirly  afleeted ; 
in  Itfiien  ruber  it  may  \ye  giTiitty  disturlKnl. 

Hmi'RLVJSl.s  Kl'UHA. — Tliij*  is  even  a  iTirer  diseofje  than  liehen 
rober,  and  presents  symptoms  which  might  readily  l)e  interpreted 
a«  orisrma.  It  nuiy  )h>  dixtln^iinhed  frnin  rczcnia  hy  itj4  iinifnnu 
rcdocse;  grcnt  masses  of  lai"gi',  tiiin,  pai>cr>-,  whitish,  epidermic 
taUety  which  continunlly  repnxlui'f!  tln'ms^olves;  slight  itc'hingj 
burning  hrat ;  and  lastly,  by  the  alwencv  of  marked  infiltration 
awi  thiekeniug  of  the  skin,  a  symptom  eitniuiuu  in  eezeaia.  It 
ondergocs  but  slight  change^i  throughout  its  a^urw. 

TlSK-v  f'iKfiNATA. — Thit^  atjivtion  is  not  infrequently  oonfused 
with  ecatema;,  e«|ieeially  tlie  stpiamous  variety.  The  iMHirse  of  the 
tVD  discaisct*,  however,  it»  unlike,  and  should  alone  ho  enough  to 
NTparato  them.  Kezema  has  no  tendeney  to  assume  circular 
|»k'heH  ;  tinea  ein-tnala  ha.s.  In  e<-zc-ma  there  \s  no  hiritor}*  of 
coQtag;ion ;  in  tinea  eimuala  the  disoa«c  may  often  Im  traced  to 
this  waree.  The  wlges  of  patches  of  eczema  seldom  terminate 
ibruptly;  those  of  tineji  ciiviuata  giMiendly  <h).  P^zt-ina  t(']ida  to 
nu  a  dirouic  eour^ie;  tinea  circbiata  au  aeutc  one.  The  itching 
inecxema  \b  amally  markinl,  luid  nf>en  severe;  in  tinea  eircinata 
it  is  not  usually  a  prominent  itymptom.  Finally,  the  mi4TOf^.'o|ie 
Rveola  the  existence  of  a  fungus  in  tlie  siidcs  of  tinea  circinata,* 

SYCQKbi. — Both  varieties  of  this  aflection,  jwntsjitic  and  uon- 


*  Otber  points  of  difTcrenliiil  <]iH|rno!)i)i  between  tin«?a  tonsurans  iind  eczema 
of  tbe  icmJp  will  be  given  in  describing  eczema  of  tbe  bend. 
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[jarasitic,  espefiiilly  Uie  latter,  bear  oniisiderablu  likeness  to  eczeiua 
i»f'  the  lK'«nl.* 

TiXKA  Kaviwa. — The  yellowish  cnistsafetswiiia  often  simulate 
those  of'favus,  oud  mistaken  in  iliagnuii)«  may  readily  (Kx-ur  uiilu«t 
attr-ntiun  \h>  given  to  flirufiioslic  marks.  The  rnisti*  of  eczonia 
pii-^tiilfwnni  u\Hm  the  hotly  can  scarcely  be  mistaken  Ibr  favits. 
U|«Hi  the  Bailp,  however,  n  txmimtin  seat  of  lioth  diHuawatt,  there  is 
much  more  liahility  of  falling  into  crrf)r.t 

Sc'AKjfx. — -This  affection  in  its  early  stage  possesses  more  fea- 
tures in  common  witli  ei-zenm  tlioii  any  other  )li>*eaw.  The  con- 
tagtoiisncHs  of  the  disonsc  will  bo  one  of  tlic  fttrongest  arjrunicnfc* 
i^^inhtt  the  UkelilKKxl  of  the  ca>*e  being  c«-'zcnu»,  A  hip^tnn'  of 
direct  et^itag'uii]  is  uisiuilly  to  be  fomul  in  sc-abieu.  Inflatiinintlou, 
papules,  vesicles,  pastulw*,  and  iTiLsts  are  all  at  hand  us  in  wzcma, 
iiiid  the^e  IcJiiionrt  therefore  lire  of  little  ussistance  in  arrivlne:  at  the 
diagnosis.  The  presence  of  the  Mirci>ptcs,  as  prove«l  by  the  Uuriviw 
or  by  extraction  with  a  ueetlle,  nniKt  of  counie  at  onoe  Bt'ttJe  the 
<|npstiiin.  Hut  the  demoi»f?tration  is  not  always  pnirtittiblc,  fur  iu 
tiM  itifit's  all  sigiiri  of  the  bnrmws  have  been  deftrnywl.  and  tlie  in- 
truder is  no  lonj^er  to  Iw  cnu|rht.  The  regions  of  ihe  btxty  attacked 
oSer  vuluulde  hints  for  diajrncsis.  Kczenia  is  ranlv  so  diffiL'*d 
as  scabies  ;  m»r  dt»es  it  show  itself  in  preference  so  mnrkoflly  about 
the  liamlfl  unci  fin^!rs,  uxillie,  alMlonic^n,  nmninin>,  nipj>ler<,  jtenis, 
and  huttm-k^,  all  favorite  localities  for  the  exhibitioui  of  scidncs. 
In  scabies  whicli  lias  existed  for  some  time,  the  whole  botly  will  be 
seen  to  be  quite  gi'ncmlly  involved,  the  scalp,  however,  ivmain- 
ing  free.  Patehcti  of  disease  arc  not  formed  in  scabies,  uide#  the 
pi*ocess  has  been  permitted  to  run  on  for  a  lonj;  time,  when  they 
tniiy  l>e  pnhbn'cd  by  pntlorigod  scnitcliiiig.  Scnitchinji;:  ami  strong 
applitiilions  Imth  contribute  largely  tn  mask  the  original  lesions  of 
scabies,  and  to  render  the  condition  similar  to  ecx<;n)a.  In  eases 
of  doubt,  the  diagnosis  may  be  at  once  decided  by  treatment.  If 
the  disease  be  scabies,  porositieidcs  will  soon  afford  relief  and  mib- 
eidenoe  of  the  more  active  symptoms;  eczema,  on  the  other  hand, 
will,  aa  a  rule,  not  be  improved  by  aueh  treatment. 


*  The  dlffercntinl  diagnosis  will  l>e  found  In  doliiil  in  the  consideration  of 
ecnmn  of  tlie  beurd. 

t  Tbe  differentuil  diafftiosis  of  thesv  disenici  will  be  found  id  coonection 
Willi  •cjcemB  capitis. 
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Artificial  Inflammations. — Various  ^nK^wnfiiifituuv!,  pro- 
(liii'^I  by  niCAas  of  cutaneoius  poisons,  acids,  alkalies.  hikI  similar 
HilkntiUKH^;,  ofu-n  <«iitie  true  i  nil  animation  of  t\w  skin  Jind  stjlx'iita- 
iiii)it&  tissues,  whii'h  niay  prusi-Jit  an  appeuniuiH;  very  much  like 
arut«  Lvy^nia.  The  regioiw  afll'ctcd  ;  the  dUtribiition  of  the  ernp- 
litin ;  the  uniformity  tmi\  peculiar  ehanu-ter  of  the  lesions;  aud 
the  fuiifii*ial  luok  which  alwavd  ai-ouniiiuuiui  these  disetMes,  geu- 
endly  rttlnnl  nil  insight  as  t<i  tli<;ir  real  nature.  If  siisi»ceted, 
the  hi-ton*,  oiurae,  and  terniination  will  serve  to  distinguish  them 
frwm  true  ecxeiiia. 

SvPHiLiH. — Eczema  of  the  scalp  is  nion*  npt  to  l>e  lulitaken  for 
tn'philis  tlian  any  ntlier  Ioe:il  variety  ;  upchn  the  \hm\\  it  r:in  s(Mrt'ely 
be  eiiufouiide>d  with  syphilis.  .\  lortn  of  sy|iliilis  iKtrurrin^  at 
ijines  M|»oo  the  scalp  may  look  very  iiiueh  like  oiiliimry  ecjEcnia 
pu;>iuh»>uin  with  fiAsures;  it  will  Iw  found,  however,  \v\Hm  dose 
e.\aiiunation,  to  lie  syphilis  of  a  su|n'iHeial  ulcerating  lunii,ct>vered 
hy  H-seuiatoit^-ltxrkiiig  eniats.  It  will  generally  liave  a  disgusting 
tnUv,  whieli  syniptoui  alone  will  sometimes  fTcr\T  to  distinguish  it 
fnun  eczema.  In  i-cz^'Uia  it  is  important,  In  all  ejisesj  to  remove 
mistis  ami  other  seitnuktry  muttiT  Iwfore  pninouueliig  diiLgn^Ms; 
ern)r  luav  be  avoidetl  hy  atteininn  to  thl*^  jhjIuI,  'i'lie  utlier  xarie- 
ti««  iff  eczema,  the  ])apular  and  vesieular,  wmnot  well  he  misUiken 
fur  n'philL^.  The  snhjectivc  syni])Umis,  ps|KTially  itching,  are,  as 
a  rule,  absent  in  syphilis. 

Treatment. — Tn  the  oonsideratiou  of  this  portion  of  the  subject 
the  outlines  only  fur  treatment  can  be  given.  To  enter  u[)on  the 
matter  fully  would  carr)-  the  elutpler  l«'vnud  tlic  s|jaec  Uitiigued 
Ut  ii.  Kf-Tema  is  a  [ifTfretly  eumhlc  diseiu*o.  Kur  its  relief  two 
distiuet  iiietliixis  iif  tlicni|ieusis  are  eniplovMl,  one  dirceting  all  its 
foTW  ngaiost  tlic  skin  itself  uh  tlie  nfleiiding  organ,  trusting  by 
this  nicfins  ah>ne  to  rcj^nre  healrli  tn  tlie  part;  tlu- other  endeavor- 
iiig  to  remedy  tlie  di.sor(ler  by  the  empluyuieut  of  internal  or  eou- 
Hitutioual  renittliiT*,  uiteuded  to  act  against  tlie  suurec  oi'  the 
dt!«nse.  The  plan  whieii  apjxiirs  to  me  to  be  the  oorrcet  one,  and 
which  iu  my  exiierience  has  proved  most  satisfaetorj-,  is  that  which 
iignizt^  botli  liKTil  :mil  constitutional  remedies  a.s  being  of  ulinost 
ml  value.  I  am  confident,  viewing  the  matter  in  a  bnriad  light, 
liiat  litis  doctrine  atfords  us  the  best  results  in  pmi-tice. 
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(^xsTirmoNAL  Thkatment.  —  ('ojiKtitiitional  rcmciiits,  if 
judiciously  prt*cribod,  prove  of  decided  lieiiefit  in  the*  majority 
of  cases.  They  arc,  however,  not  deniiinileit  in  evprv  ("Siw,  and, 
uuless  iudientcd,  arc  nut  to  be  reeom mended.  Dit<<-rtiuiiuit)ou  in 
this  matter  y  to  [>e  exertiwHl.  The  suhject  nf  diet  mui*t  in  the  firet 
place  1k'  relcrnsl  to.  Diiririg  iin  attai'k  of  erzmui  it  is  important 
that  the  diet  1}C  8uitid)Ie.  In  those  ease^  where  the  natural  habit 
is  full,  the  fofrfl  ^honld  l>e  plain.  If  there  be  any  distuHwiuee  of 
the  digestive  tnic't,idl  tlHfc?e  a.rli<^U's*  of  fiMxi  which  are  diflicult  of 
digestion — as,  for  example,  jmi'try,  cukes  of  all  dt^criptloo,  gravies 
and  fymrt'?,  |Htrk,  rabbaf^e,  pickles,  cheese,  beer,  wine,  ete. — are  to 
Iw  tnteniieted.  Kxerfi»e  and  fresh  air  are  wnuetinus  t>L*iieti(-ial, 
and  not  infrequently  will  be  found  to  be  valuable  adjuvants  in  tJic 
treatment.  The  state  of  the  Iwwelp  is  to  Ixj  noteil ;  they  rtbould  be 
oi»eii  at  k-a-*!  laur  a  day.  IKsjx'psia,  in  any  form,  >*houUi  nx-eive 
prompt  attention,  and  even*-  mejuir*  emplciyed  to  renietly  the  con- 
dition. Certain  ecwmas  are  both  br<jughl  on  and  kept  up  by 
this  slate.  The  o(»ndition  of  the  kidneys  should  lie  investigated. 
Diuretics  arc  fretpieutly  of  serviw. 

Having  mentioned  in  a  general  way  a  few  of  the  more  promi- 
nent iwint-J  for  treatment,  the  various  reme<lies  whieh  are  found  to 
lie  of  rtervii^*  may  1k^  spoken  of.  l,<axativcji  are  of  value  in  many 
coses,  particularly  in  the  highly  inflammatory  varieties  of  the  dis- 
ease. Saline  ai»erients  esiM^-ially  are  to  Ik*  reconimcudenl ;  among 
thcHe  the  t*ulphate  of  magnei^iuiu  mirupics  a  t-onspiruouH  pcjHttion. 
It  may  be  combined  to  advantage  with  the  ciirbonate  of  magne- 
sium, or  with  iron,  as  in  the  following  prescription  : 

B  Mii|rne«n  .Sulphutix,  |i ; 
Fcrri  SulpbatU,  gr.  iv; 

M.— Sig.  TnblespoonAjl, 
vith  a  goblctful  of  wHt«r,  half  nh  buur  before  brcukfast. 

The  laxative  mineral  spring  waters,  as,  for  example,  tlie  Ha- 
thorn  and  Gevwr  springs  of  Sanitoga,  Ofuer  Rakocz)-,  Hunyadi 
Jdnos.  and  rriedrieh.'»hall  waters,  lu*  iiLw  henetirial  in  many  eases. 
In  infantile  eczema,  in  those  in.sum<«H  where  the  Uiwtds  are  irreg- 
ular, good  will  oflen  be  obtained  from  tlie  employment  of  s\nip 
of  rhubarb,  alone  or  with  magni>sia,  in  rcjH'ati'd  small  doses. 

Where  there  is  a  wated  tongue,  witli  heavy  brcatli,  light-colored 
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evacuatioDfit,  ami  con«tipnti(m,  fimall  doeios  of  tailomL-l  may  soinc- 
tiincs  be  administered  witb  good  result.  At  the  commencement  of 
an  artite  nUn<rk  of  ecaema,  cases  not  infrci)iieritly  require  remetliea 
diiwtwl  against  disorderH  of  the  stomadi,  InnvL-Ls,  and  secreliiint. 
Derangements  of  this  character  must  first  be  rectified^  after  whieh 
other  Twnedios  may  be  prescrilw<i. 

Eczema  occurring  in  f>ld  pcireont*,  »i|ieoially  in  those  of  a  gouty 
rhcumatie  dis|>tisition,  or  iu  th<w<;  wlio  avo  hiyn-vivattin,  ntay  often 
succewfully  treated  with  diuretit*  mid  alkalies,  a"  the  awtnte 
and  carhuuate  nf  prttORi^ium,  in  full  dciKes,  and  the  silkaliiie  natural 
flpring"  waters.  If  the  jiatient  j>o;*sess  u  clebilitute<l  timstitution, 
manifei^ng  signs  of  imi>erfeot  nutrition  or  the  8o-«il]ed  aorofulous 
dupcHition,  cod-Uver  oil  will  prove  n  valuable  remedy.  It  is  of 
KTvice  in  nmuy  cnscs  of  eczema,  and  [mrtioularly  in  ehildreu.  The 
pRparatioQg  of  iron  arc  also  to  Ijc  recommended  ;  the  p_\TUp  of  the 
iodidoj  the  tinctxire  of  the  chloride,  utid  the  wine  beinj;  es|KK'iaIly 
ifieiiil.  Quinine  anil  stn-chiiine,  and  the  various  hitter  toni(5»,  are 
valuable  adjuvants  to  ti-eatnient,  and  may  be  prcserilxKl  as 
may  8eeni  indicjited.  ArKenic  i«  of  unquestionable  lienefit  in 
many  cw*e»,  but,  as  I  have  n-marked  elwwhere  (see  Part  I.,  Treat- 
ment), it  is  very  imjKirlaut  to  select  the  rase,  as  well  as  the  time 
for  itfi  adminihtration.  Given  to  examples  of  e<'zema  indisTini- 
inately,  it  will  prorve  of  more  injury  than  benefit.  In  no  (-utanemw 
diseane  U  more  distTction  eallcil  for  in  the  eniploymcut  of  arsenic 
than  in  eczema.  It  should  never  be  prescribed  if  there  is  any 
diford«r  of  the  dipwrive  ni,-stem.  It  shmild  never  ho  given  in  the 
arute  n^n^  of  the  di.sease ;  it  will  do  at  this  time  more  hann  than 
pood.  It  is  found  to  be  of  especial  valne  in  the  chrouie  jiapular 
fbnn  and  in  the  M|uanioiiK  Hta^^e  of  the  aifection. 

Tar  ha»  in  some  tsi*es  been  usc<I  internally  with  l>enefit  in  the 
»)uiuiious  varietA-  of  the  disease,  GS|M>cially  in  chronic  easw.  Sul- 
phur fpring  waters,  of  which  tlicre  hit  i^itjiL  niiriil>ers  in  our 
niimtrir-,  also  m»t  infrequently  prove  serviceable. 

iTAl-i  TliK.VTMKNT, — For  wa-^hin^  pnri>oscs  onlinnn'  wnter 
be  emploviij ;  in  llmse  caws  wIictc  t lie  nkiti  if*  dcliciite,  dis- 
tilled  water  or  some  of  the  nmrilag^inniis  waters  made  from  bran 
or  fl'jur  may  be  sulistitutwl.  Abhitinns  may  Iw  uh*o«l  either  Lot 
or  cold,  OS  may  be  agreeable  to  the  patient.  Too  frequent  wjush- 
in^  or  general  baths  arc  U>  Ik  avoided;  tliey  have  a  t4;n4)cncy  to 
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inaoeratc  tlie  already  morbid  epulvrnils.  For  cleaiiwing  purptvwe 
both  the  Ktxlu  and  potAtih  stxiiia  itre  iiiudc  use  of.     In  the  niaJDrity 

of  in^tiUKt's  nixlitmn*  cnstilo  soap  suffices ;  but  where  the  cnLstsi  art- 
firmly  ncnitTewt  to  the  Hkin,  or  arc  piled  up  in  niiisjcs,  the  pota^li 
»oiip  may  U;  resortwl  to. 

TIk'  trcjitimnt  nf  ocKcnm  by  means  of  loeal  remedies  is  of  f^reat 
imiwrtiiiuH'.ainl  tietjimidi^  attentive  ciMwidei-ation.  Many  car*e»  may 
be  iTlicvod  by  external  menus  nlouc.  Kxtt^rmil  treatment,  of  one 
kind  or  jinntluTj  in  cjilted  for  iti  !ill  rsw-s  of  the  di«si»e.  There 
are  no  viL-*t.ti  in  wliieli  it  niuy  ncft  U;  u;^ed  vritli  lulvanfajje.  It  i.-*  a 
matter  ahin>f4t  i-s-enliiil  to  ^ui-oessrul  tivatrneiil  that  llie  part  uflli'tMl 
be  seou  by  t]ie  pliysiciau,  for  it  is  in  the  Hr^t  platt  to  l»e  determined 
whether  the  diseiLse  is  aeiite  or  ebnmie,  wlietlicr  the  proees^  i-;  in 
ith  muhl  ai-tive  >tjifre  or  is  Miltsidiiifi;. 

The  variety  of  the  disease  next  presents  itself  for  eonsicjera- 
tinn  ;  the  prinian'  IciiitMW  are  t^^  bi-  souj^lit  for  and  examined,  and 
the  pre>^enei' of  crytheniu,  pii]nd(s,  vi?'i<-k't',  or  piL'^tides  tT'tabhf-hed. 
The  fttago  in  which  the  afteetiou  e.\ii<ts  is  to  be  noted.  The 
mnoitnt  of  i-utitni-oiis  lUsturlinm-e,  hi>?it,  retbiess*,  swelling,  tedema, 
and  other  uUnoi-nial  phtiHJineiia,  arc  all  to  Iw  noted.  The  con- 
dition of  the  epidennis,  whether  intwi  <ir  lait-rateil  artd  torn, 
ghoiilil  t>e  exiunine<l  into.  The  i-hanu-tcr  of  the  eniwli*  and  w«lcs 
iri  nf  HiKnifii'fim-e,  and  the  jin-scnii-  ))r  iib-wnce  ol'  fissuret*  «}niul<! 
lie  observed.  A  questiuu  of  mumeul,  moreover,  to  Ik:  usoertuiut'il 
before  ia-^titiitin;^  treatment,  its  the  extent  of  surfjicc  involved;  the 
whole  Iw.kIv  nijiv  l>e  aft'ectwl,  or  there  niav  be  only  n  sinjjlc  patch. 
The  i-ejrio[i  allaektil  irnif*t  alf-o  Itc  tiikeri  into  lux-oimt.  Fiitallv, 
the  durtitioii  of  the  tlisease,  its  general  history  hs  stated  by  the 
patient,  rinil,  in  piirticnlar,  whiMlur  a  (ii'st  attack  or  a  rcdafjse,  are 
all  niatti-r's  of  coiLH-fiUL-nee. 

In  alinotjt  all  eaws!  of  oeaema  there  are  present  certain  seoondark- 
pnnliiclH  refpiinTif;  immediate  removal.  Tht-M'  eonsist  <tf  cruets, 
j^-ak-^,  aud  l^\t^ltK■otl^  mullerj  which  have  Iktii  ulkjwetl  to  oullcct 
n|n>n  the  hiirfaee.  They  are  to  \w  remov<'d  before  su-tive  remediert 
tun  1h!  advaiita^reou-^ly  appltwi.  Crusts,  if  extensive,  are  to  l>e 
treated  first  wiih  oily  pn^-jmi-ittions  until  satunitinl  and  loosened, 
or  thev  may  at  once  Ik-  a<'t<'<l  upc^n  by  water  and  sojip  or  othiT 
atkalhie  w!i>1r*s.  The  thorough  elransin^  of  the  part  is  a  point 
of  importanrc,  and,  unless  insisted  upon   by  the  physician,  will 
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mrcly  bp  properly  performed  bv  the  |»atient  or  attendant.  Not 
umiiiniufiDly,  n-iMattxl  appIiiatioiLs  uf  oil,  followtsl  by  abundiuiee 
of  (*«rtp  nnd  water,  are  n-Kpiirwl  to  scture  the  dcsinnl  end.  S(»ltw 
are  mni>vr<l  withiiut  diffinilty  by  the  catiie  means.  Water  and 
4QK{>  havL*  tUus  i'ar  tNfti  ulluiU^I  to  niily  n^  means  for  elcniii^in^  the 
dciu.     Their  uses  as  eunitive  ugtiit!*  will  Ijc  presently  referred  to. 

ACXTK  Et-XKMA. — C-antion  is  to  be  observed  in  prewTihin^  for 
thr  acute  ei-zt-ina-s.  Kmii-dift*  whi'-h  are  well  toiemk-d  at  a  later 
Stage  of  the  dbvufie  will,  as  a  rule,  now  be  found  to  be  too  stinm- 
Intin^.  Whatever  the  remedy  app]ie<l,  it  should  b<i  at  first  nsed 
cjvpr  n  •■nudl  r^urfafe,  in  iinkr  to  astvrtiiiii  wlietlior  tlie  efiet't  l>e 
beneiit-ial  or  otherwisst.  .Viiioug  the  many  loitil  sedatives  whidi 
fnim  time  to  time  have  Ikx'II  rorttni mended  for  the  ejirly  wtap's  of 
ecmim,  with  a  view*  of  relieving  the  hi|;ldy  inHnmrnHlorv'  >iyrap> 
tonis  ami  the  iiitoui^^  itehing  ami  burning  sf^nsation^i,  I  shall  men- 
tion tiir^*  only  whieh  arc  of  niwt  vulne.  It  will,  however,  be 
borne  in  mind  that  a  preparation  which  luw  been  of  serx'ice  in  one 
€ai«'  will  uiit  nM-cwsarily  afford  n-Hcf  in  iuiotliisr  <iL«f,  bcirlny:  cvcu, 
perluijit^,  the  ^^omc  gcnenil  fentuics;  peculiarities  of  ?kin  have 
tDDch  to  answer  for.  If,  tlierefore,  one  remedy  does  not  putveedj 
another  must  lie  tried ;  :md  here  T  would  remark  that  it  is  often 
extrcuely  diflicult  to  decide  whetlur  this  or  that  pi-escriptiou  is 
beet  roitcd  to  the  ca«e  at  liaml.  The  patient  Boon  determines  this 
<|iiR«tion  by  the  amount  of  ease  obtained  ;  for  this  is  the  chief  end 
to  which  treatment  in  this  staf;;e  of  |]ie  allk-tion  is  ilirei-tcd. 

In  acute  vcsii-ulnr  or  erythoujat^jus  eczenm  but  little  !j<wp  or 
water  should  be  employe*! ;  the  parts  should  seldom  lie  washed,  for 
in  the  majoritvof  iiistanei^  water  irritates  the  skin.  In  the  plaiv 
of  iraBhii^%  tlie  surface  may  l>e  (lowdered  from  time  t^»  time  with  a 
duf>tin(;  powder  composed  of  st«rch  and  simill  fjuantities  of  oxid« 
nf  zinc  and  pnvderud  camphor : 

R  Pulv.  Amjli,  Jvi ; 

Piilv.  Ziiid  oiidi.jiss; 

Pulv.  Cumplione,  3*s. 
SI. — Stg.  Duatini:  powder. 

Powders  of  this  d4a^cri])tion  may  also  be  matle  with  lycoptMlium, 
Frcui-h  chalk,  carbonate  of  zinc,  uirbfi'unli;  of  inii^ncsiuni,  and 
IaIc,  in  varjing  proportions,  with  or  without  starch.      Iiutcad 
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of  powiU'ni,  lotions  may  hv-  rmploywl.  T  am  in  tlm  habit  of  treating 
many  cases  of  at-uto  vesicular  cczoma  with  lotjo  nijfm  and  oxide  of 
ziiif  ointment,  awwrding  to  the  follow-injj;  plan,  suggested  to  loe 
by  Dr.  White,  of  I^iston.  The  affinrted  |wirt  is  tJ>  Iw  ImiIIimI  with 
tiic  lotion,  full  ^tren^h  or  diiuted  with  equal  |»artii  of  time  water, 
applied  by  means  of  a  s])on}re  or  a  piece  of  clotli,  tor  fifteen 
minutes  tit  a  time,  and  at  intervals  of  a  few  houre  or  longer ;  the 
sediment  should  be  |icrmittod  to  reiimin  on  the  skin.  After  the 
«pplietition,  a  small  quantity  of  oxide  of  ziue  oiutiuent  is  to  be 
nd>l>eil  gently  over  the  part.  Ah  a  rale,  the  itehin^  and  burning 
are  relieved  at  onw,  and  the  cll-^ease  is  often  arn*led  in  its  course. 
A  lotion  eon«ir'ting  of  lend  water,  eight  ounees ;  glyeeriue,  two 
dracho]^  will  U*  found  useful.  Carbolic  arid,  adraehm;  glycerme, 
four  drcU-hms  ;  distilled  water,  a  pint,  r>au  also  Ix'  iXH-onimended; 
the  strength  niiiv  In'  inrrtswxl  or  diminished  aoeonling  to  the  efleot 
procbieed.  Dilute  hydroeyanic  aeid,  a  few  drachms  to  the  pint,  is 
also  a  sKM^ati^■e  of  W)ine  value. 

The  folloAving  may  also  Ixi  used.:  au  ouuw  of  finely  levigatixl 
calamiiK'  jwiwiler;  two  dmclims  of  glycerine;  half  an  oun<-c  of 
oxide  of  zinc;  and  six  otuient  of  water.  It  should  be  applied  fre- 
quently, by  mcuus  of  a  sponge,  allowing  the  <4e<]inient  to  n>niain 
n\Mm  the  skin,  A  like  lotion  is  eomjjosed  of  oxide  of  zinc,  three 
drachms;  glyeerine,  one  dnu'hm ;  llnie  water,  ei^lit  oiinepH.  To 
tliLS  may  sometimes  be  added  with  advantage  a  drarhm  or  two  of 
the  liquor  pieis  alkaliuus,  or  a  few  drachms  of  altwhol.  The  Hqid 
cxtraet  of  grindelia  robusta  is  another  good  remedy,  used  as  a 
hitinn,  ill  the  stiTrigtli  *.if  a  linichnt  or  two  to  from  fimr  to  eight 
ouuws  of  water.  A  lotion  a(m|Kiseti  of  two  draelmis  of  tlie  "  liquor 
carbonis  detergens ,"  *  one  drarhm  of  glycerine,  and  four  oiinees  of 
rfwe  water,  will  lje  finind  suitable  to  many  «LSOti.  1  have  muruiver 
usimI  with  l»enefit  in  dittasetl  vesii-o-pajnilar  (vzenia  a  lotion  of 
thymol,  fifteen  grains;  glyeerine,  two  draehms ;  ale^ihol,  one  ounce  j 
water,  five  outiL-es. 

AVcak  alkaline  lotion<i,  as.  for  example,  one  dnirhnt  of  biear- 
Itonate  of  s<Mlium  or  half  a  draehni  of  bomx  to  eight  oum-es  of 
water,  may  also  be  tried.    Cloths  stee|>cd  in  hot  water,  a^  hot  as 
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*  A  *ihtur«led  Alcohollt  lolution  of  coat  tar.     It  ti  prepared  by  WHgllt 
Co.,  of  London  i  aUo  hy  J.  P.  Ketning;ton,  of  PhiUtlelplnn. 
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cAii  be  txinie,  aiid  wruii^  out  and  applied  to  the  |iartH,  at  tlmos 
affiird  tciiipnmrv  u'ltef  from  the  itohinj;. 

In  iimnv  fws**,  ointnicntH  Bwm  to  aa><\ver  liotter  than  Uttiniw. 
The  oxide  of  ziuc  uititnient  is  a  wx-ll-kiiown  aiid  exwllcjit  prep- 
anUioii.  iulminil>ly  adapted  for  many  discs,  and  may  W  omploywl 
rithcr  idone  or  with  other  reniedit*.  It*  it  Ik*  hcnzoatwl,  only  ii 
very  i^mull  ipiaiitity  of  l)otiz(>iii  shouUI  l>e  tLstnl.  To  iimke  it  more 
w-ilativc,  a  drachm  uf  spirit  of  camphor  may  Ix*  added  to  the 
wmrp,  an  nrijriiially  suj^^wtiHl  hy  Wilson.  Olcntr  of  zlni%  in  the 
fumi  of  lui  ointment,  ris  reetHnmcndetl  by  (.'nx-kiM',  of  Ijoitdon,  ts 
also  a  useful  ppejmration.*  It  may  be  pi-esenlxil  with  one  \mrt 
of  pt?trolpnm  ointment  or  olive  oil  or  two  psirtJ*  of  lard. 

The  !<ubnttnite  of  Uisnmlli  may  also  pnjve  si-rviwahle  in  the 
form  of  an  ointment,  a^  in  the  fullowinjr  prest^-nption: 


B  Bismuthi  >^ubnitratU,  jMi 

Adipis  BenKoati,  Ji. 
ii.  ft.  un£t 

Where  a  «tft  oiutmeiit  is  rwjuired,  a  half  dituiiin  of  jjrlyeerine 
nay  often  be  added  with  advantage.  Camphor  may  aWj  be  em- 
ployed in  tlie  form  of  an  ointment,  alone  or  with  oxide  of  jdnc 
ply«;riue.  The  iip{K-udi-d  furitmla  makes  an  a*-*-eptalile  oiut- 
it,  wliieh  may  he  us«l  in  the  early  jjta;^'  of  voeiculation : 

R  Pulv.  Vtimyhorto,  ^i ; 

I'ulv.  Ziiifi  Oxidi,  311  ; 

Gl.vecnnie,  f^w  • 

AdipiB  BenzoHti,  ^vi. 
M.  Ft.  unet. 

Diachylon  ointmenl,  made  a^.'oirdiiig^  Ut  the  forinnla  oi'  Helfni, 
is  A  ven'  useful  preparation.  It  is  most  etlectivc  when  spread 
U|Mia  chilhr^  and  applied  rloM'ly  to  the  tfkin  by  memw  of  bandages. 
It  IB  jirqwred  aa  foUowa : 


*  Ve.  Crocker  give*  llie  following  tltrwltoru  fur  making  tlto  uleiito  of  sine*. 
Tftkp  (^n^  [inri  nf  oxide  of  zinc  mnd  ei^ht  puna  uf  oleic  Acid ;  «tir  together; 
alltiw  to  sliind  two  houra;  heat  uiilil  dissoU-ed.  On  cooling,  a  yellowlsh- 
«hil»  hard  nuuM  results,  wbicb  may  be  varioUily  nmde  into  an  ointment. 
Brit.  MeU.  Jour.,  Oct.  2G,  ltlH«. 
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B  OVi  OlUnOpL,  f^xr; 
Lillisrgjrri,  3iii,  ^v't; 

Atju«>,  q.  8. 

Coquc.  M.  F(.  uagU* 

A  mmilar  ointment  may  be  prejiaretl  with  one  jiart  of  oil  of 
sweet  almouil  lo  tvv*)  iKirl>  nf  lead  plitttcr.  il*  su;rj^t*ti''I  Ipy  TjtyKtr,  <if 
Xew  Yurk.  K<|iial  jmns  ol'  IcsmI  plaster  aiul  [K'troleiim  ointmeiit» 
lUK  pnijKi(«nl  by  Pifliinl,  al>4)  tymstituU;  an  elegant  nintmeiil,  which 
will  \yc.  found  ii'*<."riil.t  Olive  oil,  oil  of  sweet  ahnoiid,  and  dilute 
glyoerine  may  aUi  Ik*  useil  at^  sootJiinj;  dressings;  likewise  cold 
(Team,  i-ne-nnilKT  ointment,  and  (jlytvrole  of  starch. 

In  eczema  papii1it>inn  the  inflammation  i»  not  <lifluse,  us  in  tlic 
vesicular  and  irytlicmatoiw  varieties,  lint  is  otrennimTihed,  the 
papules  Ix-in^  Hf^iutlly  dis<>it;te.  Tin*  iidlatumaliou,  (vtnhie<|nently, 
is  of  (|uite  a  difierenl  character,  aiul  ptmiues,  us  a  rule,  a  more 
ehronic  eoni-se.  Sw^thinp  applieatioas  are  i>f  little  lienefit  here: 
more  utimiilafin^:  iviiittliL-^,  if*  the  vurioiLs  8o-i'jd]e<l  antiprurities 
ustnl  iu  the  ehrtmic  Hinpe  of  the  dieciwc,  will  lie  found  of  more 
ftervi<T'  than  blan«l  pn'pnnilioa*.  OHrliolie  acid,  iis  a  lotion,  is*  the 
most  valnahle  i-enuily  wfueli  we  |>oAsetw  ior  |>i)pular  eezema.  The 
fornnilu  already  given  will  bo  found  suitable  for  many  cases. 


*  Tho  follou-in;;  (Hrcctione  ire  noces&Ary.  The  oil  lit  lo  Ih*  misrd  witli  h 
pinl  of  wnt*r,  mid  lioalcd  by  means  of  a  atcAin-balh  ti>  l)oJliiip,  the  fintly- 
]j<^«rd(!reil  Utliurge  tH^irf;  lifted  in  and  stirriHl  cmiliniiRlly  ;  |)iu  iHiiling  U  U> 
he  kppl  tiji  until  the  minute  pirtiolca  of  litharge  hiivc  entirely  di6np|T4>an'd. 
During  Iho  cookinjf  pmcess  m  few  ourcea  more  of  water  «r«  to  lift  added  from 
time  to  timt',  no  lliitt  wlu'ii  wmplotod  water  otill  remains  In  tho  vfi*M«l.  The 
mixture  i»  to  Iw  Hlin-eil  iinlil  cool.  The  ointment  is  ditflnilt  to  pr<>|>are,  and 
requirw  «kilfiil  maiiipulaliun.  Wlion  properly  made,  it  should  bo  of  a  lif>hl^ 
yellowish  I'uliir  uuil  nf  xhe  ponbistence  of  butter.  To  Insure  a  good  artitJe  it 
U  e«*euli(il  thai  th«  very  but  ulivo  oil  and  Iho  fituMt  litharge  bo  employed. 
Id  addition  t-«  tho  meihix)  given  fur  iu  pn-parulion,  it  may  also  be  made 
with  four  paru  o(  diachylon  plaftt(>r  nnd  two  or  three  part*  of  olive  oil,  tho 
two  «>iib«ttuncvt>  Wing  melted,  and  stirred  until  cixil.  The  proportion  of  tbe 
oil  neceuary  (o  pr<MliiCG  a  drm  ointmtmt  will  vary  with  Ihe  coii»i*Uincv  of  the 
pliuter;  the  older  and  harder  thu  plaster,  (lie  moro  oil  will  bo  nyjuired.  The 
ointment,  however,  nwultine  fn>'n  ibis  prw-iw*  of  manufacliinj  ii  somewbftt 
diffennt  from  lln;  former,  nad  in  itpt  to  \w  morn  alringy.  Me«<»p<.  McKelvay, 
Cramer  &  Small,  and  J.  1'.  UemingU.n,  a[>.tlhtK-«rif»,  have  flirni»ltod  me, 
from  tinio  Ui  lime,  wilh  a  i^iilifsfaclnry  jirejinralMin. 

t  In  both  uf  thiow  uintmenu  the  proporiiona  miwi  vary  with  the  . 
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LotioQit  arc  mucli  to  be  preferred  over  ointments  for  the  trcntment 
(»f  tliw  variety  of  tlie  ilirn-iise. 

Il  iiwil  !*tanvh'  Ih!  n-iiiiirki'tl  lliat  it  in  im|>«ie«ib]e  to  tlniw  the 
line  dcKiiitcly  between  aeute  and  ehronie  eczema, — ti»  state  exactly 
when  the  inriiior  [nwi*!*  into  the  latter.  In  jiractiee,  however,  it 
V*  fbiiiul  tliat,  lu*  a  rule,  the  aciit*-  t^tagi^ !«  hriff,  libeling  iwually  fnnii 
a  few  days  to  a  fortnight.  In  the  wjkction  of  remedies  the  phy- 
^inn  miiM  Ije  guiileiJ  rather  by  i!ie  pathuloojiitil  rhnnjj**'  which 
have  taken  jilacx*  ihiui  hy  the  h'njj:tli  of  time  which  tlie  diwaw-'  has 
exUtcd.  Sime  of  the  rcincdie**  to  be  referred  to  pi*cseiitly  in 
speaking  of  the  locjd  treatment  of  ehronic  eezema  may  at  timcH 
be  ustil  with  liem'tit  i|uile  early  in  tlu;  rourHi!  of  the  diswL-if.  I 
ihallf  however,  refer  t«  this^  .siilijoet  ajniin  in  cnusidmny  the  treat- 
ment of  tlic  discaA>  j«  it  attacks  jwirtieiilar  regions  of  the  IkkIv. 

ClIRDMr  Fx'ZKMA. — Afler  a  few  thty^  ur  wi^ks,  the  aeitte 
prwe>«  will,  in  nio^-t  iiip'taiitx's,  have  f^uWidnl  to  a  j;reHt  extent, 
aud  father  remedies  n-ill  Ik  found  mure  servieetible.  Cru^ti-  }<h4)uld 
never  l>e  pernn'tte«l  t*»  form  ;  they  j^hould  Ix*  n-movt^l  hy  tlu-  niraiia 
almuly  iiidictiteil.  In  many  ejiwH  the  tre:iitniiHTil  jii.-*t  nfirn'd  to 
for  the  aeute  stago  Horvts  also  for  lati^r  sUgct^;  more  stinmlatin^; 
appli'-jiiii^ins,  however,  are  nmially  rc*jnired. 

CarU>lic  aeid,  in  varying  strength,  here,  iw  in  the  aeute  stage, 
is  one  of  our  mo»t  iwefnl  renuslieH;  it  may  lie  employed  in  the 
fomi  either  of  loiton  or  of  ointment.  In  the  pro|X"rtion  of  ten  or 
flfippn  minims  to  the  ounee  of  ointment  it  will  Ix'  (oimd  wn'iceablc 
iu  both  verticiilar  ;uid  erj-thenintons  et-zenm ;  it  may  Ik-  i^anhinefl 
wlvauto^'ouifly  with  the  l>enwKited  oxide  of  Kinc  ointment.  It  is 
a  \"ahiahle  antipruritic  remedy,  and  is  one  of  the  few  substances 
which  may  l)e  relied  njHin.  In  (Iuh  r-onneition  thymolj  n-coai- 
mended  by  CnK^ker,*^  in  ihe  form  of  an  ointment  or  lotion,  iu  the 
slronplh  of  from  five  to  twenty  frrains  to  the  oiim-e,  may  also  l>e 
mentioned.  Sfmicwhat  similar  in  cfleft  to  t7irI)oli(T  ac-id  are  the 
pn-parotirma  of  tar,  which  are  the  most  servieeaUe  of  all  external 
remedies.  To  oUnin  gocxi  resnlts  they  must  be  Immllwl  with 
fttTp;  iintc»4  n*<l  at  the  proper  time  and  in  (*uitablc  '*trenf;(h, 
thpy  Ber\X'  only  to  irritjite,  and  when  thin  occurs  they  ntv  U>  Iw 
■inodunod  al  onc(>.     Tar  is  of  most  l)euefit  when  the  diwaiw  hafl 
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complolcly  r«ioh«l  the  cltnuiic  t*ti»ge.  It  u*  never  to  be  appliw? 
in  the  :icnte  stage.  If  there  Ik;  niiirh  inflamimitioii  and  ^wellinjr, 
it  likc'wwe  s)umhl  be  withheld.  The  more  ehrxinie  tliu  wmdilion, 
the  more  likelihood  is  there  of  its  lieing  tolerated.  The  mode 
of  applii-nlinii,  nml  tlx!  j^Iiiii^Ii,  are  (u  be  detertiilneil  lu^  the  du- 
«!»«'  iri  lipuii  out'  part  of  the  IkkIv  or  another.  Oiiitineiits  of 
vark'ing  pr^iiiortions  are  the  meet  siiitjible  means  of  applying  tar, 
for,  in  iidilition  tf>  thi*  titiinnlatiii;;  eliect  of  thf  renuily,  an  i*moI- 
lit-nt  etVect  ifs  obtained.  The  ointment  should  not  Iw  t<xt  fitn>ng ; 
from  one  to  two  drachms  of  the  tar  to  the  oiinee  are  nsnally  suf- 
firient.  The  .«tn*iifrlh  niay  Ix*  inepeaacHl  sliould  the  part  «ill  for 
more  ptimulatiou.  Tlie  two  forma  of  tar  eomnionly  nstd  art 
pix  liquida  and  oleum  ttwlintim.  They  may  1k'  npplieil  in  the 
giame  manner,  anil  have  a  similar  effect  ujion  tlie  ^kin. 

B   Otoi  Cudiiil,  r^iM  ; 

Ceruli  Siii)|>1itiis,  31 ; 

01.  Aniygdnl.  Amar.,  gil.  vi. 
M.  Ft.  uiigt. 

This  constitutes  one  of  the  most  elegant  nf  the  tarry  ointment» 
Flbid  pre|»aratioti!<  are  letter  adapted  t<:)  the  !«'alp  than  oiiuiuents.  1 
Thiw,  hir  18  giinietimts  employed  with  ex(^>llent  result  uiwu  tlie 
seal])  «Miibiiied  with  aleohol,  as  in  the  apfieuded  prescription  : 

B  I'icij  LiquidK.  fgi ; 

(jlyceriniD,  f^t ; 

Alcobolis,  i^vi ; 

Ul.  Amv^al.  Amar.,  gtt.  xv. 
M.— Sig.  Til  be  rubbed  tlrmly  into  tlte  ik'tn. 

In  wliatever  way  it  h  employe*!,  the  ixirt  should  be  well 
rubljod  with  it  twiec  daily  by  meaiia  of  a  pieee  of  flimnel  nij;. 
The  ointment  t^honld  not  merely  Ih-  j*nieared  over  the  stuTaLx-,  but 
firmly  rublMxl  in  tor  ten  or  fifteen  luinute}-.  A  very  sniaH  <|iian- 
tity  should  be  iisod  for  ewh  applinttinn,  whieh  should  Ix;  worked 
into  the  jikiti  nirfil  it  ha^  Iteen  <|utli'!  eonaumed.  The  same 
direeiifwi.'*  apply  to  the  fluiil  jtn'jmnil loiw.  Tur  is  also  advanta- 
gcouiily  combined  with  i?oap  in  the  treatment  of  M?.<-ma.  In  the 
verj'  thick,  old,  Icjither)*  patehew  of  elirnnio  di-sea**,  eijtial  ixirts  of 
alcohol,  saiMj  viridis,  aud  pix  liijuidu  may  l»e  appliiMl  in  the  same 
way  as  the  other  ppeimrationj*  just  alluded  to.     To  pnKluce  a 
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KtronfTPr  inipnwinn,  iMitflK**!  niiiv  U'  usimI  in  pliuip  of  (hp  amip,  in 
tiif  btrt>iigtli  uf  i'roin  five  to  liftecu  j;;niins  to  each  ouni'e  of  the 
niuctnrv.  Dr.  Bnlkley,  of  New  York,  luw  given  to  the  profession 
m  TRlimble  alkaline?  tarry  pr<i>[Kiniti(>n,  whirli  |>iKiH«»MtH  the  oilvan- 
ta^  over  the  usual  plain  tar  in  tliat  it  ecimbiiics  with  water  and 
con  lie  dilutee!  to  meet  the  requii-euients  of  the  case.  The  fuUuw- 
ing  ii;  the  formula : 

B  Picis  Liquidw,  T^Vi ; 
Fot«s»»  Uuustics,  3i ; 
Aqun  De»tillii(9e,  f5v. 
3C.* — Sig.  ■'  Ltquor  Picit)  Alkalinus."     To  b«  us«d  dilut«4. 

It  may  U?  um\\  in  the  form  (vf  a  lotion  oi-  with  ointment.  As  a 
lotiou  it  is  to  U-  diluted  witJi  water, — fi-om  one  to  four  or  more 
drachms  to  the  pint,  aeeonling  to  the  state  of  the  skin  and  the 
trasoeptibilit^'  of  the  imlividual.  Care  should  Iw  observed  not  to 
nmke  the  mixture  too  stronp  at  first,  frir  it  will  l>e  reineinlierod 
Uial  it  posHCtises  a  large  pi-ftjxirtiou  uf  i-au-stie  potjL«h,  which  may 
uct  injuriously  nyton  the  skin.  I  have  seen  disagreeable  results 
frr»ni  itj*  iiijudieiiiiis  use.  In  infiltratetl,  lo«dized  ps^tches  it  can, 
<if  rourw',  Ik'  eniployotl  nmdi  wtron^r,  as,  for  exanijilej  one  pui"t  t" 
five  or  ten  port^  of  water,  followed  by  the  use  of  some  oinLmenl. 
The  bi|Uor  piel-j  Hlkaliniu^  may  also  be  combined  with  ointment, 
from  one  to  two  <imrhms  to  the  oun<v. 

Various  soajie  are  employed  in  the  treatment  of  cczcnm.  ('om- 
mon  hard  or  soda  soap,  of  which  the  variety  known  as  ca^ile  is 
the  tj'pe,  may  l»e  twetl  for  pur|KiHes  of  onlinary  eleansinp,  but  to 
obtain  stronger  detci^nt  clViM't^  the  ]MiliL-?h  so:ips  arc  trroii^ht  into 
requisition,  and  perform  a  very  important  \n\vt  in  the  handling  of 
oertun  eczemas.  It  must  Ik*  remendiere*!  that  all  so;i[is  arr;  more 
or  U»  alkaline,  m  they  art-  liat-d  or  soft,  atiil  ae<iniliug  to  their 
qtiiUit\',  and  that  unless  ortiered  judiciously  they  may  be  pro- 
dnctive  of  mi^'hief.  This  reniark  applies  [Kirtic-ularly  to  the 
nrong;  potash  soaps  known  under  the  names  uf  sapo  mollis,  sap) 
virklifl»  black  s«^»ap,  brown  soap,  and  soft  soap,  which  oontaiu  a 
certain  amount  of  free  alkali.  .Sapo  \-iridis  has  numerous  uses 
ia  eczema.    Ifc  may  be  employed  aioue  or  with  alcohol  in  tiie  form 

*  Tb«  potjuu  Is  to  be  dlnolved  In  the  water,  and  gmiuitUy  added  to  the 
tax  witli  rubbing  in  a  mortAT. 
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of  an  aloilmlic  wtSutinn.  (See  p.  114.)  Tt  is  an  imIiH[>eni'n1)le 
detereivi;  agt'Ut,  and  may  IVtHiueulIy  be  nppHcd  In  cUainw  |>aU'iicfl 
of  their  CTUnts  and  w-alcw  previous  to  the  uw  of  other  reniwlies^* 

It  is  in  the  <'4iii<litinii  whi<*li  h.Ts  Iwen  (hwriUiI  uihler  the  name 
of  eczt;nuii  rubrutu  tlial  «ipt>  viridiy  Is  found  uf  (jrcattwl  value. t  It 
is  in  these  chscs  cmplnyc*!  tsysteinatiettUy  and  in  eAMijunetion  mih 
an  ointnient.  The  more  Incnlized  the  disease,  the  better  are  the 
chances  fur  r-ueei^is ;  in  faet,  it  may  be  stated  that,  g»  a  rul«,  tliis 
plan  of  treatment  is  to  be  adopte<l  only  in  cjujcs  where  tlie  di;M.'( 
iri  cronfinwl  to  one  or  several  patehtw.  Where  the  coxenia  is  dif- 
fuswl,  and  t;-  upMi  various  [Kirts  of  the  bfxly,  other  melhwlf  answer 
better.  In  those  frequent,  old  e^'-'zemas  of  the  legs,  it  is  tlie  treat- 
ment par  exceiitjict,  tin(\  effwtri  ehanget>  which  are  iwtially  striking. 
It  may  generally  l>e  relied  ajxni  in  tliei*e  ca-ses  when  other  remedies 
have  failed.  It  is  also  to  be  directed  m  certain  other  local  forms, 
as,  for  example,  in  infiltrated  eczemas  of  the  hands  and  arms,  iu 
diritnic  eczenwis  of  the  face,  and,  indeed,  in  all  cases  where  the 
afieetiou  is  l<K-idizcd  u]Hm  a  jMuli<*ular  region. 

The  treatment  consists  in  the  application  of  the  soap,  followed 
imnuNiiately  by  the  use  of  an  oily  ointment.  Soap  ajiplie*!  alone, 
in  any  form  of  iM'Ztnna,  acti*  iw  a  mild  ■nmstitT  lual  at*  an  irritant, 
and  as  a  rtde  tends  only  to  increase  the  discsise.  This  is  a  point 
never  to  be  lost  sij^ht  of;  much  danuige  is  often  infliete^  by  the  in- 
discriminate and  Um  free  uae  of  f^trong  soap.  The  ointment  n.«cil 
ill  prefcrcnw  l>y  Professor  Ilcbra,  and  the  one  which  is  unquestion- 
ably the  l)est,  is  the  diachylon  ointment  already  spoken  of.  The 
acicdinjianvinjx  instructions  are  to  1*  inij>licillv  adhewd  to.  A 
sinaU  Junij>  nf  the  soap,  the  sbx  of  a  nut,  is  smeared  uimiu  a 
piece  of  wet  flannel ;  this  is  to  be  appUwl  directly  to  the  patch  of 
<lisea>je,  and  rnblml  firndy  and  witli  miKlerute  pn^^ure  u|Kin  the 


*  In  order  To  securo  uniform  reaulu  from  the  use  of  the  loiip,  It  is  veil  to 
makd  oeo  nlwuvri  of  an  atllclt;  wliich  U  )cnown  co  ]»>««««*  a  definite  tur^ngth. 
Tbnt  luunufiietiirotl  by  Duvbnioi*,  Htiitlgart,  tiorinuny,  U  ibe  mot  rellitbl* 
ftimp  of  the  kiiiil  with  which  I  nm  acquiitDiMl-  It  U  imported  by  Air.  McKel* 
WHf  and  Mr.  Rvmington,  af  ilm  citj-. 

f  To  Uvbm  Iwlungs  ibe  hunur  uf  hnvirig  Wen  ibc  Hr»t  to  iti»tilut«  (he 
method  of  trcalnicnt  nbout  to  W  described.  It  ii,  1  think,  one  of  the  mo«l 
ftnt>urlnj>l  cotitrlbiitiunn  thnt  bnve  ever  l>een  given  to  outuneoun  tln-rn pontiff 
to  have  ic  provo  ftiicco»flfu1  it  in  cMenlUI  that  the  initruclion*  for  iis  proper 
porfurniancc  bo  faithfully  carriL-d  out. 
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*kin  until  all  trarcs  of  the  srwp  hnvo  (3iwtp|irnrc<l.  The  pipoo  of 
tiatifu-l  may  nnw  Ih'  (lip|H-<l  into  warm  w:it)T  ninJ  :icpiin  applied  in 
the  same  niaiuier  to  the  part,  whcu  ttn  ahuiuluiil  lather  vdW  be 
frrtTue*].  Won*  water  fnim  time  to  time  may  Im'  inldtxl,  until 
cvpiuus  ymlfi  ittvt-r  the  ykin,  whtn  witli  ck'iiii  wiiU-r  tinr  ili^ii&ui 
tiuHatv;  is  lli(trou^ily  wu>li(tl  off,  fretti  from  all  i^if^iM  of  i*(Mip,  and 
t«refnlly  driwj  with  a  wtft  eloth  or  towel.  The  nilil»in]r  should 
l)e  perforniwi  with  a  certjiin  anictimt  of  fimv^  to  I*  n'jrnlal('<l  hv 
tiic  lutumut  uf  intiltratioii,  tlic  region  allix'tiN].  nud  the  sensibility 
of  the  skin.  The  rime  <Kvnpie<l  in  the  prix'e!*p'  nlwo  must  l)e  gov- 
erned hy  the  effwt  pnNhuxil ;  in  slight  at^t^  Hve  or  (en  ruiinites 
may  prove  !«iiffieii-nt,  while  in  diiek  iitfiltrationti,  ef*|>ei'ially  iqxin 
iib4(>a*«ihle  regioiw  of  the  Uxly,  twenty  iiiinntRs  may  Iw  advauta- 
geuufily  ex[>cnded  at  caeh  ujicnUinn.  Tlie  tirst  aiiplicsitinri  should 
alway.H  be  soniewiiat  moderate,  that  tiwj  great  a  de^^trnetion  of 
e|>idermis  be  not  produec<l,  thereby  cniwin^  soreness.  The  een- 
itiouis  of  the  leitient  will,  however^  alwavs  s«erve  an  m  guide  uj)i>n 
IhiH  |H>iut.  The  appli^-utiun  h*  not  ])aiuful,  dj^  nii^;lit  be  ^uppue^, 
bot,  on  the  cfintrary,  i»  a-^ually  ajireejible,  and  destroys  the  itching. 
A«  a  rule,  it  at  onec  alH»nls  ease  to  the  patient,  who  penerally 
exprw^tt*  hiniitelf  pleaM-d  witli  the  i)|K.Tution.  The  |mrt  imuie- 
diatcly  after  the  washin)^  pi*e«'nts  a  red  and  an^r^-  appearance ;  the 
skin  i»  elcan,  tense,  and  shining,  sliowin];  the  epide]*niis  to  be  thin 
and  iin|>oHtH.'tIy  forme<i.  Here  juul  there  niinutp  pnncta  may  oflen 
lie  ^wt\,  frtjm  whidi  clear  serum  orizes  out  in  i>in-point  drops. 

Tlio  port  is  now  ready  tor  tlie  ointment,  whieh  should  be  pre- 
pared belVire  the  washinjr  is  he^un,  mt  that  no  time  may  U'  ]*»st  in 
applying  it,  for  no  delay  ib  jJtTnjiwsible  in  this  stiige  of  the  oiK*ra- 
tviu.  The  ointment  h  to  be  spread  with  a  larjre  s[mtnla  or  knife 
upttn  strip*^  or  pieiT**  of  wifl,  flexible  muslin  wliieh  have  Iieen  cut 
tn  the  j-ize  of  llie  |mteh  or  extent  of  dls,'a8ed  suilare.  Il  is  not 
well  to  make  one  hxi^'  piece  cover  the  whole,  but  is  preferable  to 
have  several  pieres,  in  onler  tliat  they  may  l>e  the  Ixftter  :ulapte<l  to 
the  skin.  The  ointment  should  be  sprcmi  quite  ihiekly  upon  tlie 
ni^.  a.<i  thick  a."«  the  Iwek  of  an  ordinan-  tiible-knife.  The  port  is 
nirw  to  be  enveloped  Avith  tliese  cloths  in  n  neat  manner,  so  that  no 
t'oliU  or  wrinkltw  may  (xx-ur,  taking  in  the  whole  surfare  which 
lu»<  l>f«'n  (»nbj*H--twl  to  the  wKip.  Il  U  nnjre  prudent  tu  apply  the 
oioUneut  too  freely  than  too  scantily.     Finally,  the  part  ehould 
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have  outside  ('lotlif*  applied,  to  prevent  tlie  oil  from  oozing  tlirougli, 
uiid  Ih!  Ixjuud  duMu  by  meaus  of  strip»^  or  ii  Uuida;^.  The  baud- 
age  is  ako  a  matter  of  moment,  for  itf.  pn.>per  appiicotioo  contrib- 
utes materially  to  the  sintKsw  of  tlie  tretitnu'iil.  ft  ij*  essential  that 
tlie  uiutment  be  Urau^lit  iuto  close  coutuct  with  the  skiu,  aud  tliat 
it  be  kept  in  tliis  pocsition.  If  the  regiou  l)e  not  extensive,  tlje 
imtient  mnv  he  perniirt*"*]  to  ^i  nHoiit  as  luiial,  care  being  exercise*! 
that  the  dre^tsiii)^  are  not  dislurljed. 

This  entire  (HK-ratiun  is  to  be  re|M?atcd  in  exactly  the  flame 
manner,  and  with  rhn  Hame  attention  to  minutiae,  txviee  daily,  in 
the  niornirig  and  Ifcforc  retirinj!;.  Usually  iinprovenient  will  be 
noticeil  at  ouoe.  The  jintient  will  obtain  relief  from  the  itching 
at  the  first  rubbing  witli  the  soap,  and  ilifided  c^wnfort  after  tJie 
ointment  h:m  lietn  on  far  a  short  time.  The  pnK'cchii'e  is  one  of 
the  mtrtt  etteetual  means  which  we  jw^sess  of  afilbrding  immodiutc 
relief  from  the  itching:. 

In  extensive  and  nld  pntohos  of  eczema  it  is*  at  timcfi  neoes'*orT 
t*)  have  recourse  to  a  more  [Knverful  c^iusde  Uiau  the  i*ajKi  viri- 
di&,  in  which  case  a  solution  in  water  of  pt>ta«(*a  may  be  applied. 
The  strength  may  vary  from  ten  grains  to  half  a  dnu'hni  or 
even  n  drm'bm  tn  the  onm*e;  but  extreme  cjLntion  w  nwes(«ir\'  in 
the  use  of  such  stnm)^  remedic'ii,  which  should  in  every  cai*e  be 
employed  by  the  physician  himself.  The  stronger  the  appli^intion, 
the  lew*  often  shouUI  it  Ih;  i-ciwatetl ;  tmtv  every  other  day,  or  twice 
or  even  once  a  week,  will  in  mu^t  ca.«cs  Ixr  sulUcicnt  tor  any  of  tlie 
just^ mentioned  solutions.  Tlie  effect  of  the  cauj^tJc  in  these  cases 
shimld  1k'  nifMlenifeHl  b^'  cold  water  rloths  niul  oompres^es,  after 
which  the  iinyueutum  diachyli  may  Ix;  ased  as  ttescrilxsl. 

There  are  numerous  other  remedies  and  modes  of  treatment  for 
the  ehronii-  j^tagf'  of  eczema,  some  of  which  are  of  great  value  and 
may  hc]-e  be  refcnvfi  to.  The  nureurial  jtrcpanittonf*  (K-cupy  the 
first  plaee  in  the  list,  and  will  Ije  found  exctiihng^ly  a-*eful  in  many 
c:u4eSj  p;ir(i(:ularly  where  the  clisi3we  is  c<mfineil  to  a  small  area 
without  tendency  to  spread.  Calomel  is  without  <|tK'stioii  the  innxt 
valuable,  in  the  strengrth  of  half  a  dnuhtn  or  a  ilrailini  to  ilie 
oonoe.  The  red  oxide  of  niercurj-,  vai'ying  iu  strerif^tli  from  five 
U^  thirty  grains  to  the  oun«\  an<l  anuuoniiited  mercury,  in  the 
saint!  jjnijKjrtion,  are  alH>  of  value.  The  latter  in  less  severe  in 
its  action  than  the  red  oxide,  and  may  be  prcserilx'd  with  good 
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n"^ult  ill  the  pti-jEtnlar  wzt'maf<  of  cliildren.  Tho  ntlier  nierninals, 
ikr  lite  ciirniteivp  cIilorHle,  rwl  iiKlule,  bliM-k  oxide,  iiilniU*,  mul 
bisiilplmret,  may  also  l)c  used.  It  must  l»  rcmcmbcrcil  tliat  there 
is  a  slight  risk  of  salivation,  e\"en  when  applied  to  small  surfaces, 
and  that  otx^iiionally  ptTHin^  an*  m(?t  with  who  art'  rxtreniely  yiis- 
ct-plihlc.  fSuIjihur  at  times  act^  lieiiL'iicially.  Borarie  aiicl  salicylic 
ai-ids  are  also  \t'*cful. 

The  pKTcn>U'  of  the  siilwuvtatp  nf  Iwwl,  hrniifilit  forward  prom- 
inently by  Mr.  Squin-,*  of  I>(>iulon,  may  ht-n-  Uj  reftTn-^l  to.  it 
is  n  tL^ftil  pre|iftration  in  many  cases,  and  may  be  esspcoially  recom- 
nicndiil,  of  the  streii^lh  f)f  fn>ni  fift»?pii  t^)  thirty  pmltis  ia  the 
ounce,  iu  eezciim  rubrum  of  the  luMcr  extremities.  It  is  most 
valitnblt!  where  the  diseaw  is  extensive,  of  a  dusky-red  hue, 
n<<iximpnninl  with  weepiug,  iufiltmtiim,  a?deniii,  oiid  swelling,  and 
in  x-arieoH?  conditions.! 

F"»r  ol«>'tinnto  ci pen m scribed  [wtolics  blif-lcring  with  eantharidee 
ill  be  found  wrN'ift-able.     A  ;«iniihir  result  may  )te  obtained  from 

rbolic  3cid  dihite^l  with  al(H»bc>l,  from  linitiire  of  itxlinr,  and 
frt>m  uitrnto  of  silver.  Vulfniilze*!  indi.i  niVfber  is  also  a  UK-fiU 
therapeutic  agent.  In  the  form  of  the  f*o\U\  riiblier  Iiandage  or 
s!i«'t,  iipplibd  cldwly  lo  the  part,  it  wtvcs  to  pn>ht;t  thr  wlcin  nnd 
!o  exclude  the  air,  and  hn>*  a  deeidetl  curative  effect.  When  prne- 
tieable,  it  shnnld  be  employed  continuously,  day  and  night.  It 
nliould  ho  rt'Uiovfd  and  rK-juised  ihkv  ^r  twice  iu  the  cmirsc  (if 
llie  twenty-four  hours,  when  the  skin  may  be  wiped  or  rubbed  dr\' 
with  a  mg,  a?>d  the  bandage  or  cloth  roiipplied.j 

Prognoni. — This   must  de|>end   materially  ujkju  the  ctrcrum- 


ISCcdlcid  Tlmn  «nd  OaKctta,  Marcli  18  and  26, 1876. 

f  Scv  M  L-tiutributiot)  to  (he  «ubjoct,  wilh  euaes,  hy  Dr.  Van  IlArlingen  and 
iuy-*If,  Philii.  M*d.  Time*,  Anp.  3,  1878.  Tlio  r.>rnnilft  of  Mr.  Squir*  is  ai 
fuUuwi:  Arvtatu  of  lead,  5  parU  ;  Ikhurge,  ^  \mrU;  g]y»}i'rine,  20  partJ,  by 
wrii^lit.  )liK,  and  espMB  Ui  a  teiiipeTaiuru  uf  3&0°  F.,  ami  Shnr  llirciugli  a 
but-waler  funDcl.  Tti«  clear  vUcid  fluid  rceulUiiit  contains  120  grains  of  the 
•uWetote  of  It^ad  tr>  tbo  ifunoc.  Tliin  in  used  tt»  a  ftlix>k  from  which  the  prep- 
aratiofw  mploycd  aro  oindobj  dilutiun  with  simple  glyrvrin*.'. 

J  Por  hirtlwr  infurmalion  im  iho  in-alnient  of  ccxenm,  the  rpiider  is  referred 
Iu  tlte  iiinnogra)di6  uf  Anderson  (A  Priiclienl  Tn-utise  upon  Eugenia,  ia- 
eluding  its  Lii-lii-nuuft  and  Tiiiputi^inoui>  Furms.  Tluri]  EKliliun.  with  Illus* 
Intiutu.  PhiladelpbiM,  1675) ;  Bulklev  (Tht--  Munugi'inent  of  EfiLcnift.  New 
Y.<rlc,  t&75i ;  n»d  Tavlor  (On  die  Trpmnicnt  uf  Kczi!iiia.     Xvw  York,  I87C). 
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sUiiKt's  atlfiuliiii;  tbf  cm^o  in  qiic!*ii'iii.  It  iimy, however,  be 
that  the  cIii*caso  is  always  t-uruhle.  There  are  a  number  of  puiiit^ 
whieh  8lioiil(l  Ik  takc^ti  into  ei)ni4i4lei'utinii  bd'oru  an  opinion  15 
given  as  to  tlie  pmUible  duration.  The  general  henlth  and  con- 
dition are.  in  tlie  first  pluw,  to  Ik*  iuvertti^jjitetl ;  and  in  tliif*  con- 
ueetion  rlie  eaiise  of  the  diwiaHe  in,  if  |HMHihh>,  to  Ih*  awertained.  In 
)j;enend  diffused  eJiroiiie  cezenta  tliii-  4iiestion  is  one  of  tlie  giTfltcst 
importanee,  n|>on  whieli  tbr^  pn^nowij*  inift  entirely  dejtend.  The 
varietj'  of  tht  di-sease  is  next  to  lie  deteniiined;  whether  the  ele- 
luentar)'  le^ion^  appear  in  a  regular,  definite  manner,  or  wliether 
they  ineliiie  to  irifmilarity  and  |K>lyniorpiiisni. 

It  irt  well  known  that  (vrUiin  varii'tif>  of  ix-7*nm  u^iiially  run 
olft-tinate  iukI  long  courses,  while  others  tend  to  recovery  after 
reat'iiin^  a  certain  ctatjo,  Arute  Inflanimatori-  eczenia  vej*indortuni, 
for  example,  i-  apt  to  run  a  f-liuii  mid  definite  eourse,  wlille,  on  the 
other  hand,  eeKenia  [>a]>ulo»nm  is  prone  to  be  chronic.  The  triage 
of  tlie  eruption  is  also  to  be  taken  into  acoouut,  as  well  as  tiie  <lura- 
tion  of  the  db^wwe;  furtlier,  whether  it  Ls  a  first  attaek  or  a  relajwe. 
It  iflj  moreover,  of  the  greates-t  nioinent  to  a>*«x;rtaiu  whetlu-r  the 
disease  Ik  acute  or  chronic;  whether  the  pnx'ess  tend  to  tenninatc 
sp>ntane<)usly,  or  to  nni  on  indefinitely,  with  seciaiduri'  chauges. 

In  r;i.U-ulauiig  the  pnignoi^is,  the  lorutioii  of  the  eruption  L-  also 
to  be  considered,  ibr  eczema  of  certain  parts  of  tlic  body  is  almost 
invarialily  obstinate.  U|Min  tlie  hen<I  and  ears  it  is  usually  tnnible- 
soute,  anit  ctflen  lemls  to  be  chninie.  Alxmt  the  nose  and  nioutJi 
Uie  enr'theniatoai  variety'  in  gcnendly  unyiekling.  Kcjceaia  of  the 
serorum  is  likewise  difficult  to  relieve,  and  at  times  is  very  rebel- 
lious. Almnt  the  legj*  iti  old  pe(>pk',  more  i)articnliu"ly  if  c!omplieated 
witli  varicose  vclnii  or  ulecr»,  it  is  also  more  or  le^  intractable. 

Local  Varieties  of  Eczema,  tiieih  Diaqnosis  axd  Treat- 
ment. 

Eczema  may  show  itself  upon  any  jiort  of  the  botly.  Xo  region 
y  exempt.  It  may  mainfc-^t  itself  upon  n  small  portion  of  the 
body  only,  or  it  may  iuvolve  the  wlictlc  intcginnent.  When  tlie 
entire  surface  is  atfeeted,  leaving  no  portion  of  tlie  skin  fret?,  it  is 
termed  eczema  l■^■tVEl^sALE,  the  variety  of  the  disease  being  iu 
this  e\'ent  either  erythematous  or  vesicular;  so  extensive  a  distri- 
bution of  the  diiieaKe,  however,  is  of  tare  occurrence.     Ueually  it 
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ipprars  in  the  form  of  one  or  more  irrrpiilnrl\"-s*hap(^  pntfhw, 
N-aning  m  sizii  fi-nm  a  pmjiJI  coin  iu  the  |«ilni  of  the  Iwiul.  Kr/x'nia 
attacks  certain  rojj;ions  uf  the  body  in  ppefLTvucc.  luitsiimcli  as 
it  exhibits  i)e<;ulitu'itie^  of  apfK-aninw  and  poiirwe  a-*  it  h  lonited 
npon  ont!  jart  or  Jinothrr,  it  will  In*  riwcssarj-  to  jjfvf  a  <lf:giTiptiiin 
of  the  more  loiiiinuit  of  ilu-ht*  sin-jilkil  k»c:il  vartetits  of  efzema. 
I  fihall  at  the  same  time  syyeak  of  their  difl^^rentia)  diitj^ncw«i.s  and. 
special  in-atment- 

EiyKMA  Oai'ITIS. — Bi-zcnia  is  frequently  enoountercd  npon  the 

hesd,  ii£4)ally  in  the  en'thematous,  vesicular,  or  pushilur  form. 

Tlie  forni*T  \-nriet%',  a»  a  rule,  at  onre  tends  to  take  on  a  chrtmic 

aiUTHe,  and  s^wn  settles  into  that  Htage  which  is  known  aa  et^-zema 

!Kltunn(»im.    The  pateheB  are  usually  irrcgnlar  in  outline,  and 

may  ore-ur  either  singly  or  in  nunilx-rs  upon  any  rej;ion.     The 

disease  nmy  also  involve  the  whole  Hwdp,  every  part  of  it  lieiug 

Ninilarly  artbctcd.     The  itehitig  is  generally  annoying. 

Tlie  piftidar  variety  lh  more  common  in  c-hlldreit  than  in  adults. 
It  either  rxists  in  the  form  of  a  few  |mtrhirs  of  pustule*',  oedUTing 
I»ere  atxl  there,  or,  a^^  is  moi^'  apt  to  Ih;  the  case,  takes  possession 
«f  lite  whole  sofllp.  The  pu.-ftidca  iHuaily  appear  in  great  numliwrs, 
fcrtlw.'  ru<trtt  part  alwni  the  hair  follicle.^ ;  ihey  sonn  rujiture,  and 
llw  lii|uid  (H>zing  over  the  surrounding  skin  ilritw  luid  forms 
pwrish-yellow  crusts.  As  the  proeess  ^joes  on  and  neiv  pustules 
we  ppodnecd,  whii-h  undergo  tlie  s;nne  conn^e,  the  crusts  Ix-come 
thickerand  more  bulky,  until  in  a  short  time  the  whole  S4'alp  may 
w  Bjfflpletely  covered  with  a  oip  of  ernst.  The  hair  becomes 
iMtted  and  eaked,  the  sebaei-ous  secretion  collects,  and  soon,  il'  the 
Jirt  be  not  friNjuently  elwinsetl,  the  h«id  l>eeomi>s  offi-nsive.  In 
thiiikomption  we  have  a  typii-al  eczema  pu.-tulosnni,  whieJi  a})plie8 
loadulw  as  well  an  to  children.  The  disc-ase  may  last  a  few  weeks 
or  fiir  vears,  according  to  circumstances.  The  itchinjj  is  nsiiallv 
not  so  decidetl  as  in  the  other  varieties. 

Aocoroitnnyiiig  Pcvere  cases  of  pustular  eczema  of  the  head  it 
*;  common  to  oWrve  marked  eidarj^renient  t>f  the  stdH-ntanecHis 
of  the  neck;  tliey  tiflen  l>ecome  swollen,  and  nifiy  present 
a  banrhy  ap{H'iir&ni%.  Tlie  condition  (Mxrurs  particularly  about 
the  Itack  of  the  neck,  and  also  hack  of  the  ears.  They  are  sym- 
potlteticully  affected,  and  increase  and  diminish  in  sjxe  as  the 
Hiwr  ta  worse  or  better.    They  never  suppurate,  but  may  ctjii- 
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tinue  until  the  eczema  disappears.  Small  abeoesses  are  often  met 
with  upon  the  heads  of  mihealtliy  children,  which  tend  to  com- 
plicate the  original  affection.  Pediculi  are  frequently  found  in 
connection  with  eczema  capitis,  especially  in  children,  either  as  a 
primary  cause  or  in  consequence  of  the  matted  condition  of  the 
hair,  constituting  a  favorable  habitat  for  them.  They  are  a  com- 
mon source  of  the  affection,  especially  in  the  heads  of  the  poorly 
noiu-ished  and  ill  cared-for,  and  their  presence  or  absence  should 
always  be  established  at  once.  They  are  apt  to  escape  notice, 
owiug  either  to  the  fact  of  their  not  being  numerous,  or  to  long 
and  thick  hair,  which  may  conceal  them.  Their  ^gs,  or  nits, 
however,  are  usually  to  be  found  clinging  to  the  hairs,  and  quite 
remote  from  the  scalp.  AVhen  present,  pediculi  are  exceedingly 
mischievoas,  and  call  for  active  treatment. 

The  diagnosis  of  eczema  capitis  is  at  times  difficult ;  it  may  be 
confounded  with  psoriasis,  seborrho^a,  favus,  syphilis,  and  tinea 
tonsurans.  Eczema  may  often  be  distinguished  from  psoriasis  by 
its  tendency,  during  some  period  of  its  course,  to  show  moisture; 
I>8oriasis  is  never  moist.  In  eczema  the  edges  of  the  patches  are 
not  abrupt,  but  fade  away  into  the  healthy  skin ;  in  psoriasis  the 
j»atches  have  defined  borders.  Eczema  generally  shows  crusts  if 
there  has  been  any  fluid  exudation,  or  small  fine  scales  if  in  tlie 
squtimoiLS  stage ;  psoriasis  presents  the  typical  dry,  thick,  whitish, 
mother-of-pearl  colored  scales.  Eczema  may  or  may  not  involve 
the  head  ali.>ne ;  i)soriasis  of  the  head  usually  shows  signs  of  its 
presence  ujM>n  other  regions  of  the  body.  Eczema  of  the  head 
commonly  occurs  in  the  debilitated;  psoriasis  more  often  in  the 
robust.  Eczema  of  the  head  is  generally  more  itchy  than  psoriasb. 
In  doubtful  cases,  the  historj-  and  course  of  the  affection  may  be 
of  .service  iu  arriving  at  a  diagnosis. 

Eczema  and  soborrhoea  not  infrequently  bear  a  close  resemblance 
to  each  other.  Eczema  is  jirone  to  occur  in  patches ;  seborrhoea 
alma«t  always  invades  the  whole  scalp  quite  uniformly.  The  fluid 
discharge  and  consequent  crusts  of  eczema  are  to  be  remembered ; 
in  seborrluea  there  is  no  discharge,  the  protluct  being  composed  of 
dry,  fine  scales,  of  an  oily  nature,  which  cake  together  and  adhere 
closely  to  tlie  scalp.  Eczema  is  a  much  more  acute  and  rapid 
process  tlmn  sclM>rrhcea,  often  making  its  apj>earance  suddenly; 
seborrhoea  develoi)s  iteelf  by  degrees.     Eczema  is  itchy;  sebor- 
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t-vdilom  to  the  same  extent,  often  not  at  all  so.  Patt^'hes  of 
squamous  «'zeina  aii*  re*l  anil  iiiiiltnitwl ;  xham  of  w^ImhtIuph  are 
gcnoRillv  [tale,  luid  uot  iiifiltratL-d. 

Berenia  can  imly  be  nutfoiinded  wltli  tinea  favosa  wlien  it  is  of 
the  piiHtiilar  variety ;  in  !<ufh  t-iifii^  the  tw»i  ili.'<eJiw;<  niav  rt-julilv  Iw 
niUtakt-n  fur  carli  other,  arf  the  crui-ty  have  fesiliiriM  in  L^itiniion. 
la  ecxenui,  howc\'er,  the  crunts  are  tlic  result  of  previous  pustules ; 
in  tiiM*ji  favo«i  the  enists  are  (trenliar,  having  Ix-jpin  primarily  08 
cru^lis  Thi-  enit>tf4  uf  wrzeiiia  are  gretiiisli  yclluw  :  those  of  tinea 
fAV'tea  arc  lemon  yellow;  moreover,  they  are  cuiv-shniied,  ruunded, 
discTvte  or  mnfluent,  tejidhig  to  prft^-rve  their  original  !«hape; 
lbc\'  form  slowly,  arc  dn',  and  are  friable.  S«fmetiiu(5<  tlie  irrita- 
tinn  of  the  skin  pn.>duce«l  hy  the  [nirariite  is  so  great  as  to  cause  a 
?iippurarive  deniiaritis  al>nut  the  rriirtts,  in  which  event  the  dtag- 
IKKis  may  Ite  even  ninif  diffii-titt.  'Die  nAor  ali'int  an  oe/eniat<)iif( 
'"Viul  ij4  olVen  miU-HeoLiit;  ul>out  lintu  favi»^t,  where  tlic  diHeuM;  \h 
exteojiivc,  it  is  eliimietcristie,  and  is  like  that  of  miee.  The  micro- 
miijie  estidtllshes  the  diagiKwif!  at  once,  the  erns^ts  of  thiwt  favosa 
being  e<im|Riw!*I  alnior't  entirely  of  fiiugus,  whom;  flenieJiU  may 
rtiulily  discovered  under  a  microsoipic  jwwer  of  three  hundrt?<l 
diameters. 

Certain  late  forms  of  syphilid  of  tlie  walp  may  lie  inUtakeii  for 
•nia,  aud  in  tliese  eitecs  the  diagno.si»  muy  be  obseure.  Tlie 
may  be  itimilar,  but  there  ai-c  generally  signs  of  uU-enitiou 
6^'philis,  whifb  are  altogether  wanting  in  eczona,  Tlie  ulcers 
ire  oli(ser\'t'il  to  have  abrupt  e<]gt'H,  :unl  to  have  uuhraltliy-hMiking, 
ICniyi»«h  UiMft^,  with  nn  abundant,  thick,  creamy  secretion.  There 
ji  no  iu'hing  of  imy  moment  in  fivpliilis,  bnt  in  e<-zerin  it  \i>  usually 
irktnl,  and  i>ften  cxeK-wive.  The  txlor  altarliwl  to  syphilis  of 
ibe  acalp  ia  usually  iwuetrating  and  di^istlng.  The  lustor)*  of 
the  i.U'*''  mav  Iw  of  value  in  n>wisring  the  diagnosi?*. 

Ecxema  er%'thenialo>uni  or  Hjuanio^uin  may  iradilv  be  t\m- 
fnumled  with  tinea  lousuiiuis.  The  patehes  of  cc'/x-ma,  however, 
ar?  not  attrnded  with  loss  of  hair ;  in  tinea  tonsunms  the  hairs 
arv  britken  off  unif<)rmly  aUiiit  an  eighth  or  a  (piarter  of  an  ineh 
hin'ond  the  itenlp,  hooking  :ts  though  the  [uitch  had  Lx'en  rthave<l 
the  hair  |M?rmitt«l  lo  gntw  again.  The  hair  has  a  nibbled 
iram*.  The  |BU<'hes  of  tinea  tonsurans  are  circular;  in 
m  they  are  uriually  n>undish,  hut  huhloni  well  di'tined.     The 
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hairs  in  tinc»  Uin!*iinin!<  Imve  a  <lri(.>d,  twlirtod,  brittle  appfamuce, 
and  come  out  rcndily ;  in  CL-zciua  they  n-iimiii  Hrni,  iinle^  soratcbcd 
out  hv  th*;  jMitient.  Tlie  f*fnlp  has  a  fJead,  Iwulen  color  iu  ttuea 
toiir^iiraus ;  in  cczenia  it  tx  nnlitisli.  Thn  itchiiig  in  ccxcnia  a 
marked  ;  in  tinea  lonsurans  it  i.s  urtcn  cT)m|MinitivcK'  sli}flit.  A 
hi^ton-  of  «:)Otagiuu  is  fivcjuently  to  bo  tbund  in  oouiiectiuii  witJi 
tinea  tonKunuut. 

The  ircjitnicnt  of  ecjKma  capitis  will  de[H'iMl  iiiwm  tiie  variety 
of  the  disease,  upon  the  stage  it  is  in,  and  ui>ou  tlie  state  itf  health 
i>f  the  JMitient.  The  age  of  the  patient  mnst  also  he  taken  into 
c(»usiderution.  If  the  ea^*e  be  of  tlie  pustular  variety,  it  is  of  the 
first  iinjMirtiince  to  have  the  crusts  thoroiijfhly  reniovetl ;  this  is 
best  airuriiplished  l>y  WKikinjj  the  liead  witli  olive  or  sweet  almond 
oil,  and  then  \viL*hiu|i  with  warm  water  and  abundacuv  of  soap. 
If  the  crusts  be  in  great  ciumitity  and  firmly  adlierent,  it  will  1« 
necessary-  to  allow  the  oil  to  renmin  on  the  head  all  niji;lit,  a  flan- 
nel Hkull-<-up  and  bandage  l^ing  jnit  over  the  head  to  keep  it  in 
contact  with  the  crusts.  The  u>e  of  the  oil  and  the  cap  should  be 
pers«vea*ed  iti  utitii  the  head  is  jK-rfeetly  free  of  erus-ts.  In  severe 
acute  caseH,  where  the  pustules  are  apiKiirinj^  fntni  day  to  day, 
the  applitulioii  of  oil,  in  tiie  luauuer  just  described,  a>iistituti3i  iu 
ItHelf  an  excellent  dressing,  and  may  be  employwl  at  times  when 
other  remedies  prove  too  stimuIatin^^.  Glycerine  and  water,  one 
jiart  to  two  or  three,  or  ime  i>f  tlie  |H!troleum  ointuieiit!-,  will  also 
1*  found  useful.  It  is  rarely  if  ever  necessary  t^i  sJiave  or  to  cut 
the  hair.  The  o])eniti"n  shuuKl  never  Ix-  ix'rfi>rrie«i  except  ujwn 
chllda-n,  the  value  of  a  head  of  hair,  espw/ially  for  a  woman,  more 
than  c«JunterbidaueiuK  whatever  slijfht  benefit  may  Ik-  derivable 
fitmi  its  removal.  Tn  voiuij;  children  and  in  l>ovs,  however,  the 
Iiair  iu  severe  cases,  csiKKriulIy  if  w^mplitnted  with  iKxlieuli,  may 
lie  cut  close,  in  order  tlmt  tlie  jmrt  may  l»o  Iwltor  attrndeil  to  aud 
tiie  applications  more  thorouj^hly  made.  If  nits  Im*  prt**eut  in 
munlK'n*,  they,  too,  may  \te  got  rid  of  more  promptly  and  eflectu- 
ally  iu  thir*  way.  In  infliinimatorv-  oT.«es,  lotio  nigni  or  one  of  the 
tarliulic  tteid  lotions  may  Ix;  dabbal  on  the  scalp  for  ten  or  tiftecu 
minutes  at  a  tame,  morning  and  evening,  folhiwed  by  an  oily 
j>repanitiun.  An  ointment  composed  of  from  half  a  drachm  to  one 
drachm  of  the  mild  chloride  of  meo-un.*  to  the  ounce  of  flimpic 
or  i>c'tn>leum  ointment  will  l)e  found  of  value,  directions  lieing 
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jpvcn  to  use  a  verr  sninll  quuaiity,  ami  to  Imvo  it  mbI)od  in.  In 
owes  where  washing  and  fiY-«|Ueiit  cIwinsTug  iipp<^nr  tn  inoi-cn.se  tlie 
inflammation,  this  proceeding  had  Ix'tlor  («>  omitteil  for  a  few  day», 
when  the  skin  may  Jw  in  n  (Hmdilimi  agsiin  tn  Usir  it.  Tlie  nin- 
rai'tiiated  ntercun'  in  the  form  of  nn  ointment,  ten  t<i  thirty  gmins 
tnthi'  nnm*,  also  ni»s\vei's  well  ;  shoidil  there  W  pwlirnii  piv^pnt,  \ 
il  nill  al«>  rtt*rv(*  iw  a  jMinifsitie'ide.  Ten  gniins*  of  the  red  oxide  of 
incrtury  to  the  rmnw  uf  vaM-liiic  may  likewise  1«>  used. 

Patches  of  s*^junniotir*  ecZLMiia  ret^uire  a  !*tinitdating  treatment 
similar  to  that  employed  ii]H»n  other  jwrtionB  of  the  body.  The 
nufi  vnluahle  remalic?*  are  the  Uotv  prfimrations,  in  the  ftirni 
ttf  iiintiiient  or  lotion,  whii-h,  in  one  strenjrth  or  another,  will  lie 
I'Jetatcd  in  the  nmjority  of  eaws;  instances,  however,  rxriir  where 
tln-yrnimot  Ix'  enii>loycd,  owing  t<»  s<:tnie  iKVuHority  of  the  skin. 
OtM- ilnichtii  of  tnr  or  of  oil  <if  wide  to  the  ountx*  of  aUx>liol,  ami 
tbetja'fnre  conipf»*ed  of  e<jnal  jtarti*  of  wipn  inolliK,  tar,  and  ali^<»- 
W,  form  admiralde  mixtnrw*  for  ihu  innre  chr^mie  rases,  where 
i\mM  ^itimulatiou  is  retjuire^l.  A  milder  prepamtion,  n>nri|Wised 
"f  half  II  dnu'hni  or  one  dmcliiu  (»f  ftil  t>f  esule  to  the  onn(v  t»f  nil 
rf  8w«t  almond,  is  also  nsefii].  Tlie  various  other  ."timulaiing 
pnTnmtion?  may  also  Iw  employed  as  oeoaiion  may  demand. 

EranMA  FAciKi.-^The  fatv  is  a  eornmon  neat  of  eczema.     The 

in*  hcpp  may  W  eillier  ar-ute  ur  ehnmic.  The  erytheuialfnu' 
^^rim-  y.  frcpiently  encountered  here  in  ndnlts,  in  tine  fi>rni  ff 
pU(^W)t  nhout  the  fan.*heail,  cheeks,  and  other  regions.  The  vc- 
^mjluraml  pustular  varieties*  are  alw)  fre<iuent  here,  es[>eiia]ly  in 
childreti.  Where  the  disease  t»f  tlie  settlp  is  extensive,  it  Is  apt  to 
sp*>i»<l  it(«elf  somewhat  over  the  forehe.ad.  The  surface  may  lie 
Mipiy  rvil,  infiltnitivl,  ami  slightly  .Miuainoiis,  or  it  may  shtm* 
«gte  of  moisture  with  crusts.  Eczema  occurs  nuich  lunrc  frc- 
•jn^wly  ahntut  the  face  in  infants  and  children  than  in  adults. 
Inyijoug  childreu  it  if  a  i-oniiinni  scat  of  tliu  di.'<ejL-ic.  The  nose, 
'■'Tmttlly  about  the  aire  and  nan-'i.  is  imt  au  unfrefpiciit  situalinn 
f'"m'lhenmtoas  eczema  in  adult--,  wliere  it  is  usually  stublwirn. 
Tlif  itdiing  in  th<*<<'  latter  m-is  is  genendly  severe,  und  is  the 
'wrt  of  gPHit  ajinoyanoe,  Tn  connection  with  the  nose,  the 
"I'h"'"  lip  niav  al'to  t)e  invo)vc<l. 

Ki7KHA  LAiUimrM. — The  disease  iwcnsionally  ottacks  the  li(is, 
citfirraloDe  or  in  eoniieetietu  witli  other  parts  c>f  the  face.    One  or 
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both  lips  may  be  affected.  The  symptoms  observed  are  swelling, 
rcduess,  heat,  infiltration,  slight  scaliness,  and  fissures.  The  skin 
aroimd  the  mouth  may  be  the  seat  of  the  disease,  or  the  vermilion 
of  the  lips  and  mucous  membrane  may  be  attacked.  According 
as  one  variety  or  another  of  the  disease  exists,  will  the  symptoms 
be  somewhat  different.  The  mouth  may  he  much  contracted,  and 
the  lips  partly  gluetl  together  by  tlie  exudation ;  crusts  may  also 
l>e  present.  Tlie  mucous  mcrabraue  is  at  times  involved  to  such 
an  extent  as  to  be  partially  devoid  of  epithelium. 

Care  must  be  exercised  in  the  diagnosis,  for  both  herpes  labialLs 
and  syphilis  possess  features  which  may  readily  be  confounded 
with  eczema.  Herpes  always  runs  an  acute  course,  lasting  at  most 
only  a  short  period,  and,  moreover,  shows  itself  in  the  form  of  a 
distinct  group  or  groups  of  vesicles.  Eczema  invades  a  greater 
amount  of  surface,  and  is  invariably  obstinate  in  its  nature.  Syph- 
ilis occurring  about  the  mouth  has  a  predilection  for  tiie  angles, 
where  it  is  usually  seen  to  be  localized ;  the  fissures  are  often 
deep,  and  generally  secrete  a  puriform  product. 

The  treatment  of  this  variety  of  eczema  is  difficult,  and  is 
attended  with  discomfort  for  the  patient.  Kither  strong  or  mild 
applications  are  found  to  be  of  most  service.  Potassa  or  nitrate 
of  silver  solutions,  carbolic  acid  and  alcohol,  tar  ointment,  and 
other  heroic  remedies,  may  be  tried  ;  or,  on  the  other  hand,  it  may 
l)e  that  more  relief  is  afforded  by  tlie  emollient  ointments  and 
lotions,  such  as  glycerine  and  water,  oil  of  sweet  almond,  vaseline, 
and  like  preparations. 

Ec'ZEMA  Palpebrarum. — This  occurs  quite  often  in  children 
of  a  scrofulous  di.sjK)sition,  and  shows  itself  along  the  edges  of  the 
eyelids.  Tiie  hair  follicles  are  involved  with  small  pustules  which 
are  succeeded  by  adherent  crusts.  The  jmrts  arc  generally  swollen, 
reil,  and  itcliy,  and,  unless  frequeutly  cleaasetl,  tend  to  glue  tt^ther. 
Conjunctivitis  may  or  may  not  be  present.  The  local  treatment 
must  vary  awording  to  the  intensity  of  the  disease.  If  severe, 
the  eyelaslies  may  be  extracted  and  tlic  edges  touched  with  a  solu- 
tion of  potassa  in  water,  ten  grains  to  tiie  ounce,  as  recommended 
by  McCall  Amlei-sfin.  Tiie  edges  sliould  be  carefully  dried  and 
the  lid  evortctl,  a  very  small  quantity  on  a  delicate  brush  being 
applied.  The  alkali  slionhl  Iks  imnuHliatcly  neutnillzed  with  dilute 
acetic  acitl  or  viiieg:ir.     The  o|x.'ration  may  Ix;  re|»eated  everj'  few 
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,  after  whinh  a  weak  ointment  of  the  nitrate  of  memirv  may 
be  iiwti.  In  mild  m^M^  this  oiiiitiu-ttt,  woakcmtl,  may  Ik  C'ii)|iluycd 
alone  with  gtHitl  result.  It  is  scan-ely  neocssnry  to  add  that  ener- 
getic internal  treatment,  with  Iiygienic  measui-cs,  is  calletl  for  m 
atm<»*t  all  of  (hp»«>  ntses. 

KrzKMA  Harb.k. — When  the  disease  attack*  the  region  of  tlie 

beard  it  gives  rise  to  dttttigiu-enioiit,  |)ain,  and  aunoranoe,  and  in 

generally  fmmd  to  lie  i'X(yMiIinj;ly  .stuMHtrn  in  itn  counii'.     It  is 

cbaracterized  by  the  nipid  mid  n-xt^nsivt;  fornmtion  nf  pustules, 

which  are  situated  in  prefereiioe  around  the  hairs.    Cnwta  of  a 

vi'Iln\vl«li  or  grcfnir^h  colur  art'  WHin  foi-mLHl,  wliirh,  rnnUiiij^  the 

hair**  tiigftl'ff.  ailhere  firmly  to  the  jxirts.     A  portion  only  <ir  the 

whnle  of  the  beanl  may  be  involved.     The  di?«we  may  run  an 

arute  coiu>e,  but  more  frLipientIv  it  takes  uii  rhronir  lu'tion.     It 

uiay  be  eontinai  to  the  Imin-  iJurtioiLs  of  the  faee,  or  it  may,  and 

often  docs,  ctteiid  to  other  n'|;iunt*  of  the  faee.     In  this  res[Kx.'t  it 

iliffi'rs  fn»in  sycosis  non-]mrjLMtiHi.  whit'h  is  tdwiu's  limit«l  to  the 

hair  follicles.    As  regards  the  g^'iu-ral  features,  these  two  affw-tious 

are  cjuitc  (iimilar,  but  the  ditfereuw  is  in  mo(<t  cases  sufficiently 

clear  when  the  various  points  of  distinction  are  oux'fiilly  viewed. 

Sycnein  is  aji  inflnnimalion  of  the  hair  follirh>s  only, — a  folliculitis 

barUe, — chanicterized  by  the  forumtiim  of  [tapiites,  tuljcix'lcs,  and 

poi^ult**;  the  process  is  a  deep  one,  and  is  ooneerueil  with  the  fol- 

Ik'lcs  theni-aelvw.      In  ecwnia  the  pnMi'sw  is  niopp  f^ujierliciul,  uud 

extends  over  tlie  surface,  iuvolviuf^  the  follicles  in  its  course  exactly 

»  ia  Qcaenm  of  the  scalp.     Pujiules  and  tubercles,  oominou  in 

flrcr»i«,  are  alt<^^her  wanting;  in  wzcma  nf  the  Iw^nl.     Tlio  gen- 

ttnl  histun.-  of  the  case!  will  aid  in  ilLstiiii^nishin;;  the  two  disc^kses. 

Tinea  syeiels  also  resembles  eezemu  Isirba';  but,  roniomberiug 

tx-rtain  symptoms  always  t'ouiid  in  the  fr>rmer  affec-ticm,  erif>r  eati 

Kanrly  iKx-ur.    Crusts  are  generally  abundant  lu  eczema;  in  tinea 

wn«s  they  are  scanty.     The  enists  Ix-ing  removed,  the  smfaec 

uf  the  ifkin  in  ef:zema  is  se4-n  to  Ik*  smooth  ;  in  tinea  syco»«is  it  ia 

alwaj-s  uneven,  tuU^n-uIar,  and   luni]iy.      Tliis  jKjiiiit  is  of  the 

)[riaii!rt  value  in  diajjutLsis.     The  luurs  of  eczema  are  not  to  be 

plwk«il  without  poin;  they  are  finnly  seated  in  tlicir  follicles. 

Id  tiiti-a  rt-crnis  they  almost  drop  imt  of  tlieir  o%m  ai'<Hinl.     The 

lairs  them«.'Iv(s,  examined  either  with  the  iiakitl  eye  or  with  the 

Biicri»cupe,  are  found  to  be  different ;  in  eczema  they  are  straight, 
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with  a  luxnrinnt,  ^cUitinousi  niaps,  the  ro«)l-**hcrtth,  nttaelMHl  tn  thpir 
mote,  while  in  liiiwt  syojsit'  they  are  crwjked,  twit^te*!,  ami  ii.«ually 
dry.  In  (H'7jemn  thnrc  cxiflte  no  fungtu ;  it  ifl  atwnyfl  present  in 
tinea  sycosis,  mid  iiiay  readily  be  deteeted  with  the  niicro^-npe. 
Eczema  is  not  wtntagioiis  ;  tinea  syendiu  in  highly  si>,  :ind  its  .siHiPce 
nmy,  moreover,  often  be  trnred  to  tinea  cireinata,  eithiT  iii>on  other 
|uirt^  of  the  b^Kly  or  ii|hiu  other  nieiiilien*  of  tlie  faiiiilv. 

The  trciitmcnt,  to  lie  eft'eetunt,  iniuit  be  energetic  and  dceido<l. 
After  the  erusts  have  been  taken  off  V>y  means  of  i)onhi<'iM  or  wnrni 
water  and  wHip,  the  part  is  lo  be  ttiutiouHly  shaved.  The  fii-st 
operation  is  apt  to  be  ^Kiinfnl,  Imt  after  this,  putionts,  as  a  rule, 
(!o  not  c<tmpljiin.  The  bear<l  is  to  lie  kept  clean,  sha\*ing  iK'ing 
resorted  to  everj-  day  or  every  other  day,  as  may  be  necessary. 
This  Ls  mi  important  part  nf  the  trt^atment.  The  diffittdty  of 
bringing  thp  remedies  into  immediate  contact  with  the  skin  if  the 
stiff  hairs  are  permitted  to  protnido  will  be  nppreeiated.  If  the 
process  lie  aente,  the  inrtlKxl  of  tn':itnn>nt  by  means  of  ungiicntuu! 
diaehyli  and  soap,  either  castile  or  sajxi  mollis,  may  Ix;  direote<I, 
the  disojise  l»eing  manage<l  in  the  sjune  manner  as  H]>on  the  non- 
hain'  p«irtious  of  the  IkkIv.  The  applications  may  l)c  emphwed 
continuously,  bath  day  and  night,  or  only  at  night.  The  parts 
should  never  he  rubbe<l  vigorously,  or  the  soft  sonp  npplii*<!,  nn- 
Inw  the  ointment  in  to  l>e  afterwarcls  lionnd  on.  In  the  chn>nio 
stage,  stimulatitig  ointments  ai-e  to  be  xised.  The  prtjguosis  is 
favorabh',  pr^vidttl  the  patient  is  able  to  carry  out  tlie  treatment 
faithfully;  but  even  un<ler  these  cirnimstances  the  enre  is  often 
tedious. 

KczEMA  AriiirM. — The  ears  are  a  fretjuenl  seat  of  eoxema,  in 
hnth  cbtltlren  and  atbdts,  an^l  may  l>e  involved  in  cimneotion  with 
the  cbsi^ase  u|>on  eiwittgiioiis  rc-gionsj  or  they  may  ahmc  lie  attacked. 
The  erythematous,  vesicular,  and  jnistular  varieties  all  txvur  here. 
In  the  a^'iite  stage  the  wu-s  bwoiuc  j*wolhMi,  an;  red,  and  the  seat  of 
severe  burning  luid  itching  sensations.  One  or  both  organs  may 
be  nttnrkefl,  more  tvmimonly  l)oth.  The  process  often  extends  into 
the  meatus,  causing  iHthision  and  teni|>oniry  deafness.  Wlien 
there  are  vesicles  or  pustulw,  enists  form  and  envelop  the  whole 
apiMiidage  :  in  nther  cases  there  is  thickening,  with  ilcw[iiamation 
in  tlif  form  of  Aakes  or  large  scsiles.  The  meatus,  when  attarkc«J, 
is  usuallv  oliscn'ed  lo  be  afiected  in  this  latter  manner.     Tlie 
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diagniitb  of  eczema  of  the  extwnu]  auditor}"  cftual  b  ofleii  ovor- 
lonked. 

<!>n  jiwvMint  of  the  ppctiliiir  iinntoinhnl  structure  of  tlie  ears,  the 
surfu«fu]  a|i{ilK«tifm  of  rumwliiw  b  tliniruU;  (lintnieiits,  h»wevcr, 
irill  bo  found  iiiiwt  sorvicwiUlc.  Tlie  prcpiirations  of  fur  ore  of 
|)arti«.'uhir  villus,  i»nl  arc  toleratod,  iu  tlte  iiiajorit)-  «»f  i-ascs,  alU-r 
the  acQte  stage  has  pa#(cd  away.  Calomel  is  also  very  iiwfiil,  in 
the  strength  <if  h:iH'  a  dnu-hm  to  tlie  ouiitv.  When  the  diMU'm  is 
located  about  the  meatu>i,  great  ctux-  is  to  be  obst-rvcd  iu  the  use 
of  rtrong  rcmwlics,  Itwt  tJie  npi>I)<'ation  have  an  injurion);  (effect 
upoa  the  niembrana  lynijiani.  The  euiial  i^houtd  l>e  washed  out 
hy  mcan^  of  a  suitable  syringe,  and  clejinseil  of  all  mists  and 
KalcH.  If  tlie  enistrt  iinil  stolen  are  in  quantify  and  Iiarderu'd,  a 
drop  of  oil  of  swoet  ahuomi  iiiiiy  fii-st  \x:  iutriKhiced  tn  soften  the 
aues.  The  use  of  {xitassa  solutions,  iollowed  later  by  stimulating 
ointnient«4^  a.-*  sugge*ted  in  the  treulnient  of  ee/^nia  of  the  eyelid**, 
vill  be  found  of  service.  If  strong  or  eauatie  solutions  are  eni- 
|)ImTd,«ire  Is  |i>  U' exen-iwd  iu  iimteeting  tliednini  anil  iu  etinn- 
lemetiug  the  effects  of  the  eaustic.  Eczema  of  the  ean*  is  usually 
nbetiiinte. 

F^-zEMA  ARnctn/mi'M. — The  di»<c>asf!  lien"  generally  srierts  the 
flexor  surfaces  for  its  seat ;  the  axillit,  flexor  surfaces  of  the  elbow- 
joints,  pttjilitcttl  s|*aoes;,  groins,  are  all  favorite  regions.  The  dis- 
jjIMW  ^pidly  |KM<(»  into  the  niDist  stJtte,  attended  by  mantration 
QT'lfic  epitlerniis,  whieh  Ls  kept  up  either  by  the  motion  of  the 
parts  or  by  the  rubbuig  rjf  ui>posito  surfaces.  The  jtrocew?  ia 
iliaoet  always  wmnietrical.  Tn  eertaJn  of  the  loealitles  mentioned 
it  {Nuws  into  the  eontlitioti  known  as  eczema  intertrigo,  to  l>e 
presently  referred  to. 

Tj'/.kma  Gksitai.ium.— These  organs  are  frefpiently  attarked, 
ocrat-ioiiing  most  distre^ing  syrnplniii><.  In  the  male  the  scrotum 
md  pcub  may  be  involved  together,  or  eitiier  alone  may  be  the 
Kot  of  diseaife.  The  scrotum  is  the  region  pommotily  afteeted. 
Owing  to  the  rich  fup])ly  of  lyniphatits,  it  is  apt  le  be  cousider- 
tbly  swollen  and  (edcniatous.  Moisture,  crusts,  and  iwiinful  fissures 
are  proue  to  occur,  followed  by  extensive  thickening.  The  itching 
w  asimlly  severe.  It  is  an  extremely  hanissing  form  of  the  disease, 
tuA  »  generally  obstinate.  Tlie  female  orgiuis  suffer  Hki;  syrap- 
The  labia  are  UKiuiIly  affe<.'tcd,  but  the  vagina  may  tilso  be 
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inv-aded.  The  disease  may  further  extend  to  the  surrounding 
ports,  including  the  mons  veneris  and  perineum.  When  the  labia 
are  attacked  they  are  swollen  and  generally  oedematous.  They 
are  bright  or  dark  red  in  color,  Iiot  and  inflamed,  and  ordinarily 
discharge  freely  from  their  surfaces;  crusts  form,  and  the  opposing 
surfaces  are  apt  to  become  more  or  less  glued.  At  other  times  no 
dischai^  takes  place,  the  parts  being  simply  er)i:hematous  and 
slightly  scaly.  The  itching  is  violent,  and  occasions  intolerable 
misery.  The  causes  of  the  disease  in  females  are  often  to  be  re- 
ferred to  uterine  disorder. 

Eczema  of  the  genital  organs  in  either  sex  at  times  yields  easily 
to  treatment,  and  in  other  instances  is  in  the  highest  degree  in- 
tractable. Upon  the  scrotum,  the  method  by  means  of  sapo  viridb 
and  ungucntum  diaehyli  will  often  be  found  to  relieve  the  symp- 
toms when  other  means  have  failed.  Potassa  solutions,  half  a 
drachm  or  even  a  drachm  to  the  ounce,  may  be  applied  in  place 
of  tiie  soap.  But  these  powerful  caustics  are  never  to  be  used 
without  counteracting  their  effects  by  means  of  water  or  dilute 
acids ;  bland  ointments,  moreover,  should  always  immediately  suc- 
ceed tlicir  use.  In  the  acute  stage  of  the  disease,  lotio  nigra  may 
be  recommended,  to  be  followed  by  an  ointment  of  oxide  of  zinc 
and  calomel,  half  a  drachm  to  the  ounce.  Carbolic  acid,  in  the 
form  either  of  lotion  or  of  ointment,  ten  or  fifteen  minims  to 
the  ounce,  is  an  invaluable  remedy  in  many  cases.  Thymol  is 
also  useful.  Stimulating  ointments,  as  the  mercurials  and  tarry 
remetlics,  may  be  in  turu  tried,  for  it  frequently  hapiwns  that 
one  preparation  will  answer  when  another  of  a  similar  kind  fails 
utterly  in  giving  relief.  Painting  the  part  cautiously  with  tincture 
of  iodine  will  sometimes  prove  valuable. 

Eczema  Ani. — Tlie  anus  is  frequently  alone  attacked ;  in  other 
iastanccs  the  perineum  and  the  genitalia  are  also  involved.  The 
part  l)ecomos  red,  infiltrated,  and  thickened,  either  with  or  without 
fluid  exudation.  Fissures  are  generally  present,  and  jiain  conse- 
quently attends  each  movement  of  the  bowels.  The  itching  and 
burning  scnsatioiLs  are  of  a  most  j>ersistcut  and  annoying  character, 
and  are  generally  worse  at  night.  The  dLscase  is  increased  by  the 
friction  of  the  opposing  nates,  and  by  the  htsit,  iwrspiration,  and 
sebac«^^)us  secretion.  Care  shijuld  ahvays  bo  exercised  in  diagnosing 
between  pruritus  and  eczema.     In  the  former,  it  will  be  remem- 
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there  exists  no  eniptinn,  pxoejrt  tliat  pnnliurd  hy  n)I)l>ing 
ami  !i*Ttttclnng.  In  ecztruia  une  or  moi*e  of  tlie  clianiL-tcTistic  svm|>- 
toms  will  nlwTivft  lie  present,  und  will  aid  in  dif^ticgiiishing  Wtwccn 
the  dl^apes.  The  treatment  is  the  some  as  that  which  has  heen 
directed  for  eczema  of  the  U\ib. 

EA.-ZEHX  Intertuigo. — This  has  been  spoken  of  when  con- 
nderin^  eczema  as  it  appoare  altout  the  joints.  It  occurs  nptm  the 
toner  i?urfaees  of  the  nate^,  along  the  groins,  beneatli  tlie  iiiainnite, 
uid  in  other  localities  where  folds  of  skin  naturally  come  in  con- 
tact with  one  another.  A  moist,  macentted  tiuriace  'm  the  reetiU, 
whii'li  U  greatly  increased  by  movement,  walkin|r,  and  inattention 
to  cleanliness.  It  is  oftenest  met  with  diiriti(^  warm  weather. 
Krzema  of  this  description  is  not  to  be  confounded  with  erj*thema 
intertrigo,  or  chafing,  a  hypenemic  alTcction,  which  i;^  coiiinKiu  in 

mer  among  j>eoplc  of  all  ages  and  classes.  An  erythema  iu- 
rigo,  however,  if  neglected,  may  and  oftcu  docs  pass  into  an 
eczema  intenrigo.  The  (varts  ehmild  be  waslied  hut  seldom.  Oxide 
of  Jsiuc  ami  sturc4i  dusting  powders,  with  or  without  calotuel,  or 
Ktringeut  lotions  may  Ix:  usetl  to  advantage,  the  oppo^'ing  surfaces 
being  wjHimted,  and,  if  {KK^ihlc,  retained  in  this  por^ition  by  means 
of  liut  or  clnth.s.  Kut  little  exercbt^  »?liouEd  1^  indulged  iu ;  com- 
plete rc^t,  indeed,  and  entire  attention  to  the  treatment,  will  go  far 
tijwnn^li  nnxlifying  the  ?yniptoni8  and  relieving  the  aflli-tion. 

ErzKMA  Mammakisi. — The  biva-iLs  iu  Uie  female  are  at  times 
llic  site  of  a  troublesome  eczema,  which  generally  localizes  iteelf 
in  ft  circumscribed  form  about  the  nipples.  One  or  both  may  be 
iin*a<led.  It  is  met  with  for  the  most  [mu^  in  women  who  are 
utir^ing,  hut  it  also  njtiH'-ars  in  thos-e  who  arc  not  nursing,  and  in 
single  women.  It  ordinarily  assumes  the  vesicular  variety,  soon 
twcoming  erzema  nd»nun,  ami  is  attended  with  crm*ti-  and  exten- 
si\-e  figures.  M'hcn  cxjxiscd  to  tlie  sucking  of  the  tJiild,  pain  is 
experienced,  so  much  that  the  mother  ia  often  compelled  to  with- 
draw the  infant  either  tempoi-arily  or  |>ermanently.  The  diaefise 
i*  nlwavs  aggravated  by  nursing.  The  nipples  in  severe  cases 
become  retracted,  sink  in  the  breast,  and  are  covered  n-ith  cniats. 
The  affection  is  encounteretl  most  frequently  in  primipane.  The 
wis  is  not  difficnit.     The  maraniffi,  it  will  be  remembered) 

alw  usually  alfectcd  in  scabies. 
When  practicable,  the  best  and  most  cxi>editiou9  treatment  will 
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be  fount]  in  the  sapo  virldk  and  uii|u:ueiitum  dtaohvli  method^ 
already  (l««Tibi*I.  The  partrf,  though  :ip|mrfntly  tender  and  setm- 
tive,  will  tolerate  tlie  free  use  of  the  MJiip  hikI  friiH^iuii  in  nlnii^t 
all  cases,  and  after  being  }>roi>erly  dressed  will  feel  pitatly  relieved. 
The  applicjLtiorw  ni:iy  Ix-  made  once  a  day, — at  night, — i>r  morning 
and  evening.  Before  nursing,  the  nippleH  should  first  l)e  anointed 
witli  olive  oil,  to  xofteij  the  oiiitiiieut,  and  tlien  washe<l  with  siMip 
and  water.  After  nursing,  the  ointment  may  be  i-capplied.  Un- 
leHtt  treated  vigorously,  eczenia  of  the  brcji*ts  Is  apt  to  prove  iSf  a 
refnM;t(»ry  nature. 

E<  ZKMA  Umkimct. — This  is  met  with  either  alone  or  in  eon- 
ncctinu  with  the  disease  ujHm  other  pirts  uf  th«  b<Hly.  The  navel 
itself  may  be  tlie  only  portion  involved,  or  the  surrounding  skin, 
in  the  shape  of  a  circular  patch,  may  also  be  affoctod.  Kczenia 
here  is  usually  iiioisl  and  fissurwl,  A  disjigreeable  oilor  is  geHcr- 
ally  oonneeteil  with  the  exudation,  and  crusts  form  and  adhere 
to  the  skiu.  The  diagu<»sis  is  sometinies  rendered  diflicult  by 
the  fact  that  syphilis  attacking  this  localitj'  often  clotscly  t^imulatcs 
eozenuu  Ulceration,  however,  will  be  encountered  in  syphilis, 
and  the  smell,  moreover,  will  be  noted  to  be  offensive.  The 
trealuicut  will  dcjxind  u|K>n  tlie  variety  of  the  disease  present, 
upon  the  extent  of  skin  involved,  and  upon  jiecnliarities  in  the 
formation  of  llie  navel. 

KczEMA  Cui'Ri'M. — The  1<^  are  among  the  most  common  lo- 
calities attacked,  esjiecially  in  old  pciiplc,  both  male  and  female. 
Ecjteina  hen*  gives  rise  to  a  chronic  cunditlou  whicii  may  last  for 
veju-s.  It  appears  in  the  form  of  the  erythematous  and  vesicular 
varieties,  whi<'li,  however,  wkju  low  tlicir  distinctive  fcatiires,  pass- 
ing, as  a  rule,  rapidly  into  the  state  known  an  eczcnm  ruhruni, 
or  c(!7*ma  madidans.  One  or  both  1<^  may  be  affoctoti.  Other 
iwrtions  <if  the  bixly  are  not,  as  a  rule,  assailed  at  the  same  time ; 
|Hitients  may  have  ecisenia  of  one  or  Iwth  \t^  for  a  long  i>eriod 
without  showing  any  trace  of  the  disease  elsewhere.  It  is  rare 
among  vonng  [wrHons,  Imt  more  mmmon  jls  age  advances,  while 
among  miildle-:iged  and  old  |K«>ple  it.s  iH-currence  is  extremely 
frequent.  It  shows  itself  in  the  shajic  of  one  or  more  patches, 
varying  iu  size,  seated  in  preference  upon  the  anterior  siu-faoe  of 
(he  limb.  These  patches  onlinarily  coalesce  and  form  one  continu- 
ous patch,  involving  often  the  greater  portion  of  the  leg.     When 
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^rr(»ni<*, — the  rttatc  in  which  it  generally  first  i-nmes  iiuJer  iiolk-e, — 

k-g  ut4imlly  preiH-iit^i  one  or  the  othtT  ol"  tlie  folUiwin)?  up|K«r- 
It  may  be  deep  rul  lu  color,  uovxtlhI  iu  jart  ar  wholly  with 
tltick,  yeUowish  or  hlT>\^^n(*h  crusts,  dis^^harj^ing  here  and 
brtween  the  erustx  the  ordinari-  fliiidj  either  dear  or  uiixe*! 
H'illi  pus  and  hhHxl.     In  places  the  skin  Is  laid  bare,  the  rewidt  of 

Itching,  and  shows  on  inHammaton',  punctate,  oo/.ing  siirfaoc. 

the  other  hand,  the  leg  nmy  be  red,  without  moisture  or  crusts, 
exhihiliug  a  snKH>th,  tihining  or  sculv,  unlimkcEi  ^kin,  in  tlie  form 
of  (lati'hez^,  or,  more  conmionly,  one  large  patch.  Both  forms  of  the 
(ILiea.'te  are,  however,  attcndetl  with  iutiltration,  thiekeuing,  inflam- 
Diaton*  fnr'wptuiuH,  and  itching.  The  dii^aiie  is  fre<|ueutly  atttKici- 
ated  with  varioose  veins,  thl:*  imjK'rfeet  state  of  the  circulation 
l»eing  a  common  origin  of  the  disease.  Ulcers  resulting  from  the 
Ircakiiig  down  of  these  veins  are  oilen  prenent,  and  complicate 
tlw  condition.  The  diagu<>iit<  is  rarely  oljscure.  The  }iy|)4:Ttr()pI»ic 
lie  of  die  tt!«<ues  known  a.''  elephuntini^m  Arubum  i:^  at  timed  ac- 

ijmnied  by  eczema;  the  eczema  here,  however,  will  be  rec<:^nized 
sj*  Wing  seixjndarTt'  to  tlie  original  afteetiou.  If  varictjse  ulcers 
bapjieu  to  Im:  jirusiint,  tJiey  are  to  be  distingiii!<hnl  from  syphilitic 
ulcers,  which  often  show  themselves  iu  this  I'egiou. 

The  tr«Ument  will  dejieml  ujwjn  the  \-ariety,  stage,  and  extent 
of  the  diseiuje,  and  tlie  »urroun(llugs  of  tlie  patlcut.  In  cases  of 
Uoist  eczema,  the  most  successful  plnn  of  treatment  is  that  eon- 
MtiDg  iu  (he  employment  of  sa{K>  viridis  and  uiiguentnm  diai^-hyli, 
already  deacrilMHl.  It  is  in  tliese  ca^w  that  the  most  fav4)rable  re- 
sults follow  tliia  treatment,  provided  it  be  pro|jerly  wirrieil  out. 
Where  the  disease  is  not  in  a  discharging  state,  other  method**,  in- 
viilviug  leas  time  and  tnnible,  may  Iw  sulwtituted,  and  often  with 
Hjoal  sui'ccs!«.  The  various  remedies  referred  to  in  CH)nsidcring 
the  general  treatment  of  eczema  may  be  preseribe<l,  as  may  ap- 
pmr  mitiible  to  the  case.  It  is  uec^sHar}'  whena  there  are  vari- 
ccK  Veins,  or  where  there  is  tendency  to  swelling,  tliat  the  limb 
b.?  jiroiKrly  bandag«l.  The  bandage  should  be  npplied  b<:ith 
f<»r  the  puriH*»c  of  retaining  the  dnsisings  iu  their  jilaw,  and  for 
supporting  the  1^  and  relieving  the  congestion.  This  support 
will  prove  of  great  comfort  to  the  patient,  and  will  iimCerially 
tustcu  the  cure.  Ulcers,  when  present,  may  receive  the  same 
moagemeut  as  the  eczema,  or  they  may  demand  special  handling. 


208  INFLAMMATIONS. 

Of  great  value  in  the  treatment  of  chronic  eczema  of  the  le^, 
especially  when  complicated  with  ulcers,  is  the  india-rubber  band- 
age, brought  to  the  notice  of  the  profession  by  Dr.  H.  A.  Mar- 
tin,* of  Boston,  and  later  by  Dr.  Bulkley,t  of  New  York,  The 
bandages  should  be  made  of  the  best  rubber,  and  should  be  thin 
and  elastic.|  Tliey  are  to  be  applied  directly  to  the  skin,  the 
limb  being  first  cleansed.  As  a  rule,  the  handle  is  worn  only 
during  the  day.  On  removing  it  at  night  it  should  be  washed 
and  dried ;  the  limb  should  be  similarly  treated,  and  enveloped  in 
a  muslin  bandage  or  other  cloth  dressing  for  protection.  In  long- 
standing chronic  eczema  accompanied  with  thickening,  oedema,  or 
varicose  veins,  the  bandage  will  be  found  a  most  valuable  method 
of  treatment. 

Eczema  Maxuum. — Owing  to  the  peculiar  anatomical  forma- 
tion of  the  skin  about  the  hands,  as  well  as  to  the  exposure  to 
which  they  are  subjected,  they  are  very  frequently  the  seat  of  dis- 
ease. One  or  both  hands  may  suffer ;  ordinarily  both  are  affected. 
The  feet  may  be  attacked  at  the  same  time,  though  this  rarely  oc- 
curs. All  of  the  varieties  of  eczema  are  encountered  upon  the 
hands;  erythema,  vesicles,  papules,  and  even  pustules  are  here 
seen  in  tlicir  typical  form.  Fissures,  sometimes  long  and  deep,  are 
u.«ual  about  the  knuckles,  and  upon  the  palms  and  also  the  backs 
of  the  hands.  They  constitute  annoying  and  jMuuful  lesions,  and 
are  hard  to  manage  on  account  of  the  constant  motion  which  is 
necessjirily  taking  place.  The  hands  are  subject  to  acute  as  well 
as  chronic  eczema.  All  of  the  fingers  are  usually  more  or  less 
involve).!,  esiKK;ially  upon  their  lateral  surfaces;  in  cases  of  vesic- 
ular eczema  of  the  sides  of  the  fingers  the  entire  epidermis  is  at 
times  undermined  by  fluid,  forming  in  some  cases  small  blebs. 
In  connection  with  chronic  eczema  of  the  fingers,  the  nails  will 
also  frequently  be  observed  to  be  diseased. 

Tlie  causes  of  eczema  of  the  hands  are  numerous.     Chemists, 


*  Trims.  Amer.  Med.  Assoc,  vol.  xxviii.  p.  689;  Chicago  Med.  Jour.,  Oct 
1877;  and  Brit.  Med.  Jour.,  Oct.  26,  1878. 

t  Archives  of  Dermatology,  July,  1878. 

X  It  is  scarcely  necessary  to  enter  into  further  details  of  the  bandage,  which 
is  now  well  known  and  may  be  obtained  from  most  of  the  surgical  instrument 
makers  throughout  the  country,  or  from  Goodyear's  Rubber  Curler  Co.,  New 
York;  T.  Metcalf  &  Co.,  Boston;  and  J.  P.  Kemington,  Phila. 


ECZEMA. 


workers,  in  alkalies  or  wi<I«,  Iint-k layers,  hakers^  grcH«rs,  cooks, 
aod  otben,  who  Imvo  their  hand*  i-ontimmlly  exposal  (o  the  Action 
of  irritante,  are  liable  to  h«'  )iitju-k<><].  Among  the  variniif*  3ii}>- 
AtuioeB  nunc  aL*t  ujmju  the  cikin  more  deletcriously  than  alkalies. 

As  scabies  always  affivts  the  fingen*  in  preference,  the  <liap;no!«is 
between  eczema  and  this  (liseai*e  i«  i^onietimefl  extremely  difficult. 
The  preM'Uoc  of  the  pam.site8,  n.**  ]»roved  by  the  burrows,  which 
are  to  be  sou;j;ht  for  on  the  luternl  surfaces  of  the  fingers,  is  at 
tuiwH  ne<'csrtan-  to  determine  the  dingntwiis,  Tn  eewma  the  vesicles 
arc  apt  to  be  namennii^,  and  cniwde«l  ii]K>n  a  given  j^irtton  of  the 
baud ;  in  scabies  they  arc  more  scattered,  and  are  found  alike  over 
all  the  fingers.  The  Vfii«iclcs  and  pu-tnlfj'  of  fi-zema  are  small ; 
in  se:ibic«  they  are  of  variable  size,  ami  often  lar|^.  The  ve.si<'let; 
of  eczema  usually  mptiu'e  shortly  after  they  form,  especially  uyton 
parti*  where  the  epidermis  is  thin ;  in  ^eabits  they  often  remain 
whole  until  disturlnnl  liy  wratehing  or  other  nieehanieid  nipans. 
The  vesicles  of  tDcabicH  fximmonly  exhibit  a  fine,  dark,  irregtdar 
line,  made  up  of  jtoint.s,  lhrrmj!:h  their  summits,  Ihrinpr  the  original 
bnrrow  in  the  epidermis  M'hich  liat*  been  niLseil  Ivy  the  fornia- 
tioD  itf  the  vcplcle.  Thi?  is  chanMrtcristic  of  the  di^eaw,  and  is  of 
wanting  in  simple  cv/cmu.  The  jveetiliiu'  distrllmtion  of 
over  ecitiiin  regions  of  the  Ixuly  will,  with  the  al»ve 
,  generally  enable  the  diagnoci**  to  Ih-  made.  VeHinular 
ccaciuu  of  the  bandit  may  al»>  be  confounded  with  dysidrosis  and 
poinphol>-x. 

Ecaspma  of  the  hands  and  fingers  is  jKirtimlarly  intractable. 
The  liiuidtt  mii»t  be  protected  from  all  irritnling  iiiHucnces;  titer 
be  kept  out  of  water,  and  the  fi-oe  use  of  smki[)  pi-ohibited  ; 
ire  to  hi*at  i^hnnld  also  Ix*  avoiiUnl.  KubL)er  gluvpw  will  in 
tome  casts  be  found  useful ;  but  in  the  majority  of  co^cs  one  of 
the  stimulating  ointments,  as  of  calomel  or  boracic  acid,  will  prove 
m<i*t  t*r\'ipe]ible. 

Eczema  l'Ai-M.\nrM  et  PLASTAncM. — Eczema  presents  the 
Banie  features  in  Iwth  of  these  regions.  Owing  to  the  tliiekcncd 
flale  of  the  epidermis,  it  gives  rise  to  pc<'uliar  lesions,  which  at 
tinier  olwicure  the  dingnnsis.  Infiltration,  thickening,  calloeitA*, 
<ln-nE»^.  aud  fii^nriiig  usually  mark  the  dii^iise.  It  is  genendly 
a  chn-nic  condition,  and  frct|ucntly  lost**  n  long  while.  The  fissures 
aiv  oflen  deep  and  iH)  jiainfnl  that  iJie  jHktient  m  unable  to  use 

14 


4lmid 


210 


IKPLAMMATTONft. 


his  hand-t,  or,  if  upon  the  ^Ics,  to  walk.  Ooe  or  txxh  \ya\\tt»  or 
i*i)ilert  may  Ije  airwtwl,  either  alono  or  in  r»>nnertion  with  othtT 
jMirtri.     At  tunvti  [mluiH  and  ^tIuh  ore  fiiinultune<ni.-<ly  attai-kLtl. 

The  diagnosis  i.s,  as  a  rule,  attended  witti  di^icultv,  inni-nmcli 
as  Injth  jusoriasi^  and  ?<yiihili8  are  f'ret|nt*ntly  UxsiUzed  upon  the?* 
regioiu?  antl  ufu-n  Uair  n  riciw  n'>»t*nil)!aini-  to  vt'Tfina.  Kczf-ma 
ditlers  from  [»oria»id  in  the  following  [loints.  The  fiisuns  of 
eezoina  :u"e  apt  to  lie  nioifit,  and  hloculy ;  in  iisorijisis  they  are  tlrj", 
and  (-how  hut  little  teiidttncy  t»i  hlced.  The  jKit<^heH  of  e4'M;nia  are 
generally  larger  and  more  difliuscd  than  thti«e  of  jn^riasi^.  In 
jworiasis  the  edges  usually  tcrminnte  ahniptly ;  in  eczema  lliey  |»aa6 
griuhially  into  the  healthy  t*kin.  The  cohir  nf  [iMiriahit<  if  iiriually 
of  a  deciHT  hue  tliau  tliat  of  eezoma.  Tlie  scales,  mtuwjvcr,  of 
psoriasis  are  whitish  nr  pTftvish  in  tint,  while  in  eezeina  they  are 
more  or  leAs  yellnwihili.  The  w-ales  of  ]»^oriayiK  are  a.\m  largtT  and 
thU^ker  and  more  ahniidaat  than  ihiise  nf  erzenui.  The  itehin^  i^ 
u&imlly  more  iimrked  in  eczema  than  in  p6< iriitsii*.  The  prcvenee  of 
either  (ILstase  im  other  jwrts  of  the  UhIv  will  be  sufHeicnt  to  clear 
away  ditulit. 

S_\-]jhilitie  manifestatioas  frcfjuently  show  themselves  ou  tlie 
{Hdinti  and  sok*,  and  niu-st  Ik-  distinguliihol  from  eczema.  The 
intiltrutinn  of -syphilis  is  of  a  Hrmer  nature  than  that  of  eczema ;  It 
also  extendi  duci>cr  into  tlie  tissues,  and  gives  the  semiutiuu  of  there 
being  a  eomiiiu't  depwit  in  the  f»kin.  Eczema  is  usually  much 
more  ntnfunnly  dilTu-si^l  than  sypliilts ;  the  patches  nf  syphilii^  are 
apt  to  be  smaller  and  more  eir(-uiU!^'nlK^^I,  au<l  to  have  a  tewleucy 
to  spread  ou  the  periphcr)-.  Syphilis,  as  a  rule,  docs  uut  itch; 
eczema  does,  though  not  always  severely.  In  syphilis  tlie  line  of 
deiiuLniuion  lx;tween  discju*  and  health  is  geiiciiilly  shju'ply  drawn. 
The  history  may  he  of  some  assistance  in  determiuiiug  the  nature  of 
th(^  lesifui. 

E<y.i:>iA  Usounril. — Kczema  cxxtisionnlly  avails  tl»e  nails. 
One  or  two  or  all  may  lie  affected.  They  are,  however,  not  often 
involved  alone^  hut  cduunonly  in  conneetinn  vnth  the  fingera. 
The  disciise  irt  characlerized  by  roughness,  want  of  polish,  un- 
eveime»i,  and  a  ]>mietate  or  liouey-cunih  up{H-arunec^  whicli  latter 
eigii,  however,  Iwlmigs  also  to  iKforiadis,  Tlic  nail  becomes  de- 
preesed,  imrtienlarly  at  its  root,  at  which  |>oint  its  pntjwr  nutrition 
is  arrested.     The  uail  may  remain  in  its  di^-UMxl  aiiuUtiun  until 
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It  Tn*  deprees  rerovers  its  Iipalth,  or  it  may  lie  cast  off  ami  re- 
gfoeratcd.  Ltxial  trt-atiuout  is  U>  ha  directeil  tu  the  nnA.  ruther 
than  to  the  nail  itself. 

H£EF£8. 

Berpes  is  an  acittk.  inplaumatdrv  ArrvxTTiuy,  a>xsi8TiNa  of 
osz  oa  or  skvekai.  anarrg  of  vr.»4iri.Es,  uocrRKiNo  Foa  tiik  most 

PART   ABOUT   THE    PACK    AND    ttF.NlTALIA. 

Symptom*. — It  is  often  preotfled  and  attended  by  slight  synip- 
Unue  of  general  ntalattae  and  pyrexia.  It  niay  ocTur  either  alone 
or  in  the  ociursc  of  a  numlier  of  febrile  diseases,  as  pneumonia, 
pleurisy,  and  the  variitiw  fevers.  The  lesions  usimlly  appear  in 
the  form  of  a  small  cluster,  and  may  eoaleHije;  they  are  few  in 

xiIk'T,  rarely  more  than  tJirce  or  four.  They  are  pin-head  to 
plit-pea  •'ized.  and  eontain  a  dear  or  olondy  watery  fluid,  wluch 
heennies  fioinewhat  purifomi  and  dcHic«»tos  in  Kniall  yellowish  or 
browniwh  enipts.  If  rubbctl  or  jiirkcd,  an  exeimjition,  uttiially 
Aiperfieial,  takes  plaee,  whieh  eleatri/A-s  without  leavinj;  a  Bear. 
The  appearance  of  the  ve^ieley  is  g^'nerally  precwlwl  by  a  feeling 
of  beat  in  tJie  ir^on,  tofjpthrr  with  Hometimes  swelling.  The 
■fiction  is  apt  to  re<-ur  fi'oni  time-  to  time.  It  is  an  a<-ute  411;*- 
order,  seldom  having  a  dumtion  of  more  than  a  week.  There  are 
two  distinct  regions  in  which  herpes  generally  shows  itself,  from 

jeh  cireuiiL'ttauce  the  names  herpes  facialis  aiid  her|>es  progeni- 
have  arisen. 

Hkki'Ks  Fai-iai.I8. — This  may  (Kx-iir  upon  any  part  of  the  face, 
althoogh  it  Ls  eonummly  cneountere<l  al>ont  the  lip'^,  and  especially 
tlic%-crmilion  of  theli[is:  heuoe  tlienameiiEi[PESL.\BiAi.is.  It  is 
frw^ucntly  wen  upf>n  the  alie  of  the  ntts*^;  more  rarely  it  ij*  oWrved 
u|ion  other  regions  of  the  fwT,  and  on  the  auricles.  The  mucous 
u^nbrane  of  the  mouth,  and  the  tongue,  are  also  not  infi^equently 
the  seat  of  this  form  of  herites.  Here  the  vi'sich's  nipture  early 
through  Dutceratlon,  and  tliercfore  arc  seldom  oliserveil  an  vesicles, 
bat  rather  in  the  fonn  of  excoriated  patches.  Upon  tlie  lijw  the 
Tceielos  arc  usually  small,  few  in  nandx-r,  and  (vnlined  to  one 
dliBter.  The  upper  lip  is  more  commonly  afleetwl,  although  the 
loww  one  is  likewise  often  iuvulveil.  The  visicles  u\:iy  either 
remain  single  or  may  coalesce,  forming  a  vesicular  |>atcli,  wluch 
terminates  in  a  brt>wuish  crust.     No  ulcenitiou  takes  place,  and 
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consequently  no  scars  result.  Herpes  facialis  is  usually  caused 
by  some  febrile  or  nervous  disturbance  of  the  system.  It  is  seen 
in  connection  with  slight  digestive  disorders  and  colds,  and  also 
attending  more  serious  affections,  as  intermittent  and  typhoid 
fevers. 

Herpes'  Progejjitalis. — Upon  the  male  this  is  observed 
chiefly  about  the  prepuce,  especially  on  the  inner  layer,  which 
occurrence  has  given  rise  to  the  term  herpes  ph^putiams.  It 
may  also  occur  upon  the  glans  and  upon  the  int^ument  of  the 
oi^an.  In  the  female  it  shows  itself  upon  tJie  labia  majora  and 
labia  minora,  and  also  upon  the  skin  about  the  vulva.  The  attack 
is  usually  preceded  by  a  feeling  of  imeasiness,  slight  burning,  or 
neuralgic  pain  in  the  part,  followed  by  one  or  two  or  a  small 
group  of  vesicles,  more  or  less  perfectly  formed,  seated  upon  an 
inflamed  patch.  The  vesicles  may  or  may  not  be  accompanied  with 
marked  areolse.  The  number  of  lesions  varies.  As  a  rule,  only  one 
cluster  is  seen.  The  smarting  and  burning  sensations  are  at  times 
marked ;  in  other  cases  insignificant.  Sometimes  the  pain  is  severe, 
involving  the  sacral  plexus  of  nerves  and  giving  rise  to.  great  dis- 
tress. Mauriac*  has  described  such  cases,  which,  however,  might 
be  more  properly  viewed  as  herpes  zoster.  The  vesicles  frequently 
run  together  and  form  small  patches,  which  may  become  covered 
with  a  crust.  Upon  the  inside  of  the  prepuce  and  upon  the  inner 
surface  of  the  labia  the  vesicles  commonly  break  down  and  result 
in  excoriations,  which  resemble  superficial  ulcers  covered  with  a 
whitisli  deposit.  Occurring  here,  the  affection  is  liable  to  be  mis- 
taken for  one  form  or  another  of  venereal  disease.  The  lesions 
are  occasionally  very  much  like  those  of  chancroid,  and  great  care 
is  in  these  cases  necessary  in  order  to  make  the  correct  diagnosis. 
The  course  of  herpes,  however,  always  enables  the  observer  to 
come  to  a  definite  conclusion  upon  this  point.  A  few  days  or  a  week 
suffice  to  determine  the  question,  for  within  this  time  herpes  will 
have  disappeared  spontaneously,  whereas  a  venereal  ulcer  will  have 
increased  in  size.  Where  tliere  is  doubt,  ample  time  should  be 
allowed  to  pass  before  pronouncing  positively  upon  the  nature  of 


*  Lemons  sur  Therpda  nevralgique  des  organes  g^nitaux.  Paris,  1877.  See 
also  Bumstead  and  Tuylor  on  the  Pathology  and  Treatment  of  Venereal  Dis- 
eases, 4th  edition,  Phila.,  1879. 
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the  aflectioD.     Her[KS  progi-iiitalfs  is  exoeediugly  prone  to  recur 
n?|imtMly  thiT«i£:h<)Ut  life,  and  e<imetimes  pcrinrlirally. 

Treatment. — The  lesions  slmiild  be  jjiianleti  fnmi  ni]>tiire  and 
lafcratiun,  and  a  eeralc  or  oiutiucat  used  to  protcft  them  from 
Hcoriution.  TjOtinns  oniLHictting  nf  diltite  animnnia  water,  <(f  lead 
%att*r,  nf  i^iilphnte  of  zine,  five  or  ten  f^rainf  t"  tlic  onnr**,  or  of 
glyecrine,  are  ofteji  ^itefiil.  Where  attacks  reeiir,  the  general 
mmlitioii  t^hmiM  Ik-  in<juired  into,  uiul  tlie  cause,  if  jMissible,  ascer- 
tained ;  this  will  not  infreijnently  Iw  fonnd  to  be  n.?niote  fnim  the 
lenoo^. 

HebpkbGrstationw. — Under  this  name  Milton,*  ]iulkley,t 
and  more  recently  LivingJ  have  described  a  rare  affection  of  the 
skin,  pe<'oliar  tfi  pn*gnaniy,  and  wliirh  they  n'^rd  a«  a  variety  of 
Itcrpa*.  It  t*iiiisisU(  in  the  tIevc]o|>]iic'iit  of  urythumaj  |>:ipiil<^,  vft*i- 
pI**,  auf]  bnlla^.  'Hie  vtsticles  prtsl)Hninat«.  They  are  att<>jule(l 
vrilli  intent  itching  and  burning  sensations.  The  lesions  are 
^OKutDnaly  (rnmped,  but  do  not  follow  any  nerve  tniets.     The 

siclcfi  and  bulla;  vary  in  size ;  they  nmy  \n;  jnia  sized  or  a.'*  lai^ 
■a  a  vahiut.  They  visually  first  appear  on  the  exlrcnu'tie;*,  and 
aftenrards  involve  other  [Kirtinns  of  the  b<xly.  It  if*  an  affwtion 
dirvttlv  ik'{K!ndent  upon  tlie  gnivid  state  of  the  ntertiw.  It  niny 
tppAir  at  any  jMirlod  of  gestation  up  to  the  seventh  month,  and 
*'fN?a  jtrftsent  iLsually  eontiinu'S  until  jifter  deliver}*.  It  do*-*  not 
tiTniinate  in  it»  «)iirse  iinnKHliately  after  delivcrj',  but  slowly  retni- 
gradcs  by  the  development  of  fewer  ami  fewer  vcaiclca ;  it  ia  apt 
("Knir  with  succeeding  prcgnamies.  It  is  at  times  aocompaaied 
uy  ttnicaria,  neuralgia,  :uid  other  neiirtttic  aU'eclioDtf. 

r>KRMATiTis  niRriiMWRiiT.\  HEitPKTlFORM IS. — Xeiimann,  in 
^  tlurd  edition  (1873, p.  1H8)  af  hi:i  work  upon  diseOdCEi  ol'  the  skin, 


*Thi  Pathology  indTroatroent  of  DifcaiM  of  tb'S  SItin,  j>.  205.    Londun, 

urn 

t  Anerican  Jouma)  of  Obstetrics  and  Diseuea  of  Women  and  Children, 

I  LuMwt,  vol.  i.,  lR7a,  p.  TA3. 

fftUon  wma  tlie  flnt  to  mention  tlie  dUetue.  lit!  ajjeaks  of  it  ai  "  hftrpu 
nrcintttttballtMua."  (OiMueit  of  ihc  Skin.  p.  204.  London,  Iftr.T.)  Hardy, 
Older  tliA  nam«  uf  "pvmpbicua  pruripmoiix,"  also  mentions  ibe  afli-i-tion. 
iU^em  lur  \m  Maladic*  dc  U.  Fitiu,  p.  137.     I'arii,  IdbS.) 
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il««TilK«(l  an  affection  whicli  ln>  coiisMered  a  varich'  of  her|»(s>,  of 
which  hu  hiid  em-ouuk-rLsl  five  exaiupl«-,  and  desIgiiaU^  the  »anie 
HEBi'Es  t.'HRoNicr«.  Hc  hos  sincc  mct\fith  four  additioiml  ixeeSy 
and  de^t^ribe^  the  afiection  as  fotlou*?.*  The  dif^murse  bc^iiu  with 
the  f<n-malIoii  of  smull,  hem[(!?wd  sizwl,  }ialf  ral  imimU-s,  with  a 
bluEsh-M'hito  ccntix;,  whii-h  gruUuallv  iiK'i'ea)*C'  [K'rij)lur.i]U  ,  until  in 
the  course  of  several  months  a  ]«itoh  the  size  of  a  cent  is  formed. 
Tlie  hluii^Ii  [lointfi,  whi(^h  later  InfiTornf  whitish,  arc^  diarartt'ristic, 
oud  us  tlie  patch  uicrcuscs  in  size  iKxtMuc  most  notiwable  about 
the  border,  the  centre  of  the  |»atch  ap|tearing  more  uniformly  red. 
The  lt<siuii.s  art?  at  fini«4  distTL'te ;  BoiiictinicH  ronflm'ut,  and  incline 
to  run  into  g\Tatc,  tortuous  fornw,  the  centres  of  which  may  still 
show  bluUh-whito  jxnnts  or  Ik  ervtliematoiis  and  scaly.  The 
jKiintH  nweinbic  the  vesiciles  of  etrnima  u|>on  tJie  palnm.  As  the 
dWa-w  pro^rtwscsj  the  staihs  incrciL**,  and  may  collect  here  and 
there  so  as  to  form  thick,  hard,  bruwuish  plates  (irmly  a^lherent 
to  the  skin,  and  when  removed  leave  a  thickened  pateh  of  excori- 
ated infiltration  ;  this  latter  condition  tn  rarely  encountered  on  the 
trunk,  in  the  course  of  several  montlis  the  iuttltration  dinMuL<<hes, 
leaving  a  ilark-brown  patch  or  depressed  colored  points.  The 
diseiise  may  last  for  y«in*,  new  efflortwcenees  apyniirinj;  from  time 
to  tiiue.  Itchiug  is  a  prominent  symptom.  Out  of  tlic'  nine  vases 
observed  by  \eumann  eight  oeourred  in  men,  one  in  a  woman,  the 
oldest  WiufT  (ifty-Mcven,  the  youngest  twenty-two.  The  face,  neck, 
and  head  in  all  teases  remained  exempt. 

Microscopic  examination  of  portions  of  skin  affected  sliowcd 
inereas*?  in  thickness  of  the  epidt-nnis ;  eidaq^enient  of  the  jtapillie  ; 
hypertrophy  and  iu?w  growth  of  the  vessels  within  and  t>i;u(!ath 
the  |m]iillie;  hypertrophy  of  the  smooth  mui^eles;  and  excess  of 
eell-gn>wth  in  the  corium  and  jKipilW.  The  walU  of  the  ducts  of 
the  sweat  glands,  and  the  ghuids  themselves,  weiv  swollen;  the 
eelluloi'  contents  increased  and  granular,  and  in  the  glands  mixed 
with  nMin<l,  hijrhly  refractive,  ofiaqne  eulhiid  oells.  Where  the 
disea.'*e  was  older  the  <:anal  showid  horny  and  alwi  dark-bmwn 
pigmental  nAU.  New  cells,  moreover,  Hurrotin<Ied  the  ghiuds. 
These  glandular  changes  corresponded  in  position  to  the  eharactiT- 


•  Vierteljnlipwsclirift  ftir  Durm.  uimI  Syph.,  ontos  Hoft,  p.  41,  1875.     See 
bUo  the  fuiirth  ^itiuii  uf  bis  wurk  (1870,  p.  317). 
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\st\v  hluifh-whito  points  describcil.     The  sobacoous  ixliinils  uml  hair 

fiJIirlt^  were  nornuU.     Neiiniann  regard.-*  the  (liscaise  as  n  circum- 

M>ribcd  uitianuimtun.'  procef«  *ui  generis. 

The  trenttnrat  consisted  in   rubhing   the  skiu  witli  a  strong 

akiiholic  dilution  <if  |K>tAhh  stxip  nu<\  i*iilif<erjiicnt  p«inting  with 

tar.     The  cure  was  ciMnplete    in  all  «u»c».      No  rcla|iscs  were 

olsen'ed. 

HEBPES   ZOSTEIL 

SjTH.,  Zoba;  CIngulum;  Igiiie  SuL-er;  Zoiter;  SliiDgle«;  Orrm.,  QurlcU 
knakbeit;  Feu«rgurle1;  FV-.,  Zona. 

rirRPER  ZOKTEK  IS  AN  AriTK.  IXFLAMMATOttV  DISEASE.  ClIARAC- 
TKBtXED  BT  OROrPR  OP  VE8ICLES  SITUATED  UPON  INFLAMED  UA)i£8, 
ACCOUPAXIED   BT  MOBK  OH   LESS  NECUALOIC  PAIN. 

Tlie  di^cnw  ^ncmlly  wninicinjes  by  neuralgic  |mliirt,  whi«*h  are 
«[»ericncod  not  int'rctjiiciitly  fnr  scivenil  days  l^fnrt;  anv  sign  of 
cruptiuu  tihows  its+'lf.  TIicm'  paina  lu'c  usuuliy  of  a  r^'vcre  iiatiin*^ 
and  involve  both  the  clecix?r  and  the  more  superficial  strui-tuns 
of  tht'  region,  and  in  a  niaiincr  ahogt^tln-r  clif<pni[Kirtionate  u*  the 
aiuuuut  ul'  eruption  wliich  tulhrn-s.  An  intlaimrd  comlition  of  the 
ulun  is  now  oUicn'cd,  Attended  with  heat  nod  hurnlug  ^iiaatiaiu, 
sihI  grriu|is  of  vesiclw  appear  over  tlie  region.  They  iipl'  of  the  size 
uf  pin-liiraiis  and  t^pUt  jh'jls,  tistiidly  disi'ri'tx',  and  ]U\*  ?^ituared  on  a 
bright  re*l  Kurfaee.  They  may  be  so  crowded  tofjttlier  as  lo  wiale»?e, 
wlien  they  funn  Irregular  [wtches.  The  vesieloK  continue  to  npiK'or 
rapidly,  one  group  after  anothir,  until  from  the  ff»iirth  to  thp  eighth 
(lay,  when  the  eruption  i^^  at  il>  licigiit ;  it  8tand>^  lii  tliLs  oiudition 
for  a  few  days,  when  it  decrease!*,  tlie  vesicles  drj-ing  up,  uutil,  at 
the  end  of  t<'n  *hiy.-<  or  longer,  unlhing  rcmainw  but  dry,  brownish 
criLsii*,  which  drop  off,  leaving  freipKiuly  s»ui"s,  more  or  Jess  pro- 
OOQUccd  according  to  the  severity  of  the  attneU.  The  vesicles  d<^ 
nt»r  burst  a.-  in  eczenw,  but  remain  intact  fhniHglmiit  their  course. 
They  contain  a  clear  yellowish  lliiid,  which,  a.-^  the  lIi^ultie  dculineM, 
f^nulmilly  turns  thicker,  ultimately  beci>ming  purjform.  When  at 
il*^  height  the  eruption  is  generally  jK-rfcct  in  it**  nnatontical  ehar- 
ai-ter^.,  the  vi^iclen  iK'ing  well  rtha|knl,  fully  distended^  with  tmn.-i- 
lucKfnt,  yellowish  content^,  and  seutinl  ii|H)n  a  t>right  inHatinuatory 
pUch  of  skin.*     They  always  tend  to  gi^up,  and  are  usually 
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closely  crowded  together;  where  the  disease  is  extensive,  a  num- 
ber of  separate  groups,  sometimes  far  apart,  may  be  observed. 
The  disease  runs  an  acute  course,  lasting  generally  from  ten  days 
to  three  weeks  from  its  commencement  to  its  temiinatiou,  and  is 
usually  characterized  by  well-marked  symptoms. 

Herpes  zoster  may  also  run  an  abnormal  course,  the  above 
symptoms  l>eing  only  in  part  present.  The  vesicles  may  not  be 
characteristic,  api>eariiig  rather  as  abortive  vesicles ;  on  the  other 
hand,  small  bullae  and  pustules  may  occasionally  show  themselves. 
There  are  also  certain  cases  in  which  the  whole  process  is  checked 
in  its  course  just  as  the  distinctive  sjiiiptoms  upon  the  skin  are 
about  api>earing.  The  neuralgic  pain  may  varj'  exceedingly  in 
intensity ;  at  times  it  is  slight,  in  other  cases  it  is  of  an  excruci- 
ating nature.  The  amouut  of  eruption  is  seldom  in  any  manner 
proiwrtionate  to  the  pain. 

The  disease  attacks  various  r^ions  of  the  body,  but  has  marked 
preference  for  certain  parts.  It  is  in  all  cases  found  upou  nerve- 
tracts,  and  is  almost  invariably  confined  to  one  side  of  the  body. 
In  rare  iitstances,  csiiecially  about  the  head,  it  is  encountered  on 
both  sides.  According  to  the  r^on  upon  which  the  disease  sliows 
itself,  it  is  termed  zoster  capitls,  z.  faciki,  z.  nucile,  z.  bra- 

CHIALIS,   Z.   PECTORALLS,   Z.   ABDOMIXALIS,    Z.   FE.MORALI8.       To 

express  the  precise  locality'  invatled,  other  terms  indicative  of  the 
anatomical  region  arc  also  employed,  as,  for  example,  CERVICO- 
BUAOHiAi.is,  DoRSOPEcroRALis,  ctc.  About  the  head,  it  is 
eucountcrcd  both  on  the  scalp  and  on  the  forehead.  The  ernjjtion 
here  usually  makes  its  ap|jearancc  on  the  course  of  the  supra-orbital 
nerve,  i>assing  upwartls  over  the  scalp.  The  eye  is  liable  to  become 
involved,  and  the  pain  is  sometimes  very  severe.  There  is  gener- 
ally injection  of  the  conjunctiva,  followed  by  profound  disturbance 
of  the  organ.  The  disease  may  also  b^in  at  the  back  of  the  head, 
spreading  forward  and  occupying  tlic  whole  side.  The  face  alone, 
esijecially  the  check,  may  also  be  the  seat  of  tlie  disease;  likewise 
the  side  of  the  neck,  on  a  line  with  the  second  and  third  cervical 
vertebroe,  extending  for^vard  towards  the  larynx.  In  zoster  bra- 
chialis  the  eruption  usually  first  makes  its  apiK-arance  in  the  region 
of  the  lo\\er  ccrvitral  vortebne,  passing  over  to  and  down  the  arm 
to  the  ell«jw,  or  even  farther.  The  flexor  surface  is  commonly 
attack»xl.     The  chest  is  another  region  often  involvwl,  the  lesions 
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form  i  I 


rallcl  willi  the  rih 


T"Ik'  iiiteif'wtiil  Horvt's  here  deter- 
mine the  tnu-k  of  tlie  eruptinii.  ZiPftltT  in  (his  liK':ility  gencrallv 
give*  rise  to  gr&it  pain  am]  difficnltir*  in  bi-eathiiij:;  in  its  early 
etaKt'  lilt;  di?trt»is  niiiv  ln'  inistukon  for  incij>ient  pIcnrif»A'.  The 
abduiiiiiial  rt^iju,sup]t]itil  by  thf  lower  dorsal  and  hinilmr  nervt«, 
ifi  \'ery  dmilorly  uRcctcd.  The  two  last-nautul  rt^ions  are  the 
miiKt  tH)tnmnn  local  varieties  of  awter,  and  have  (NXtuiioued  the 
uaiuc-  by  trhich  the  distai^;  in  known.  Tlic  dijHmw  n\m  ^Kviire  on 
lN«h  tlie  anterior  and  the  piwtcrior  surface  of  the  tlil^h,  an<l  on  the 
hultiH'k.  It  is  also  met  with  about  the  genitalia.  It  raitly  occurs 
below  the  knee. 

The  cMurif  nf  horjicH  zoster  la  always  acute,  though  somewhat 
variabje  as  to  (lnrati(»n,  terminating  in  recover)".  The  process  is 
Wit  iufre<|uentlv  ntteiuUHl  by  a  tiTtain  amount  of  nlreniriitn  and 
ijulR'^ecjnent  cieatrietji,  which  in  severe  vasva  niuy  remain  for  life. 
The  aSwtion  rarely  ot^iirs  t\viec  in  the  same  imiividual.*  Neu- 
ral^ir  pains  are  nut  infrequently  pnisent  almut  the  &«U  of  the 

iptiuu  lonjc  after  all  tnum  of  tlie  iliseajM-  have  disftjv|>eaifd.     It 

met  with  in  both  sexes,  and  iu  ehildi-en  as  well  as  in  ailults;  it 
is  wen  in  the  very  young  and  also  in  the  aged.  It  in  not  eonta- 
giuu)).  From  (he  ^tatistii*  of  the  Amerit«n  Demmtologieal  Associ- 
ation it  apiiears  thai  '2G'2  cumm  were  emY>nntenKl  out  of  16,863 
cases  of  9kin  disease. 

Etiology. — The  eaiuiefi  whieh  (w^-asicHi  the  disease  are  involved 
ill  nl»><urilyj  alLlion<:h  t-linical  exin'rienee  tcaehes  that  their  nature 
may  l»e  quite  differeuL  It  is,  however,  well  reecjgulKeil  that  in  all 
■sw-*  the  eruption  is  dependent  ujiou  a  |»Cfuliai'ly  irritahle  nr  In- 
fliiDied  state  of  the  eutancouri  nerve  tnmks  and  branehes.  Tlte 
caut«  pPMhieing  lliLs  condition  may  be  found  in  variiHts  intluenoes. 
Aim«*«phorirehimjje*i,  cs]>eciHliy  sudden  ertld,  and  expiwuix'  to  damp 
ftiiids  or  wet  weather, and  Uie  sud<leu  rhet-klnjr  of  profu!*e  per-^pim- 
liuii.  have  been  observed  to  aet  as  (Mnses.  MirhiLiiic:d  violem*  to  a 
jart,  injuries  to  nen'W,  surreal  o|)erations,  and  uuur-ual  exertion, 
liave  all  been  noted  to  give  rise  to  theeruptiou.f   Arsenic  is  snpjKsed 

*  KufKMi  r«porta  a  c»Be  where  nine  relsptea  oonurred,  all  upon  llio  right 
•idt  of  the  bodj,  but  not  in  exactly  the  ume  rfgmn.  Wiont^r  Med.  Wocli., 
Vot.  20,  2i5,  1(177;  ■bilrwt  in  tbe  London  McdEciil  U<H>()rd,  Nov.  15,  1877. 

f  Sm  PicHDcl'*  monof^rupb,  Des  6ruplionB  cutnn^  oonteoiitlviH  nux  lesions 
lniiimBii<|iiei,  Pnrin,  I87o;  alM>  Milcbelt,  InjuriM  of  Nurvefl,  nsid  tbcir  Con- 
h^u«oc«4,  f  bilfl.,  1672,  p.  loS. 


U 


218 


IX  TLAMM  ATION& 


by  &i»me  oliscrvers  to  be  dipiiblo  vf  faaslnt;  the  ilktuw,  n  view  which 
was  first  brtmght  fonvnrd  by  Mr.  ITiitdiinsini,  of  Ijondon.  Cases 
are  certainly  Vnet  with  when*  it  seems  highly  proliable  tJiat  the  out- 
bi'eak  wus  due  to  this  n^^nit.  liaivnsprimj;*  was  one  of  the  firet 
who  con[iidei"e(l  the  mtisc  to  \yc  fn  the  iicrvcs,  and  that  tlic  iuflum- 
matinn  wag  romhietod  through  them  to  the  akin. 

Pathology. — BiirenKj  prill  If;  wui-,  nioreiwer,  liie  finst  to  present  the 
view  that  the  disease  was  ime  of  tlie  pinglionic  system.  He  dctcp- 
niined  tiie  j)rimary  wjit  of  tlie  afiW-tinn  tii  Ite  in  the  spina!  jranpltn. 
In  ea.'ie.sof  z<wter  of  tiie  trunk  he  found  the  iutereot^tal  nerve-s  thiek- 
ened  and  injurte*],  witji  thL'ir  spinal  |ij;au<;lia  softened  and  altered  in 
stmcture,  thi?  inflninmatinn  aUvayi*  extending  fmni  the  ganglia  to 
the  iKTiplim-.  Danielsseuf  ultu  deniumiti'atcd  a  marked  re(ldenod 
and  suoHeu  wmdition  of  an  intercostal  nerve,  aecom|mnie<l  hy  an 
iufiltratiftri  of  the  neurilemma.  WeidnerJ  recHjrdu-  ehaiigi^  iM)t 
unlike  those  observed  by  Biirenspnmg.  WyHn§  gives  an  aonirate 
and  vaUuibie  dw>eriptii>n  of  the  changes  eneountercd  in  a  ease  whieli 
died  in  the  cai-ly  stage  of  ziwter  involving  the  eye  and  forehead. 
The  firet  branch  of  tlie  trifiirial  nerve  was  snen  to  l>e  broader, 
thiekcr,  and  s<»rtcr  than  that  of  the  opposite  side  of  tlie  UkIv,  and 
had  a  i-etldish-gray  color.  The  individual  ner\'c  bundles  wore 
separated  by  a  reddish-gray,  soft  tii«sne  mnitaining  numenius  ves- 
sels. The  ner\'e  was  surntundeii  by  an  extravasation  «f  bI<KNl 
along  its  course  from  the  nrbit  to  the  gnnglir^n  Oasseri,  this  bo(ly 
being  considerably  larger  aud  softer  than  normal.  It  was,  more- 
over, not  yellowiHh-white,  iait  bright  red  in  color.  The  uer\'ewa8 
healthy  at  its  tirigiu  fnan  tlie  brain,  but  was  seen  to  beeome  dis- 
eased as  it  ontere<l  the  ganglion,  and  to  ci^ntain  nnniermis  small 
blood  extravawitious.  The  mieros^ipic  examination  of  the  ekin 
showcil  llic  ^HLpillie  and  eorium  to  be  largely  infiltrated  with  <-ells. 
The  rote  was  intact  in  some  places,  hnt  entirely  dej^troytnl  nt  other 
paints.     Thuse  facts  eorrolMtrate  the  original  oj)inion  of  Riren- 


*  Die  Giirl«lUrHulibt;it,  Clmrit*'^AniiBl«ii,  \x.  p.  Til.  Berlin.  Tins  jtupor 
in  a,  most  rnluaible  contribuliun  to  tliu  «ubjevt. 

t  B*r«>nspnin^,  loc.  cit,,  p.  HQ. 

I  lierliiier  Klin.  Wochoiuchrifl,  No.  7,  1870.  Archiv  fur  Derto.  and 
Sypli.,  4  Hoft,  1870. 

I  Arctifv  (l«r  Ucilkundo,  ir.  u.  v.,  1671.  Archiv  fur  Di-rm.  und  Svpli.,  8 
Hett,  1872 


HERPES  Z06T£R. 


23  9 


^rong,  that  xhe  disease  cousu-ts  iii  uii  iiitlfimnifltton  of  tlic  spiual 
gangliA  carried  fom"ard  ftlong  the  nerve«  to  their  tcnniuation  ii|Km 
the  pkin.* 

Ilit^iailccki.t  aiid  HaightJ  of  Xl-w  York,  have  Ixitli  dcmon- 
«tnitecl  t}mt  the  vesiolt's  arc  formwl  in  the  «ime  raanniT  ii^  in  wzetiin. 
BiesiadtX'ki  found  tho  |wipilho  (Ninsulcraljly  incniist**!  in  size  and 
filled  with  new  celU,  which  ]>euL>trHted  into  the  coriuiii  luid  even 
into  the  b^iilK-utancous  tissue.  Tlie  bl'xylvcssc-ls  of  the  iia]tillie 
were  enlargwl  and  distended  with  hlixKi.  Niitnennis  f4|Hiidle- 
§lia])ed  epIL*  were  veen  to  oome  out  of  the  pupilltc  and  to  force 
ihcnisolvcs  intn  the  nmeous  layer,  scfwrntinj;  themselves  freely,  so 
that  the  epithflial  eclls  were  conipreiwxJ  and  miule  to  aiKunie  the 
ft>mi  of  njirrow  iwrpendictilar  Imod^.  This  network,  therefore, 
wmsists  of  the  lsolate<l  and  coni]iro*«ed  eells  of  the  middle  and 
upper  layers  of  the  rete  Malpifjliii,  to;retber  with  ct-lls  from  the 
ilaetp  <"»f  the  sw«»t  ^lanth*  and  hair  fnllides,  Thc-s*-  views  t-orre- 
6pund  with  thiMe  nf  AuKpitz  and  IJasch^  aud  l']listbin.||  The  net- 
work referrwl  to,  aecordinjr  to  Bid^iadecki,  5^  tillinl  with  ii)nnc<'tive- 
tL'«ae  cells  whirh  have  made  their  way  up  thnmjrh  the  mucous 
In'FT.  Haight  found  nuinlx-rs  of  round,  nucleitletl  n^ILs  in  and 
onmittl  th*-'  netirilemnia ;  they  wore  probably  ptis  cells.  He  also 
di»xtvered  the  ner\-e«  tn  lie  hwollen,  the  medullar^'  swlwtance 
eoftened,  and  the  axis  cndinder  eeeentrirailly  inriTJinnl  in  wize. 

Oiftgnosis. — The  eluiraetei-s  of  JierjKSi  zoster  are  usimlly  1*0  well 
mark'.tl  iJiat  no  trouble  should  aiise  in  the  diiiguosir-.  The  pre- 
mr.niiory  symptom  of  neuralgie  pain  in  the  part  aliont.  tn  lie  tlie 
teal  (if  the  eruption  murit  point  strongly  to  thici  nfl'eetion.  The 
icaraiHt!  of  tlic  vesicles,  in  dUtiuet  groups,  upon  a  highly  iu- 

nnujlor)'  bnae,  and  the  tendency  to  preser\*e  tlveir  tbrm  intat^, 
are  chnmrterij»tic.  The  ve.<5ides  are  lar/j^T  tlian  tiuwe  of  wzenui, 
varying  in  size  from  a  j>in-h«id  to  a  --plit  i>ea.  The  h^ions  of 
ivsexua,  moreover,  always  niptnre,  and  cMJze  forth  11  fluid  which 


*  See  al&o  nil  iiitcrt^atiiig  ro{H>r!  hy  Ka|iu«i  on  the*  pAthulogv  of  tlie  iliseaeo. 
Wictier  Med.  Jolirb.,  ISTti,  eratvs  Heft;  ubntmct  in  tlm  LonJun  Mudiml 
B«TOrd.  ApHi  lA,  1076. 

t  Beitnt^  zur  Phyo.  uitd  Patli.  Anut.  dor  Iluiit,  y>.  246.     TTicn,  18f)7. 

•  Sit«ung(.l»ricbte  dwr  Kiiin.  AUadfitiic.     "Wiiii,  186&. 
I  VirvbiJw'B  An-liiv,  Bil.  xsviii,  p.  iH7. 

I  Virvbow'a  Ari'liir,  Ud.  xxxiv.  ji.  uOS. 
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rapidly  forms  crusts ;  in  zoster  there  is  no  discharge.  The  sub- 
jective symptoms  of  zoster  are  decided  pain,  seldom  absent,  and 
barning;  in  eczema  there  is  always  positive  itching. 

Erj'sipelas  should  never  be  confounded  with  herpes  zoster.  The 
line  of  demarcation  about  erysiiwlae,  the  deep  reddish  color  of 
the  inflammation,  the  constitutional  symptoms,  t(^ether  with  the 
absence  of  grouped  vesicles  and  of  neuralgic  pain,  will  serve  to 
distinguish  it  from  zoster. 

Her|)ca  zoster  is  to  be  diagnosed  from  the  simple  form  of  herpes 
seen  about  the  face  and  genitalia,  chiefly  by  the  presence  of  pain 
and  the  tendency  it  has  to  occur  once  only  in  a  lifetime.  ■  Simple 
herpes  inclines  to  repeated  attacks  in  the  same  individual.  It  also 
for  the  most  ]mrt  confines  itself  to  certain  regions,  as  the  lips,  nose, 
and  genitalia,  localities  where  herpes  zoster  is  not  commonly  en- 
countered. In  simple  herpes  there  is  usually  only  one  group  of 
vesicles ;  in  zoster  several  distinct  groups  ordinarily  occur.  Zoster 
is  almost  invariably  unilateral ;  simple  herpes  oflen  shows  itself 
on  both  sides  or  on  the  median  line  itself. 

Treatment. — It  will  be  borne  in  mind  that  the  affection  runs  an 
acute  course,  terminating  in  spontaneous  recovery ;  also,  that  the 
course  is  usually  a  beuigu  one  as  regards  the  result,  except  in  those 
cases  where  sensitive  regions  of  the  hotly,  as  the  eye,  are  involved. 
Internal  metlication  has  not  heretofore  proved  of  much  avail  in 
influencing  the  course  of  the  eruption,  although,  according  to  Ash- 
burton  Thompson*  and  Bulkley,t  we  have  a  valuable  remedy  in 
the  phosphide  of  zinc,  which  has  been  recommended  by  the  former 
of  these  gentlemen  in  doses  of  one-third  of  a  grain,  to  be  given 
at  the  commencement  of  an  attmik  and  to  be  rei>eated  every  three 
hours.  It  is  .said  to  control  the  jiain  and  to  abort  the  eruption. 
Jly  own  exjwrience  with  the  remedy  in  these  cases  is  as  yet  too 
limited  to  warrant  the  expression  of  an  opinion ;  in  some  cases  it 
has  seemed  to  act  well  and  promptly. 

Gencnil  symptoms  may  be  combated  as  they  present  themselves. 
Siiliiie  laxatives  or  effervescing  drauglits  may  often  l>e  agreeable  to 
the  patient  in  the  first  stage  of  severe  zoster.  Opiates  given  at 
night  are  useful,  and  may  generally  be  prescribed  liberally.     The 


*  (ilnsj^nw  Mcdic'ul  Journal,  October,  1874, 

f  Archives  of  Dermatology,  Jaouary,  1876,  p.  158, 


HEnrEs 


221 


mbciitaneoii?  injection  of  tliu  d^uljilmte  of  iiioqihia  h  anotlier  (li>- 
sirable  method  of  rcliuviiig  thi*  [win.  Ju  t-'xtfrisivf  isu-&  a  itmrae 
of  tonic  ti'catnicnt,  consisting  eitlivr  of  larjrc  doses  of  qiiiniue,  or 
(if  in)n,  arsenic,  or  the  minenil  acitls,  may  be  beneHfially  pry*'ribed. 
External  treatuieut  Is  of  ini|KirtaiHf  and  value.  Tht:  (mii-Is  .••hould 
Ik*  pnjtwttxi  frrjin  the  irritation  of  the  duthcti  aiid  from  other  ex- 
ternal intiuenee^;  the  vesicles  should  not  lie  punctiiretl,  but  pre- 
)*erYetl  ;w  far  as  jnissible  inta<:t.  A'arioiL**  dustin}^  jMrnders,  con- 
taiuiug  nuufilior  aiid  morphia,  niuy  he  advantageously  eniploywl. 
These  sliould  be  freely  sprinkled  over  the  part  and  covered  with 
a  iKinda^ri'.  Anodyne  iiintnient*  may  vkUo  be  used,  tlnwe  contain- 
iog  p<j\vderctl  opium  and  Ixlhulouna  being  of  greatest  sjcn'ice. 
Anodyne  lotioiis  containing  opium,  Ix-lhwlonna,  and  camphor  are 
likexrif^e  to  Iw  ret-onimonde*!.  CarUdie  acid,  in  the  form  of  a  lf>tion, 
tco  or  fifteen  [grains  to  the  ounce  of  water,  may  also  Ix;  emplnyod. 
I  have  huely  UJiud  liie  fluid  extract  of  grindelia  i-obusta  m  the  form 
of  a  lotion,  ui  the  strength  of  from  half  a  drachm  to  a  drachm  to 
the  ounce,  with  ailvantaj^e.  A  pn  |iru';i(i<m  nf  value  U  found  in 
flexible  eolhxliou  with  uiur[)hia,  iu  tlie  j-trength  of  ten  grains  to  the 
iwnoc.  The  disense  tnay  also  be  advantitgeously  treated  by  means 
the  galvanic  inirrent.  In  ?ome  «».•*<:■»  it  proves  a  valuable  means 
rtlief.  The  eoniitaut  current  will  be  found  of  must  aerviee, 
appliofl  directly  to  the  seat  of  the  eruption  and  over  the  course 
of  the  ner^'es  by  ,*j>onge  electrodes.  I  have  usually  found  from 
five  to  ten  cells  to  lie  sufficient,  the  application  iK'iiig  continue<l  for 
from  fifteen  to  thirty  minutes  at  ciu*h  sitting,  and  I-epeatL^I  ever^' 
ly,  or  even  twice  a  day.  There  is  no  doubt  that  bath  the  pain 
id  the  eruption  may  Hometime«  be  arrested  by  the  timely  use  of 
the  current,  and  even  atU'r  tlie  dii^ca>te  is  at  its  height  case  may  be 
experienced  from  its  application.  The  after-paius  of  zoster  may 
also  Im*  trKitMl  by  the  same  means. 

Prognosis. — A  few  weeks  usually  suffice  for  the  spontaneous 
cure  of  zoster,  although  severe  cases  may  linger  a  month  or  longer 
liefore  disappearing.  Occurring  alxiut  llie  Iu-jmI,  the  j}ain  is  gen- 
omlly  intense.  Zoster  o(  the  orbital  rt^ion  may  seriously  involve 
the  eve. 
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HERPES   lEIS. 

Syn.,ilydn-mi  Uorpes  Circinatuit;  &crm.,  Uerp«s  Iria  ;  ^i-.,  Hydroa  VM- 

oulvux. 

BsaPEa  IRIS  I8  an  acute,  INI^LAUUATORr  DI8KA8K,  CHAKACTES- 
IXKD  BV  ONE  (IE  MOKE  aK(»Ui'S  Of  VAKIOirt^Lr-eiZED  VKSICO-I'APfLKS 
IJR  VK^ICLKH  ARRASOKD  IS  THK  FORM  OF  CONCINTBIC  RIN08,  AT- 
TENDED, AS    A    RDLK,  BY    THE    lUHPLAY    OP    VARIED  COLORS. 

Symptoms. — The  patches  vary  in  size  from  n  sninll  coin  to  eev- 
enil  iiiL-!u'.s  mi  diuiiK-tf^T,  luid  iirv  iiimie  up  of  a  imniber  of  more  or 
less  distiuct  viaiuo-papuliai  or  vtsiulcs,  which  arrange  themselves 
side  by  sick*  so  ns  to  form  at  times  a  complete  ring.  Two,  three, 
or  nioi-e  of  tliw*  rings  exi&t  as  a  ^series,  extending  outAvanb  towards 
the  i>oriphen'  of  tiie  patf*h.  Tn  size  the  lesions  vary  from  a  pin- 
head  to  a  split  pea,  or  lai^r,  and  are  discrete  or  confluent,  more 
often  the  latter.  In  number  the  jwtches  also  vary;  two  or  three 
or  a  dozen  may  lie  presents  Bctivwii  the  vtwidea  the  skin  is  piukish 
or  red<Ush  and  somewhat  raiseil  aKive  the  surrounding  skin.  The 
vesicles  contain  a  yellowb*h  water)'  fluid,  which^  after  a  day  or  two, 
drier',  forming  a  slight  yellowish  crust.  The  oldest  vcHiclcit,  those 
in  the  centre,  desiccate  firet,  while  new  ones  on  the  periphery'  are 
being  produced. 

The  aflWrlton  first  shnw.i*  ib»elf  an  one  or  more  |wipules  aronnd 
a  central  puliit ;  thci^  rapidly  change  into  vesicles,  assmning  the 
shape  of  a  circle.  No  soouer  has  one  ring  been  completed  tlian 
another  is  oliservwl  to  ap|icaT  outside  and  around  it,  and  |>erlmpe 
another  one  around  this,  nntil  winietinnsi  three  or  four  may  be  dia- 
tinji^ished.  Usually,  the  original  and  central  vesicles  will  have, 
in  a  great  measure,  ilisiip|»eared  by  the  time  the  last  crop  has 
formed-  The  gciicnd  hucofilic  eruption  is  jKicuIiar.  The  colors 
are  varied  and  deliciite  in  tint,  and  generally  j>ervade  the  whole 
jwtch.  It  is  frtHu  this  drcumstanre  that  the  affection  has  received 
the  name  iris.  All  tlie  ailon*  of  the  rainlww,  siilwhied  in  tone, 
may  usually  bo  ob&er\'ed  at  one  time  or  another  in  the  course 
of  the  disease,  the  red,  yellow,  and  Wolet  shades  predominating. 
The  disease  is  an  acute  one,  and  is  cliaracterixe<l  by  tlie  successive 
npiwaraiice  of  tlie  patches.  These  continue  to  come  out  for  from 
oue  to  ihjree  weeks,  when  the  proceee  usually  cuds  spontaneously. 
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Certain  rppioa?  of  the  Ixxly  are  att,wke<l  in  prrferenrf ;  the 
IjQrk.'r  «f  the  hiindH  and  feel,  and  the  arms  and  legs,  are  tiic  part^ 
commonly  involved.  jSIurked  symptoms  of  general  distiirl>ance 
are  rarely  present  at  any  time  dnrin^;  the  diwnm!,  Itnhing  or 
burniug  sensations  may  exist ;  but  they  arc  seldom  pronounced. 
The  course  of  tlie  ufTeetion,  aiiatomimlly  considered,  may  be  ab- 
normal. Bh>l)K  mny  oecnr  in  the  place  of  vesie]o«,  or  the  vesicles 
iiiiiy  Yk  fjnHuent,  and  form  irregnlarly  .shaficd  bleljs.  In  other 
dfcws,  the  eruption  may  barely  arrive  at  vcsioulntion.  The  gen- 
«ral  fenmres,  however,  of  the  di-sease  may  nsually  Ije  recognized. 
The  dii*onier  [Mxsseases  a  teiuleuey  to  rucur  in  tlic  same  j»erson. 
It  i-  a  rare  dtdca^e.     It  is  not  contagious. 

Etiolo^. — Her|»efi  iri^  occurs  chiefly  in  the  spring  and  autumn. 
It  is  observed  in  both  men  and  women,  but  is  more  ctmimon  in 
children  and  young  people  than  in  adults.  But  little  is  known 
wncerning  its  nature.  There  is,  however,  sufficient  clinical  proof 
to  demont^trate  that,  although  quite  formidable  in  ilH  ap]>eanuice, 
it  i^  in  reality  u  sini])k'  di^trder. 

Patholo^. — It  nndoubtcdly  l^ears  the  closest  relationship  to 
erythema  multiforme.  It  is,  indeed,  to  be  viewed  as  but  au  ad- 
Tiuiced  .^Ligc  or  a  modifimtiou  of  this  disease.  Fntm  the  several 
(^(M^irt unities  which  I  have  had  of  observing  the  course  of  the 
complaint,  it  seems  to  me  clear  that  they  are  one  and  the  same 
yrooBsa,*  The  objective  synipfoius,  however,  are  so  |iecruliur,  and 
flf  so  different  a  character  from  those  of  erythema  multiforme,  as 
to  n-arrant  placing  the  affection  among  the  forms  of  herpes  rather 
than  with  tlie  erj'themat:i,  [lai-tieulariy  a^  the  lesiorLs  are  of  a 
taarkedly  herpetic  nature.     It  is  a  Ijcuign  inllammator)'  procc«i. 

Diagnosis. — The  presence  of  the  vesicles  serves  to  distinguish  it 
from  en-tlienia  multiforme.  From  herjiea  zoeter  it  may  be  known 
lij"  the  absence  of  neuralgic  pain  and  of  burning.  Tlic  distri- 
bution and  arrangement  o{  tlie  vesicles  arc,  moreover,  altogether 
(Itflerent.  In  her[)es  iris  tliey  are  arranged  in  ringH,  one  outside 
the  tilber ;  in  ?:»is*ler  Uicy  are  clustered  or  grouped  irrcgidarly. 
The  regions  attacked  are,  moreover,  uot  the  same ;  the  hands  aud 
fe«t  are  mrely  if  ever  the  seat  of  zoster.  The  affection  is  most 
liable  to  be  mbitaken  for  pemphigus.     But  the  lesions  are  unlike 


*Sm  £r]rlbcm&  ^ullift/rmc,  ]>.  Ul. 
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those  of  pemphigus  in  their  size,  formation,  and  course,  and  in 
their  arrangement.  The  peculiar  coloring  of  a  patch  of  herpes 
iris  is,  moreover,  sufficient  to  distinguish  it  from  pemphigus.  It 
may  also  be  confounded  with  impetigo  herpetiformis.  The  ar- 
rangement of  the  vesicles,  and  the  absence  of  marked  itching,  are 
sufficient  to  separate  the  disease  from  eczema. 

Treatment. — No  method  of  treatment  seems  to  have  any  effect 
in  arresting  the  course  of  the  disease.  If  any  medicines  be  given, 
they  should  be  of  a  simple  nature,  as  may  seem  indicated  in  the 
case.  Locally,  the  part  should  be  protected  from  the  clothing; 
the  vesicles  kept  intact,  and  dusted  from  time  to  time  with  a 
powder  of  oxide  of  zinc.  If  excoriations  exist,  oxide  of  zinc  oint- 
ment may  be  applied  upon  a  cloth  and  bound  to  the  limb  with  a 
bandage.  The  disease  may  also  be  treated  with  astringent  or 
sedative  lotions,  as  in  the  case  of  acute  vesicular  eczema. 

Prognosis. — This  is  favorable.  The  patient  may  be  assured  that 
the  eruption  will  soon  disappear,  usually  in  the  course  of  a  few 
weeks.     No  unpleasant  symptoms  remain. 

MILIARIA. 

Syn.,  Milinria  Rubra;  Miliaria  Alba;  Sudamina  (Hebra) ;  Lichen  Tropi- 
cus ;  Prickly  Ueat. 

Miliaria  is  an  acute,  inflammatory  nisoRnER  of  the  sweat 

GLANDS,  characterized  BY  NUMEROUS  PINPOINT  AND  MILLET-SEED 
SIZED  PAPULES  OR  VESICLES,  ATTENDED  BY  PRICKING,  TINGLING,  AND 
BURNING   SENSATIONS.* 

Symptoms. — Miliaria  may  show  itself  either  as  a  papular  or  as 
a  vesicular  eruption ;  in  many  cases  both  papules  and  vesicles  are 
present,  although  usually  one  or  the  other  form  of  lesion  will  pre- 
dominate.    The  two  varieties  call  for  separate  description. 

Miliaria  Papulosa. — This  variety,  known  as  lichex  tropi- 
cus and  PRICKLY  HEAT,  commouly  commences  with  the  forma- 
tion of  numerous  minute,  acuminated,  bright  red  papules.  The 
lesions  are  exceetlingly  small,  pin-head  and  millet-seed  in  size,  and 


*  Miliaria  does  not  include  the  disease  known  under  the  names  of  Miliary 
Fever,  Miliary  Eruption,  etc.,  a  complete  account  of  which  may  bo  found 
in  Ziemssen's  Cyclopicdia  of  the  Practice  of  Medicine,  vol.  ii.  New  York, 
ISTo. 
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very  slightly  raisoil  alxtve  the  level  of  tlie  skiu.  They  occiir  iu 
srcnt  numbers;  are  cliseretc,  although  aften  crowded  together;  and 
9re  ii?*nnlly  dbprrMxl,  without  onlnr  in  thfir  urnuigenient  or  dis- 
tribution, over  a  considerable  surface.  They  make  tlieir  apixiir- 
anoe  suddenly,  and  are  lireceded  by  and  accompanied  with  more  or 
l«B8  sweating.  Vt'Ri<'<i-jia[Milt'w  and  vi'sirirs  iirv  lusimKy  soen  here 
ami  there  bet\veen  the  papules,  rendering  the  affectiiut  somewliat 
multiform  as  regards  its  lesions. 

Miliaria  VESicri-oflA. — In  the  place  of  p»pu)(»,  vesicles  may 
form.  They  ore  verj'  small,  seldom  being  larger  than  pin-points 
and  pin-hearls.  They  are  iisiwtlly  jicuminated  in  shape,  rising  from 
the  surface  in  the  form  ctf  wliitish  or  yellowlt^h  luiaiiti-  jjolnts.  Tliey 
arc  generally  present  in  large  numbers,  thousands  of  tlicm  uppcar- 
it^  upon  one  pntch,  aa,  for  example,  upon  the  alxlamcn ;  they 
are  alwayi*  diari'te.  The  skin  from  wliieh  they  arise  is  ul^rajt* 
more  or  less  inflamed ;  commonly  it  is  of  a  bright  red  color,  owing 
to  each  vesicle  being  f-nrnjumlLil  by  an  areola  (miliaria  BI'dra). 
The  vwicles  themselves,  when  n-ix-nt,  are  transimrcnt  and  wmtain 
a  fluid  the  eolor  of  water;  wlu^ri  oldifr  ihcy  ar<!  o|ku]U('  and  yel- 
kiwbih-uhitje  (MILIARIA  alba).  Owiug  to  the  uinitiludo  of  tlie 
vesicles  and  their  pivximit)'  to  one  another,  they  arc  apt  to  give  (he 
skin  a  yellowUh  ca*it>  In  addition  to  the  presence  of  the  vesicles, 
thrn;  ie  more  or  less  general  swciiting.  The  erupti(tn  may  show 
itself  in  fmtchcs  here  uikI  there,  or  it  may  ap]x-ar  over  the  greater 
portion  of  the  body.  Its  asual  seat  is  the  trunk,  but  it  may  also 
ndAL-k  tlie  face,  aruLs,  and  lower  extremities.  It  is  irommonly  fwcu 
about  the  abdomen,  the  sidc»«  <if  the  tnuik,  aud  the  tmck. 

The  vesicle*  nm  an  acute  ^-ourw,  drying  up  in  a  day  or  two,  nnd 
terminating  in  »iligiit  dest^tianiation.  They  do  nn^t  lent!  to  ruptLin' 
ipontuoeoiisly.  If  scratched  or  rubbed,  however,  the)*  break  down 
and  dischaige  tlteir  Mmtonts,  which  form  into  pxtrrnicly  small, 
vellawish  crusts.  liuL'-nuu-li  a.s  the  Huid  wliicli  tliiy  (-riiitaiu  is 
never  more  than  the  minutest  drop,  the  crusting  is  in  all  cases 
imigniflcant.  The  affecti<m  may  either  come  to  an  end  in  a  few 
days  or  it  may  continue,  new  crops  of  vesicles  ap|ienring  from  time 
lo  rime.  Ite  duration  will  deiK'ud  upon  the  nature  of  the  cause. 
1  have  seen  cases  which  lasted  throughout  the  entire  fiummcr,  and 
even  far  into  the  autumn. 

Either  variety  of  the  diseaso  may  attack  all  parts  of  the  body, 

is' 
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but  t*rtaiii  reg-ions,  ai^  the  alxlomen,  chest,  nwk,  nu<\  amw,  are 
comiiiunly  iiiviiiktl.  The  disonler  luakeB  its  apiK-araucv  very 
suddenly,  without  premonitory  symptoms,  and  quickly  oAsumes 
its  definifce  pluiractere ;  »  few  Iiourfl  U8ually  siiffire  (or  it^  develop- 
ment. The.  pnxx9i»  varius  iu  iuteiuity ;  ut  times  it  is  t^lif^ht,  in 
otiicr  euMs  it  it<  s*>  severe  as  to  be  the  source  of  much  ouuuyouce. 
It  is  apt  to  disappear  and  to  rcap|)ear  unexpectedly,  often  without 
appan>iit  aiaHf .  Tlie  takin<;  of  fixKl  or  of  liot  drinks  'm  frequently 
a  dulSeient  cause  to  aggravate  it,  or  even  to  pi-oducc  an  outbreak 
when  there  is  a  <U»{K)^ition  to  its  nuuiifer^tation.  Both  varietaee 
are  atteudwl  by  tingling,  pricking,  burning  heuiutiou^,  which  are 
at  times  dl-itrc^iug. 

Etiology. — It  in  caused  by^  excessive  heat.  Tliis  mav  be  pro- 
dm-etl  as  ihe  rcsiitt  of  injudicious  and  ^u]>erfluous  clotliiug,  or  iu 
oouse<jucuct;  of  a  high  external  temperature.  It  is  very  fre<iueutly 
encountered  during  the  eunimcr  months  in  various  climates,  espe- 
cially uiKin  the  jiudden  advent  of  umiiiually  warm  weather.*  The 
papular  variety  is  very  euuuuim  in  the  tropiis, — hence  the  name 
lioiicn  tropieu-i, — where  it  is  a  mucJi  more  highly  dcvelopc<l  and 
serious  disorder  than  with  us.  It  is  usually  met  with  in  fleshy 
[jersou-s,  who  (Hirspirc  profusely,  and  iu  chiklren.  Th(it*e  who  have 
had  it  once  arc  liable  to  repeated  attacks.  Too  much  clotliiug, 
flannel  or  other  irritating  wear,  tightly-fitting  under-garmeuts, 
and  Iwndsigi'-H,  are  all  well-kuowii  exciting  causes.  The  vesicular 
variety,  on  the  other  hand,  atxx)niing  to  my  c,\i>ericncc,  inclines  to 
mouifcst  itself  in  weak  and  debilitated  subjects  rather  than  in  the 
gtn>ng  <>r  stout.  It  is  not  raiT  to  mei^t  with  it  in  pnnrly-uourisheil, 
feeble,  puny  infants  and  young  children,  esi»ecially  iu  summer, 
although  it  is  also  seen  upon  thciw  at  other  times  of  the  year. 
The  su])ei-fIuou.s  under-clothing  with  wliicli  weakly  infants  arc 
so  oflcn  burdened  is  the  cau'^e  of  much  miliaria.  In  adults  I 
have  also  observed  it  in  those  who  were  suftering  from  ill  health, 
nervous  prostration,  severe  dysj^jisia,  and  geueral  debility. 

Pathology. — The  pailiology  of  tlie  tw!>  varieties  of  miliaria  is 
the  same, — they  are  both   inflammatory  disorders  of  the  sweat 


*  In  lliui  connection  in  interesting  pa|>er  '*  On  oeruin  prevalent  skin  cli»- 
uases  of  tbe  sueimier  of  I87Q,"  by  Dr.  K.  B.  Bronson,  of  New  York,  m«y  be 
cuiutilted.     Archive*  of  Dermatology,  Jan.  1877. 
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micIk.  Tn  one  vnrietv  the  prooc;**  inpUne*J  to  the  fomiatinn  of 
pnpiilnf,  which  hnvc  tht'ir  wsit  alnHit  tlie  orifices  of  the  t'XPiftniy 
tluctfi;  while  in  the  other  >'ariet,v  the  diajMsltiun  i»  tu  vesieulatiun. 
The  line  HejKiratiiijr  these  le^^ions,  however,  is  in  mnJiy  instanoes 
but  ill  dt'tint-cl,  and  in  (xtiweqiience  there  resiilt^i  a  tnixtni'e  of  |ki|>- 
hI<5<  ami  vwit'Ics.  Tlie  process,  viewed  tn  it**  totality,  incHiM*  to 
vesicuIntioD.  It  may  be  very  aptly  eonnjared  to  that  which  fre- 
([wntly  taker*  placv  in  w'zenia,  where  p:ipu!(^  and  vraieles  nrn  pro- 
iIucmI  }iidc  by  t>ide.  Ditlereiicei-  id  indivi()u:il.>^  iieetxint  fur  the 
nuinifcstntiun  of  one  or  the  other  Ics^ion.  Papular  miliaria  is  to 
\*e«ienlar  miliaria  what  papnlar  acne  Is  to  piistidar  iwne ;  they  are 
merely  varieties  or,  in  w^jnu-  coMsi,  t^ta^vn  ol"  the  simte  proc««. 
Congestion,  followed  by  slight  exudation,  takes  place  about  the 
(Inetf*  with  ven-  pr«it  nipiility,  and  in  a  «hi)TT  time  pives  ri»o  tn 
ihf  niiuuti:'  jTsipuk-j-  or  vesicksi,  as  the  aa^  may  Ix",  which  reiiiaiji 
luitil  the  cause  pruduciug  tlicni  has  been  modified,  M*liea  tliejr 
ciuii'kly  nnder;^!  al>w>rption, 

Diagnosii. — Ni>  diftienltv  shouhl  arise  in  reeopiizin^  miliaria, 
wLeii  the  [latnrc*  and  sisit  of  the  iiflection  are  tiikeu  Into  eonsi<Iera- 
rioQ.  The  papular  variety'  pr>ssf.s<fs  such  peculiar  symptnni-s,  and 
l«,  more"iver,  a  form  of  disease  mt  eoiumon  and  «'ell  known,  tluit 
it  ean  fnircely  U'  tHinfoundod  with  otlier  affectioiw.  It  is  pro- 
(luewl  alone  by  unitsnal  and  sudden  heat,  aud  eonscquently  is  to 
be  liioked  (or  only  <luring  warm  weather.  It  may  ln^  diagnosed 
fmm  wzema  |it»pulu^uin,  the  diw^'ase  for  wliich  it  it*  tiitist  likely 
III  Ik:  nii?-t»ken,  by  its  history,  coxirsc,  and  subjective  (Symptoms. 
It  alwjiys  nmke^  its  apix-arance  suddenly,  it  may  be  in  an  Imur's 
time;  ecswnm,  ou  liie  other  hand,  nianifestH  itself,  in  coiii|mrif»on, 
■•l".<wly.  It  nmy  €<mtinue  hours  or  days,  disipjicaring  asualty  id 
te  rapid  a  manner  as  it  eanie.  Removal  of  the  exciting  c:uise — 
lifat — teiwU  to  relieve  the  eitndition,  and  orten  to  di^pt'l  tlie  atl'ec- 
tiuu  completely.  Kezcnia  in  not  inHiienced  iu  this  inunuer  by 
inAtnicnt :  it  is  more  persistent,  tbe  exudation  being  of  a  different 
character.  The  papnies  of  eczema,  miire4)ver,  are  larger,  itmre  ele- 
vutcd,  and  tinner  than  lho%  of  miliaria. 

The  vesicular  variety  is  to  be  diagnosed  fnjm  !<itiliunina  by  the 
proencc  of  iiitlantniatory  signs.*     The  same  kind  of  difl'ercnoe 
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exists  betwoon  sudaniina  n:ul  vesirtilnr  niilinrin  a-*  Wween  conn 
and  acne.  The  prtwoitt-o  or  alwt'iK*  of  inttniiimatioii  gives  ctne  or 
tht;  other  (Iumiom!.  Sudainum  anil  iniliariu,  it  will  be  uixlerstood, 
arc  sepnrntod  frnm  each  ntlicr  iiiwm  puivly  anatomical  pn mnds,  as, 
for  exani[»le,  i^^  done  in  the  cawe  of  entliom.'i  iriH  and  Iht|mm  iris, 
and  in  othiT  diseases.  It  is  not  to  In"  (t)nfiiuncI<Hl  witli  vwicnlar 
ecxcuia,  to  which  it  frequently  bcai-s  a  oltjae  rewuiblance  in  apjtcor- 
am«.  The  histof}'  of  the  diforder,  its  sudden  advent,  the  nccxim- 
jianying  state  of  gentral  peiTipi ration,  lojrether  with  the  ]M!cidiar 
pricking  iiud  burning  seittiatious,  will  usually  be  sufficient  to  dia- 
tingninh  it.  In  miliaria  ejirh  voKirle  is  olsorvcnl,  when  snffiriently 
i^ulated,  to  bt;  suiTuunded  by  an  areohi;  in  eezema  llie  whole  sur- 
face is  more  or  less  uniformly  lufliimed.  The  local  disturlxuice  is 
alwin-s  niiifh  prent^-r  in  cczcnia  than  in  miliaria.  Miliaria  is  apt 
to  tT>nie  and  go  from  day  to  day,  in  the  foriti  of  rej)eatcd  acute 
attacks;  eczema  usually  runs  a  pnigrei^ive  and  definite  cimree. 
Finally,  the  vesicles  of  nnliaria  do  not  nipturc  spontnncoiL«ly ; 
thos«  of  eczema  nlnmj^t  always  do.  I  ci>n.-idcr  this  a  ehamctcrialie 
feature,  one  which  clearly  separates  the  two  diseases.  Where 
eczema,  however,  su|»en'enes,  as  it  may  do,  npou  vesicular  miliaria, 
the  ca-^e  at  once  is  aitere<l;  in  this  event  we  have  all  of  the  symp- 
toms roinniou  to  vehicular  eczema,  antt  the  alTcction  is  no  Umger  to 
1m:  rejjpirclctl  as  a  miliaria.  TIic  eruption  of  scarlatina  is  at  timos 
wniplicatctl  by  th*-  apjiearance  of  vcsictilar  n)iliaria,  pRMlncing  an 
er\*tht'niatoa«,  minute  vesicular  and  pustular  aiiii'tiun.  The  diag- 
nosis here  is  apt  to  l>c  ditlieult,  esiK'cially  so  if  tlie  eoostitutional 
symptoms  of  sciirlatinn  Ix"  slight. 

Treatment — The  nuui:igenieut  of  miliaria  is  usually  Hiraple. 
Active  mcnfiurcs  tend  to  increase  rather  than  to  improve  tJie  con- 
dition. Irritating  wx-^hps  and  nil  ointments  should  Ije  avoided,  for 
tlieir  employment  favors  the  development  of  artitieial  eczema.  All 
precautions  for  tlie  relief  of  the  swcatmg  are  to  bo  instituted.  Willi 
lower  temperature  the  glands  cease  seerering  cxeetwivcly  ;  where- 
U|Km  the  condition,  in  the  majoritv  of  c':ist>s,  tends  to  sul>sidH  s|Mm- 
tanennsly.  The  wfuc.  nf  rcrfrigt^nint  liiurctics,  as  the  ritnite^  nitrate, 
or  fttxtatc  of  potassium  well  diluted,  will  be  found  of  decided  value. 
In  the  ea."ie  of  the  j^apidar  variety,  the  i-enioval  of  the  caiLse,  a  cool 
^artment,  aliHolute  rcjtt,  light  clothing,  [ilain  footl,  aci<iulatcd 
drinks,  and  saline  hixatives  will  ordinarily  insure  speedy  relief. 
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\u  thp  vesicular  variety,  whei-e  new  crupe  of  the  vesirlein  continue 
to  appear,  eongtitntioDal  remedies,  such  as  quinine  aad  irou,  may 
be  preBrribed. 

The  loc^il  treatment  is  of  ven-  dtx-idtni  vahie.  AlworVx'nt  dus(^ 
ing  powders,  (?onidsting  nf  lyoopiniiuni  dtist,  in-  of  etpial  parts  of 
Dxide  of  zino  an<l  staixh,  will  be  found  nii>^t  useful;  they  iihould 
he  apjilifti  freely  and  freipuntly.  Afild  ;wtrin^pnt  h)tions  may 
be  employed  in  oljstijuite  ni^i??*;  hitio  ni^^m,  fluid  extract  of  grin- 
(ielia  rtihiiHta,  freely  diluted,  lead  wnter,  and  like  remetiies,  dabbed 
upon  the  parte  from  time  hi  time,  will  Ir*  of  wervicf.  Alkaline 
baths  or  lotions  may  aI*to  Ik;  u.*»ed  M'ith  Ixniefit.  The  patient  iihould 
he  vramed  apninst.  rubbinfi  or  jiieratelliiiip  the  skin,  for  if  thi?*  be  in- 
Jiitgttl  in  thu  diwjrtler  iHt-oniet*  at  once  ^ruatlv  a|;|5i"avat»'d.  irmler 
jadieious  treatment  the  ef>mplaint  usually  dit>apj>oai>»  in  a  short 
lime.  Where  there  is  a  disposition  to  a  n-turn  of  the  aflbetion, 
Hn)]>hy!actir  measures  are  to  Ix*  pnieti^'d  for  .■•nme  time  after  the 
iiltju-k  Una  pa.sfi(fl  away  ;  rt'lai)wi<  are  cimmion.  Xo  fears  need  he 
euti.>rtaiue<l  coiii-eriiiiig  dan^-r  from  rL-tr')c*e;-si«)ii ;  the  hk^iut  the 
distnler  ili-vippt-ars  the  lK*tter  for  the  comfort  of  the  jiaiient. 

Trogiiosii. — In  our  rlimate  the  diiiii>rder  is  ^eldonk  olistinate.  If 
Diylwtftj,  however,  it  may  pai*s  into  a  dermatittti  or  into  an  eczema. 
It  fe  mnst  rebellious  in  fleshy  persons,  oecurring  alx>ut  the  natural 
friiAs  (if  the  skin,  where  it  neix-sjiiirily  nwolven  itK.'If  iiUo  an  en-the- 
ntafants  or  eozcmatous  intertrigo.  In  chlMrL-n,  ako,  it  ia  a  soun?e 
of  (liaoonifort.     It  is  liable  to  relaitse  in  successive  years. 

DrsmiUMb*, — PoMrnoLYX. — ITnder  tlie  name  of  dy^idninia 
F'lx'  has  dwerilx-d  a  more  or  less  inflaniniatory  diAca^fC,  charac- 
fcriznl  by  peculiar  ve«icIi'H  and  blel)6  and  an  exooriated  state  of  the 
frkin.H'itli  um<vratton  and  exfoliation  of  the  epidenuis.  It  conaiidB 
"t  fir«  of  minute,  isohitwl,  vesicular  jioiiiK  which  ai-e  deuplv  im- 
l^Wiil  in  the  skin.  They  do  not  incline  to  rnpturi.'.  After  they 
•Preexisted  for  sevend  days,  they  inci-eai<e  in  size  and  iissiiine  a  ycl- 
■^h  color,  and  now  rew-mblo  ginall  bt>ilwl  siigo  gmins  implanted 
"I  ll>^  skin.  Xs  tlie  process  advances,  tJie  vesicles  bwonie  more 
Jii'tWKk'd,  and  elex'ated  alxtve  the  level  of  the  surrounding  skin, 
lly  cfNiliMciug,  and   forming,  in  severe  cases,  small  or  large, 

•  Loc.  oil.,  p.  476;  »\*o  Britieli  Medical  Journul,  Sept.  '27,  1878. 
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iiTc^uliu'Iy-!*hin>«l  blcbp,  showing  no  dispoiition  to  hroak  ami  <lis- 
chm^*.  In  the  coinse  of  Hiinie  <hiys  tlip  thikl  is  imtirtHl  out  or 
reiiU^orbctl,  tin?  fpiderntii^  <Ioju|iunnating  and  lc-avin|r  an  abratlcd 
wirfaw.  The  aifocrion,  prininrily,  is  not,  oh  a  rule,  attended  with 
nmrkeil  i[iHiiiniit!((i>r\'  hi^i^.  It  iKrnrs  ti[>on  vnriouH  rcpoa^  of 
thv  IxKJy,  wiih  {>it>lV-i\>n<v  fur  the  luuid:^  tind  iW-t.  In  it^  slightest 
form  it  is  iLSually  confined  to  the  hands,  occurring  especially  ui>on 
th(!  .-^idfis  of  the  finjjt^rf  and  over  th«  |Kdin,  One  or  btith  hand;* 
way  be  altiu'kitl.  Ai\cr  the  atVection  iia«  cxi;-twl  fur  a  while,  the 
opidernm  l)ceomes  macerated  aud  sog}2>',  and.  the  skin  is  apt  to  be 
3orc  atul  painful.  lu  wvpfp  lusts,  a(ri>nlinp  tn  Fox,  the  eniption 
niuy  extend  it^'lf  over  the  Ijot'lo*  of  tlif  Iiambi  and  over  ihearuiit, 
nweniblinjf  llie  wiurse  of  an  eezemo.  The  complaint  is  genorally 
a(^-onijmnie<l  by  itchin;;  or  burning,  whirh  may  l>e  ver\*  slight  or 
eevere,  ai'(N)n]ii)g  lo  the  extent  and  gnivity  of  the  t«se.  It  may 
continue  weeks  or  nxintlu*.  RelapfJes  from  time  to  time  are  tlie 
rule.  Those  who  suffer  from  the  disorder  arc  generally  the  sub- 
joffts  of  n«'rvoim  debility,  weakness,  dysfx-iisiii.  and  other  depn***ing 
conditions.  It  may  Ite  utLslakcn  for  vesinilar  erzeuia.  The  tnat- 
ment  is  to  be  directwl  against  the  general  condition  of  the  jtatieut. 
The  IrK-itl  reniwliivJ  ivferrc*!  to  in  considering  a<!Ute  vesicular 
euzenia  may  !•«(  employwl.     The  affection  i?<  rare  in  tliUi  country*. 

Much  oonfti»iou  exists  as  to  the  luiture  of  the  disease.  The 
disorder,  according  to  Fox  and  C'njckor,*  h:is  its  (*eat  alwnt  the 
sweiit  gland.-^,  aiul  (vinHiHt>4  in  an  uniluedl-<tention  of  the  sweat  (\wt 
tliit>ughont  ils  enlii-e  ("oun^e,  followwl  by  a  collection  of  the  fluid 
within  tlie  skin.  On  the  other  band,  Mr.  liutchinson  and  Dr. 
RobE[i.<iO]i  have  likewise  dt^vicrilK'd  the  disoiusc  in  .siiailur  ti:rias,  but 
claim  that  it  i.s  in  no  way  couuii-teU  with  tlie  pcr-sj  lira  tor)-  ajijMi- 
ratUH,  ami  de»«ignnte  it  cheii-o-jumipholyxt  and  |>ompholyx,J  on 
aiHV>nul  of  tlie  di>i|Hi>iition  U}  ap[>ear  in  the  fortu  of  l)lel>s,  n'-st^n- 
bliiig  at  tiiutii  iHimphigus ;  neither  of  these  ul)c*tTvers,  however, 

•  Trani.  of  ih«  Pith  8oc.  of  London,  1979. 

t  An  «][C(<llenl  portrait  of  Ihli  diuMft  may  Im  found  In  Mr.  Hutchlnenn'i 
IIluHtrBiiunR  of  Clinical  Surgery,  Fawic-uliw  III.,  PUlo  X.     London.  187t(. 

*  Dr.  Rul>itiM>ii  liHK  ninde  »  varvfiil  (.-linU-il  nnil  niiiTiutcniiica)  4tudy  of  lliP 
diBeuBc,  wliioti  lip  rfgiirtl«  h«  idcntiral  with  llit-  di'«i()r<j><iti  of  Fox,  »nd  fn^estt 
llio  name  uf  piim|th<>l_va,  iia  being  more  Approprint^  lIiaii  ctieini-|i«>tn|il)olrx. 
TIr'  rcadiT  i«  rffiTPcd  fi»r  further  infurinalioii  on  the  subject  lo  thl«  artivle. 
Arvhivn  of  Dvriiiutulog}*,  vul.  ii;.  Ifo.  4,  1877. 
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f^«rdf»  thp  affection  rh  reliitwl  to  |H'nip)iipi.«.  TIicv  conHider  it  a 
Dt-unje-i-*.  It  is  mit  impmUible  tliat  two  distlnL-t  tlisiji^-s  havL-  \kx-u 
confounded;  and  it  is  only  by  Bueh  un  expl»nAtii>n  thnt  I  can 
srcount  for  tlie  dli«'rei«ino\*  of  tlip  views  pnt  fortli.  T  h.'iv*'  from 
time  to  tirai"  unctmnturi'd  a  sHglil  fuiui  of  u  vcsiiular  iioti-iidlam- 
malon-  disease  nttoi^kiiig  the  liands  and  fingors,  which  I  have 
alwuvp  n'jrsrilt'd  as  Ix'inj;  due  to  disorder  of  the  sweat  appitratiis. 
This  atTeftion,  trivial  mid  nire  in  my  yxjHTiciHv,  I  consiilered  a 
mild  fonu  of  the  dysidriir>iH  of  P\»x.  I  uni  also  funiiliiir  with  the 
rheiro-|Hiiiipholyx  nC  ifr.  Hiiti-hinson,  two  wcll-marke<t  examples 
of  which  hiivi*  witliiii  the  ywir  Ik'cm  iiuder  my  oltstTvaiioii,  hut 
(annvit  vit-w  this  allcftiou  as  m  any  way  foniiot'tetl  with  the  sweat 
glandular  apjtaratii^,  or  witli  the  dinH'aiAe  herpt*tfore  regarded  by 
me  as  dyNitlroeii.'*.  Atlditionnt  mves  and  finiliir  study  ait  ^K*- 
nmnded  before  deciding  ujmiu  its  nature  iitid  place  in  cla^ificaliou. 

PEMPHIGUS. 

^fli-t  0*rm.,  Pemphigus;  IIlHACiiniifM'liIng;  Fr.,  Fvniptiigus. 

pKHfUIOL'S  18  AN  ACCTE  OE  CURONiC,  INFLAMilATtmY  mSEASE, 
CIIARAITCHIZEII  BY  THE  t'OKHATlO.V  OP  A  HUCClUtSION  OV  IRREOi:- 
URLT-SHAPED    BUEBH,    VAKVINU    IN    8IZS    FROM    A    }>RA.   TO   AN    BOO. 

Sjrmptoms. — Tlicre  are  two  varieties  of  ]M-mphigtiA,  presenting 
Sji'inptonLs  so  <litferent  in  chnrncter  an  to  («l!  for  sopamto  dcscrijH 
tion.  They  are  named  [K'nipliigus  vulg;;irL'*  niid  |x'niphigm  foli- 
acem.  The  former  of  these  is  the  variety  eonimonly  encountered, 
and  is  to  be  looked  u|k>u  (is  the  tyj>e  of  tlic  dist^a^i'. 

Pi-iMi'Hiurs  Vi'i/)AUiH. — Tlir  disease  may  attack  all  [wrtions 
of  the  body,  and  ahowH  a  marked  teialeney  to  ap|>ear  without 
n^lorit)'  of  distribution  over  the  whole  surface,  no  jiart  tieiug 
exempt.  It  is  mngt  common,  however,  ii]if>n  the  Iinih>s.  It  mav 
tlio  altark  the  mucou.><  iiiembmne  i>f  the  mouth  and  vagina.  The 
IcsioDS  are  bleb«  from  the  eunimeueeuiLiit  to  tlie  end,  an<)  |>u^ 
sen  marked  features.  They  form  j^lowly  or  nipidly ;  nt  times  in 
the  course  of  a  day.  Their  ninnlier  may  vary  fnjra  several  to 
doienfl;  usually  a  half-Klown  or  more  may  be  seen  at  aiiy  period 
during  theattiK'k,  while  at  other  times  much  larger  uumlHTs  (K-cur. 
In  siiM-*  they  viu-y  from  a  |ieii  to  a  walnut  or  a  goose's  egg ;  v:mous 
HJM*  may  generally  i>e  oljserved  in  a  given  case.     In  form  they  are 
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iMuuded  or  ovaIiith,aiu1  art>  elovntod  in  a  prominent  manner  above 
the  level  of  the  mirrotiiuliit^  .'«kiti,  at  linn's  an  higli  ok  an  inch. 
Their  waJltt  are  gpofrally  fully  distended  with  flui<l,  giving  them 
tht'  apiKiirunoi.'  of  beln^  (itrctuhcd.  Thev  rise  abruptly  from  the 
sound  8kiii  with  a  definite  line  of  detnan-Utton.  In  ojlor  they  are 
yelIowij*h,  tiic  fluid  Iwcmniing  cloudy  or  puriform  as  they  grow 
older.  They  seldom  rupture  siK)ntaiicoiL«dy.  Thiry  incline  to  no 
particulai"  arraiixeuient,  but  a|)itcar  here  and  there,  either  singly  or 
tfigetlicr;  now  and  then,  lu^ttrdiug  to  Hebra,  tlicy  tend  to  iduster.* 
But  little  infiaaintatioa  uttcndis  them,  tlicir  b«iiK»  being,  as  a  rule, 
alone  retldoiied ;  tlie  surnjunding  skin  is  seldom  er\'theraatoafi. 
Kac'h  bk'b  null-  it«  i:i>nrK.'  in  from  one  to  three  or  six  da\>,  A  cliar^ 
acterlstic  of  tlie  lesions  eoiiHists  in  their  successive  ainK-aj-ance.  A 
crop  of  them  no  soom-r  diiappc-nrs  than  othere  show  themselves, 
and  it  is  in  this  way  tliat  (lie  dibeiise  runs  its  t^ourse.  It^-lilng  and 
burning  o«mr,  am  a  rule,  only  slightly,  the  first  of  the  symplomt^ 
bcinj;:,  |KTha|>(',  usually  the  most  notable.  At  liim»,  however,  both 
of  these  stnwititnw  may  be  present  in  a  marked  degix-e,  (K-casioning 
great  distresH  {PEMPiiimift  PRi:Rions'0fii;8).  Pemphigus  iu  the 
lulidt,  as  a  rule,  is  attended  by  gcncml  disturbaiiw  of  the  system 
only  ill  severe  cases,  and  in  umisiml  forms  of  the  disease.  In 
children,  however,  tliert!  is  always  more  or  less  fever  and  oon- 
gtitutiouid  ilemngemeut. 

The  affection  may  l»e  either  acute  (PE.MPirir.l*H  ACtTtfs)  or 
chronic  (pKMPliKitH  <niU()NH'rs),  the  latter  oairse  U^ing  the  iwual 
one.  Acute  peuiphigits,  indeed,  is  ext«ediugly  rare,  except  iu 
1-hildiTn,  where  it  usually  runs  its  (-(juifM!  iu  two  or  three  weeks. 
Pemphigus  iti  the  lulult  has  an  e^^ntially  elimnie  oourse,  oAcn 
lasting  years.  Epidemics  of  :icutc  i>emphtgus  in  infants  lutve 
been  ii-jxtrted  by  lliunollc.t  Barthel^J  and  Pudi>sa,§  and  others, 
but  it  is  qU'Cstionable  whether  wrtiiin  of  thwy;  «ls<»  at  least 
should  not  be  n^rdcd  nitlier  as  examplts  of  ini|>ctigo  euut»gioH:i. 


*  See  Hobm'*  Atlas  of  Skin  Disoa^M,  Liof^rung  IX.,  Tar«l  7. 

f  Oisetla  Hebdam.,  Nav.  13,  1874;  Hlwtrnct  la  Archives  of  DtTinKtology, 
Jan.  1875,  A  report  of  »  similar  cpidvmio  in  lliv  Lying-in  Hoajiila)  at  LHp* 
tie,  tti*m  tho  ArcliJv  fiir  OyriBckuIogie,  may  bu  found  lo  the  London  Hodicnl 
Record,  June  S,  1874. 

♦  Si.  Petersb.  M«].  "Wwhtnsclir,,  Nro,  I,  1876. 

i  Gloru.  Ital.  d.  Mai.  Via.  o  d.  Frll*,  xi.  (1876),  p.  00. 
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The  diwaw  may  be  Iwiiijrn  or  nialifnuint,  according  to  tlie  con- 
dition aiid  lieallh  of  tlit*  palieut,  hygit-utc  i^urruuwliugs,  diet,  uud 
(ither  can»e«  wliich  tend  to  influcntw  the  ty\Mi  of  diseases  in  general. 
Midignont  priiiphigiiH  {i-KMl'HlorH  MAl.l0SUM)i8  chariu'torized  by 
the  gi%nl  size  aud  number  of  the  bitlw.  They  form  veiy-  rapidly, 
eoolcscc,  nipture,  uiid  are  sutttx-de*!  by  exwiriutcil  surfaces,  whit-h 
not  infrequently  take  on  ulcerative  action.  Blood  may  also  be 
poured  out,  wliicli,  in  eoiiiitrticHi  with  a  jjurirnriii  exutlatinn,  eol- 
iofts  upuu  tlie  8ktu  iu  the  form  of  eni-sb*.  The  jKiticiilV  healtli 
U  always  eeriouttly  inijuiired  in  these  cnsoi,  Ttx'hinjr  and  bviniing 
niay  U?  prt^ent  lu  a  rcnhirkable  defjree.  If  tlit!  liidividLial  be 
ca^'hcotic,  tiie  disease  iucliiies  to  aii  unfavorahle  teruiiQutiuu  (PEii- 

PHIurS  CACHECriCUS,  PEMI'HIfJUB  (JANOK.KXOSCS). 

PemimiigI's  FoLIACErs. — Here  the  blebs  ilifler  from  those  of 
pemphigus  \-uIgaris  in  that  they  are  not  distenditl  or  ti'n^\  Tht'V 
•re,  on  the  contnuy,  flaci'id  and  only  partially  (illcd  with  fluid, 
vhieh  seems  rather  to  undermine  the  epidermis  tluui  to  uplift  it 
iolo  blebt).  ThiH  iniiM-rfect  fnmiatiou  of  tJie  Itwiittw  constitutew  the 
ciiief  pcculiaritj'  of  tlic  alfwtion.  Tlicy  ruplnro  befoi-e  arriving 
St  a  state  of  full  development;  or,  the  epiderniis  may  l>e  so  readily 
ili'(aelnil  fnim  the  true  aU'iu  lliat  larp',  lo<)rtp,  Imlf  filleil,  irrt'gu- 
la^ly-^ha|^cd  blebs  are  formwl,  wbieh  soon  collapse  oiid  rupture. 
Tliey  may,  moreover,  of.mlestM.',  thus  involving  a  considerable  sur- 
fare.  Usually  the  greater  pnrticm  c)f  tlie  ImmIv  i»  attaekixl,  and 
jvmelimtiti  the  whole  surface.*  The  blebs  succcetl  one  atiutlier  with 
rapidity  and  persistence,  the  some  regions,  moreover,  being  the 
seat  of  reiM-ateil  attacks.  In  this  manner  lai^  nnndjers  are  eon- 
tLimally  forming  l>eforc  tJie  skin  has  had  tituc  Ui  regain  its  tionual 
Hate.     In  this  r^pcct,  as  regards  its  course,  the  disease  'm  similar 


*  I  recnll  the  aat*  of  *  iimn,  «i>m«  farly  yaan  of  agi!„  mid  otherwise  in  ap 
lAreolljr  ji^rfoci  bi>»Ith,  who  v/ea  Affliolcd  with  this  Tikrioly  of  iho  di«t?a**  in 
iu  tmivansl  form.  There  ww  not  »  sQiinrc  inch  of  hcaLthy  tiflHUo  ii]>oii  hii 
flirftoe.  tha  finj^ti  even  bring  Rflected.  ile  wkb  a  patient  in  the  Vienna 
G»nenl  Hoipil>I  under  the  care  of  ProfeMor  Uebra.  1  noted  the  course  of 
Ibe  dU«wc,  fnim  time  to  I'itaP,  fur  n  yrwr  and  n  hftif,  at  the  expiration  of 
vhicb  }w<rin(]  the  man  vr(u>  still  in  &  miMt  dUirnMing  Atntt-.  The  cnritiniinuK 
plaia  watpr  b«th,  in  which  he  Hvod  fdr  mnntlis,  affnrded  him  more  relief  than 
any  niher  mode  of  ircAtment.  In  this  country  cases  have  been  reported  by 
Sb«rw«>tl,  Arohivw  of  Dermatology,  January,  1877  ;  and  by  Graham,  Cana- 
dian Jour,  of  iied.  Sdcnce,  June,  1379. 
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tn  chmnic  ecz^^ma  vesifnUwum.  The  fliii<l  drii's  iinm«liat<'l_v  into 
tJiiii  \vl)ilL<h  llakt's,  which  an;  quickly  dctaelitil  and  cast  off  in 
qtmntity ;  Itpiioalh  is  seen  an  excoriated,  red  surfnee,— the  rete  and 
corium.  Wlieti  the  di^teaw  has  existed  for  a  time  the  skin  |irHwnl^ 
a  white,  flaky  npi>caniiice,  the  epidermis  boiuj;  loose,  shredily,  and 
ra^jed.  It  htw  U-eu  well  «)ni|iure<l  to  a  superficial  scald.  The 
process  is  invariably  ehronie,  and  may  continue  for  years.  SiM)ner 
or  later  the  geiiend  h«ilth  iMHtmicH  st.Ti(>u.'*tv  di.slurlHxI,  prctfuuiid 
pnjstniticn  sui»ervcnes,  and  the  |>utieut  may  tiueeumb.  It  iis,  hap- 
pily, a  very  nurc  form  of  disease. 

Etiolo^. — Periiphijj^w  i.s  an  iiiieonimon  duseawr.  It  is,  I  think, 
of  Icis  jrcjucnt  uecurreuee  ui  this  eountrj"  than  in  Europe.  Ac- 
twmling  to  the  statistii*  of  the  Americ;m  P<!rinatoIogieal  AKstxiia- 
tiiiii,  but  14  au«(M  were  eiuftuiitcred  out  of  16,863  cades  of  skin 
diMiw*.*  Wiiile,  in  Tliistoti,  rejwrtfi  having  met  ^rilh  15  ea=os 
out  of  o^XK)  w»tLs«!Utive  cases  of  skin  dusense  in  dispensan.-  practice, 
a  large  prt>|iortion  of  these  having;  txx'urrMl  in  iiifnntit.t  A<!Cord- 
Ing  to  my  exiierienw,  the  iieix-entage  iii  I'hiUulelpIiia  is  even  less. 
It  is  said  to  occur  in  all  |>artH  <»f  the  world.  Tlte  catuM:«  are 
obscure.  The  di«K?4»e  is  much  more  common  in  children  than  in 
adiiltK  After  the  [MTiml  of  infancy  atid  chlldtKHHl  it  iKvurs  at 
all  times  of  liie  with  aliout  the  j^ame  frequency,  lioth  ?cxcs  suffer 
in  the  same  projiortion.  It  occurs  with  ecpial  frecpieiity  at  all 
seoflons  nf  the  year,  and  docs  not  ap[>car  to  be  affdlcd  by  atnios- 
pherie  i-anses.  Articlei?  of  foixl,  as  a  rule,  have  no  iutlucnec  in 
its  production,  although  a  low  and  iiuproiK-r  diet  may  in  certain 
CBUPA  determine  the  iliseaso.  Serious  nicuslnud  disorder  may  be  a 
cause,  and  it  lias  Ijcen  note<l  to  show  itself  fii-st  during  pregnancy. 
Mental  (It'prcsaion  ha8  l)een  observwl  to  pre<^le  the  diwawe.  Gen- 
eral debility  and  nervous  prostration  are  aistj  to  be  regar^ied  as 
cause;>.  The  disease  w  not  contag-ioiis.  Syphilis  is  never  a  cause 
of  pemphigus;  it.  however,  as  is  well  known,  <xicasion:dly  pv«s  rise 
to  a  bullowa  eruption  resembling  pcniphtpu*,  but  with  a  different 
train  of  eliuiml  chanieters.  The  so-i-alltxl  syphilitic  iH-mphl^'us 
(PEMPHIGUS  svriiu.iTKi's)  is  manifestly  a  bullous  s>*philodcrni, 
and  not  a  true  pemphigus. 


•  New  York.  t87a. 

+  llu«ton  Medical  and  Surgical  Journal,  M«reh  28,  1870. 
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F&thology.^ — Tlir  rli^cfl&e  crtDsl^ts  in  the  succoaslve  protluetiou  of 
hlclv*,  wliidi,  ao-finHfifj  to  the  nljfjrn-atioiis  of  Simon  niul  Hcbra, 
difli-r  in  no  rt>]Ki't,  as  n'g:inlH  llicir  :in:itonii<-al  Htrimuro,  fwim 
otiKT  biclts.  Hebra*  (lescribcs  the  mode  of  their  appoiuuut'e  a& 
follow-!*.  "  SonictiiiHi*  a  chx-uiiiJitTilKil  light  red  sitot  appears, 
ptThajK^  t»f  tlie  size  of  a  \nr.m.  or  large  coin;  this  I'rt  jMiIcr  in  tlio 
centre,  and  niay  cvcd  pro«c-iit  a  tinge  of  white,  iiulicnting  the  |K>uit 
at  which  the  bleb  is  to  form,  and  (i-inu  which  it  will  spread  out- 
Hvrdii  over  the  surrouiidiiijr  r«l  surface.  In  other  awtsi  the  H[xtt, 
besules  being  red,  Is  raised  above  the  level  of  tlie  sturroundtng;  skin, 
au«l  in  fact  is  at  tir»t  a  wh^il,  |H).-«;in{;  af^envnnU  into  a  bleb.  lu 
other  ttL-^Si  tlie  bleb  Ls  iit»t  ]troccdcd  cither  bv  a  red  spot  or  by  a 
wheat,  biu  Ite^iits  originally  as  a  small  ctdleetion  of  ck-ar  fluid  be- 
neath the  eutiole.  Thiw  hi,*jieraMnin  of  thf  skin  may  exist  Wfore 
exutlalion  h  y>fn\r^\  out,  or  the  latter  may  Iw  formeil  Ix'fore  any 
»mge<itioii  of  the  papillarv-  layer  is  diM-overabtc."  The  contents 
of  the  bullie  are  yellowish  or  colnrk^s,  ami  eonsist  of  serum  or,  in 
latpr  Ktagei,  of  a  punforni  fluid  ;  bliWKl  is  aluo  o<'ca*iionaIly  }»res*ent. 
The  reuetioii  is  eitlier  ueutral  or  alkaline.  The  older  the  fluid 
the  more  alkaline  it  beoomca.  The  blelii^,  the  urine,  and  the  blood 
have  all  been  submitted  to  chemical  analysitit,  hut  witbcmt  obtain- 
ing knowledges  :w  to  the  more  iiiliniate  ivatun*  nf  the  iliHcase.  Tlie 
relations  of  })emphigiis  to  imjfetigo  lier])etIi'ormLs  have  been  con- 
8i«len'd  by  Ileitzmannjt  ^vith  the  conclusion  that  they  arise  from 
annlrvgoibt  if  not  identimi  raiises^  and  that  they  have  to  be  oon- 
siderctl  a.-;  kindred  to  eiLch  uther.  Aly  own  ex|H:rieu(«  leadb  mc 
10  llie  MRie  view. 

Sia^oBis. — Xo  difficulty  should  lie  ispcnem'od  in  the  dingnom'A 
of  Ivplcul  i-isen.  It  must  l)e  reniemU'rc<3,  tiowevcr,  that  the  mere 
prcsfcnee  of  bleW  dfics  not  neee^isorily  eoastitute  )>emphigiLs,  iuas- 
uiuch  Of*  these  are  at  times  dcvelo|H"d  in  other  dl-^easej-,  (u>  well  us 
bv  aniHcial  means.  Itut  when  their  appearance  togf^lher  with 
tiieir  founie  in  taken  into  eousidenUioji,  with  the  fact  that  in  {>em- 
phi([us  they  occur  in  suevessive  crops,  the  diagnosis  may  usually 
be  made. 

So-«aIled  "pemphigoid  eruptions,"  consisting  of  variously  sized 


*  Loc.  cit.,  vol.  Ji.  p.  888. 

f  Arehivef  of  DcrmRtoloj^y,  Jtiniiary,  18T8, 
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and  sha|>«l  l)lel»s,  with  <ir  without  porulinr  features  ns  to  nnnibor, 
(listribiition,  :iu<l  coiin*',  arc  from  time  to  timn  met  wUli.  They 
are  fur  the  moat  {xirt  obstrurc  iu  their  origiu  uiul  nutun;,  au<l  ore 
diffiailt  of  cIiii«ifi«ition  ;  on  account  of  thoir  similarity'  in  appoor- 
aiKx;  ill  .s(Mne  t-wis  to  tnie  [wmphi^uH  thcv  are  j^-nenilly  J'lutkoii  of 
.slniply  !is  above.  A§  clur<i'ly  allii'il  tt>  and  u;<ually  coiifiuinJed 
witli  iwniphi^us,  mention  must  he  made  of  certain  cases  of  so- 
(■allisl  iniiH'tij!;n  heqw-tiforniis,  or  hi'r|H's*  impetijjiniformis  (Hehra), 
wlicre  bk'ljs  oc<-ur  <litlering  but  slightly  fn«ii  thojic  of  iKuiptiigit^. 

Hcri>es  iris  sometimes  bears  a  close  resemblance  to  pemphigus. 
TliL'  fullowiiin;  |Kiiiiti^  of  ilifti'n'iK-e  may  Ih;  notfd.  Pcrniihigu.-*  in 
the  mUilt  is  for  the  mifcit  i»art  a  rhnjiiic  atl'et^tion,  cuntinuiiijf  for 
months  or  years;  herpes  iris  is  aKvav!*  a^nite,  nmning  its  course 
in  a  few  week;*.  In  |>cuiphigiii4  full-slzeii  hlcl>d  may  alwara 
be  noteil ;  in  her|>cfl  iris  the  lesinn-s  an:  itsiially  vesicles,  which 
may  altAiu  iJie  size  of  blebs.  TIjc  varied  eolors  which  utteud 
the  vesicles  ami  blebs  of  herpes  iris  throughout  tlieir  coarse  nre 
alKK-nt  in  |M'-mphigiis,  unr  \»  tlie  surrouuding  skin  in  tliii^  latter 
disease  usually  so  indametl.  The  vesicles  of  herpes  iris  are  ar- 
ranged conoentriwdly,  and  increase  in  this  manner;  the  blebs 
of  pem]>}iif;us  incline  to  no  such  arrangement.  The  sent  of  the 
diseai-e  iu  her|Hs  iris — usually  upou  tlie  armi*,  backs  of  the  haudsj 
and  lower  lirabs — is  charncteristic;  in  pemphigus  the  disease  has 
no  sc;tt  of  predilection.  Imiytigo  contnginpa,  csiHH-ially  in  infantfi 
and  rhildn'U,  may  readily  \te  txhufoundeil  with  the  di-seiLse  uutler 
consideration,  and,  w*  intimated,  doubtless  many  ca.ses  of  si>-«illed 
acute  penipliigus  in  children  would  in  realitj-  l>e  found  to  l«  in- 
stances nf  tliis  dwease. 

Scabies  somctiaies  presents  lajgc  vesicles  and  even  blebs,  but  the 
general  symptoms  and  course  of  the  disease  will  always  distinguish 
it  fivim  pctiipliigiL'i.  Pemi>higus  win  scait«lv  lie  corifoundi'd  with 
eczcjua.  The  bullous  sypliiliNlerm  is  to  be  diagnosed  from  |»em- 
phigus  by  the  fact  that  it  dries  into  think,  bulky,  greenish  cnists. 
Beneath  these  trusts  there  exiVts  an  excoruition  or  ultvr,  which 
secretes  a  greenlsh-yellnw  prcHJuct  mingled  with  blcXHl.  Otlier 
symptoms  of  syphilis  (iu  childreu  as  well  as  in  atlulls)  may  usu- 
ally be  found  in  connection  with  the  btillous  sypliiJodiTm,  which 
will  prevent  error  as  to  the  iiatun'  of  the  Uwion.  The  blelis  of 
erysiiKjlas  (aui  jiurdly  Ik*  mistaken  for  those  of  pemphigus. 
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Tt  hnppoa*  at  times  that  Inilln?  ore  pn»(liiocd  by  artifieial  means 
on  ihf  |«irt  of  jKitients,  for  tiio  ]>iir]M»*t»  of  ftfigning  (Uf*«i*e.  The 
varitHtA  Btniiigcr  aouls,  eHjMKrtally  uitrur,  dn)p[>ed  or  painUxI  U|Min 
the  skin,  cauw  these  Unions  to  np|x»r,  at  times  in  a  very  porfeot 
niamwr.*  Where  mifh  a  iaii>*c  in  KUHpcctcd,  the  patient  should  lie 
plocttl  under  Hun'tillajice,  when  the  dewnt,  if  there  l>e  any,  will 
hswiily  be  dctocttxl. 

Treatment — TJotli  internal  and  extcrnfil  trr^tinont  are  of  ser- 
vice, but  (a-|H.'ciallv  the  former,  which  mast  hv  dinx-tetl  iigaiiUit 
the  cause.  The  case  should  first  of  all  be  attentively  studied, 
after  whieh  the  treatment  determined  upon  an  nimt  .nnttable  ^honld 
be  rigidly  enforced.  Constitutional  remedies  utx-  of  the  utnhwt 
importance  iu  oil  cases  where  there  is  general  ira|)airmeut  of  the 
health,  drhilitj-,  and  pi-otitration.  FurnTtioital  dir^nnlern  chonW  Iw 
iat^uired  after,  and  the  vaiioiifii  i^ei'retioiis  wirefully  cxiiininetl.  Ar- 
wnic  is  by  far  the  m(wt  valimhle  ithuxIv  which  we  jkiww's.m  for  this 
disease.  Its  cniployuicnt  should  Iw  |>ersistcd  in.  Ilutohinsout 
cwnsiders  it  in  tlie  light  of  a  s|)eeific.  (^^'i'liu^  w  al.sit  of  value, 
»pc?rially  iu  tlnwe  casts  iu  wliieh  the  leaioiui  are  pret^-ded  by  fever; 
it  ehould  be  prescrilxnl  in  full  dojM^s.  Diet  and  hygiene  shouUl 
receive  due  nttenrion.  In  many  c-ases  there  it*  a  failuix'  of  mx-us- 
tmiicd  hi-alth,  which  U  oAcn  to  lie  restoixtl  <(nly  by  pntpc^r  nonririh- 
meut  and  by  attention  to  the  laws  of  hygiene.  The  food  should 
he  of  the  Ixwt  ipialtly  and  snitaldy  [>reiMiretl.  A  full  animal  diet, 
inrludiug  meat,  ejr^,  milk,  and  cn-juii,  should  be  gviu'iina-ily  j^iven,, 
Cud-liver  oil  should  be  ortlcrt^l  iti  all  cases  where  tlie  stoirmcli  will 
IxTir  it.  Shenvell  reonnimends  linseed  nieal,  iu  ounce  dtwes,  with 
milk,  and  re|M»rtM  two  (u^c!*  cureil.l  Wine  or  ale,  in  pro|>er  quan- 
titiw,  may  likewise  sometimes  be  dii-ect«l  with  benefit.  Itwt, 
and  free<lom  from  mental  distress,  are  to  be  secured,  and,  indeed. 


*  A  eaat  of  teignvd  p«tiiphigui  in  a  jroimgglrt.in  Guy's  Uoopital,  London, 
nbtmi  I  WW  invitfd  liy  lip.  Fugg^  U>  »cv,  in  L-nlK-d  to  miiiJ.  The  l)ullie  were 
■uatrr«iiui,  Biiil  in  a[i]ifjiniiic«  diflVroil  in  no  wnv  from  tlic»c  vf  genuine  pern- 
ftrigua.  The  artiHoiiil  imttir«  nf  iIk?  Il'sioh^  wuit  ^uf^ptK'tod,  and  observation 
rakHqu«ntl;  proved  llmt  llioj  wcro  produced  by  nitric  acid,  «lthough  the  girl 
■ttnttlv  denied  that  such  wan  their  origin. 

t  Sv«  Medical  Tiinei  and  Oaiccttc,  vol.  ii.,  1876,  pp.  461,  513,  505.  A  most 
valunlile  contributiiin  to  the  subject. 

t  The  use  of  linu^d  and  linseed  oil  r»  thCTR{>eutic  agent*  in  dlfcues  of  the 
ihin.     ArchiTCft  of  Bvmiatologr,  Oct.  1878. 
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even'thinp  s»lionl<l  Im>  done  to  nintct^  the  patient  as  ponifnrtable  as 
possible  both  iu  body  oikI  iu  mmtl. 

The  local  tr«itjiient  shoukl  alwaj's  reooive  attention,  for  in  per- 
tain ri'lMiiliuus  cu"*s  thia  iimv  (or  a  timL'  cunstitutc  the  only  iniauis 
of  artbrdiiig  relief.  The  blebs  should  be  punctured  and  ovaeiinted 
as  soon  as  they  have  formed.  Lotio  iii^rn,  liquor  picis  alkalinus, 
and  (tie  tiiiid  extract  of  grindeliu  roIniMta,  ui#<l  ae  in  ecjurau,  luay 
all  be  employed.  A  dasting  [Hivvder  coinptwcd  of  equal  parts  of 
oxide  of  zinc  and  starch  serx'cs'  as  a  uwful  dre?«ing  where  the  lesions 
oocorovera  larj^f  .siirnu-eand  in  p-tait  numl>erH,and  may  lM>ajipl>ed 
after  one  or  another  of  the  foregoing  Intiou-s  ha-*  lut'n  useil. 

Tht'  Imth  also  offers  a  m<ist  aeecptable  and  Ijcnefieial  niethwl  of 
treatment.  It  nuty  be  einployetl  either  us  plain  water  ur  iu  C4)n- 
ueetion  with  nteilleiual  subt*lttiK-es.  In  simie  instaiiofs  the  bran, 
Htarch,  or  gelatine  Imth  affortls  relief.  Hebra  has  ase<l  witli  lienetit 
the  corrosive  chloride  of  mercun-  bath,  in  the  atrfcngth  of  one- 
tliinl  of  a  grain  Ui  the  pint  nf  water;  also  |>ofasRU,  in  the  fonn  tif 
a  bath,  in  the  strcugtii  of  half  a  grain  t*>  the  pint  of  water.  The 
tar  bitth  is  also  rooommended. 

Perhapi-  the  Ixst  local  trctttnient  fttr  ^rave  raaca  ib  to  \k  foiiod 
in  the  e(tnIinuous  bath,  as  n-t-omnieude*!  by  Hebru.  This  eouf>ii«ts 
in  permitting  the  jiaticnt  to  remain  in  a  i^iieeially  pre|mnxl  bath- 
tub for  diu-s,  weeks,  or  nuinlhs,  aceordiug  to  eirennisfanct-s.  In 
the  tub  are  lo  bo  placed  a  hur}«t>-hair  nialtn^s  and  pillows,  ujmiu 
which  tlie  jiatient  may  rest  conit'ortably.  The  water  i?  to  Ik:  kept 
sufficiently  warm,  and  to  be  changed  from  time  to  time  through- 
out the  t\vct]ty-four  hotirj.  PatlenL-  generally  ex|>eriL'nce  great 
relief  from  the  batli,  and  will  prefer  it  to  all  other  metliods  of 
trcfltracnt  They  may  remain  in  the  water,  eating  mid  sleeping 
and  living  in  it,  for  an  ahnast  indefinite  |)cri4xl  witliout  in  any 
H'&y  interfering  witli  the  general  health.* 

*  Tbo  conlinuoui  bnth  hRH  been  for  some  ymn  pojt  umployed  hy  Hcbrn,  in 
whose  liAiidi  it  hns  proved  h  serviccablv  nictliud  uf  tn-ntiti);;  pL'iii)i)ii^u.  A« 
to  the  k'Djjllj  of  time  which  p«ti(>nl«  have  rvmiiiiiL-d  iri  Oic  whIvi',  fur  vunout 
dlsea«e«,  Hebra  tuu  n:|icAlv(11y  kept  them  in  l\iv  biitli  for  nmnlhs  (Ji)  Mniocuitca 
u  lon^  OA  two  liuadri'd  and  tevitnty  daVHi  conlinuouitly,  allowing  theiu  to 
come  out  of  the  wHtijr  only  for  the  cracuulion  of  ihc  bowel*. 

Fom  mora  detailed  account  of  thv  baihiind  iu  w:tioo,>ee  Prof.  Hcbn'!  work 
upon  Diseuei  of  the  Skin,  Trans,  of  the  ^«w  8yd.  Society,  1/ondon,  vol.  i.  p. 
820;  ilio,  Mcond  German  edition  of  tbo  Mime  work  [1S7-4J,  vol.  i.  p.  278. 
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There  aro  en.*****,  however,  in  which  wator  docs  not  oppcnr  «u?t- 
ablr,  or  in  which  it  m  not  coiL-titlerwl  !«lviH;ihle  to  iwp  it.  In  thcwe 
Instnnees  simple  oiutmcuts  luay  be  dirtftal,  none  being  better  than 
eitln-r  the  oxide  uf  r.inv  or  diuchylon  uintment,  applied  upon  dotlwt 
aud  Uiiiiid  down  to  the  part  witli  buuiluge-, 

Prognoaif. — Xo  dii*ca.se  runs  u  mow  arbitrary  or  uncertain  course 
than  [>cmphigU9.  Relapses  are  common.  In  adults  (he  prognosis 
^llouhl  ah>Tiyi-  In.-  considered  with  delilKinitioii.  Much  dqjends 
upon  tlie  chaitictcr  of  die  blele,  their  number,  and  tlic  rapidit)'  of 
f»rmntion.  If  they  are  tlarcid,  imf>erfeot]y  formed,  and  inclined 
III  rupture,  the  ppj^iosis  is  unlhvorable.  When  in  huge  numl>er^, 
involving  an  extenj>ive  surface,  aud  characterized  by  the  rapidity 
and  freijueury  of  their  formationj  the  result  muKt  in  like  manner 
be  viewwl  with  caution.  Rc|K;ated  febrile  attacks,  togcllier  with 
iinjtairmcnt  in  strength,  point  to  a  prions  termination.  Opinion 
should  in  all  coee^  \)c  guardedly  expre^ed,  for  the  discRse  is  one 

limting  severe  ovstemic  disturbance,  and  in  grave  cases  may  end 
Iv.*  ' 


LICHEN  BXTBER. 
Lichen  rcber  is  .\n  inflammatory  disease,  ciiARAcrfuiizED  by 

WS-nEAI>  or  pea  sized,  FLAT  ANI>  AKOCLAH  OR  ACUMINATED,  SMOOTH 
A5D  sniVINO  OR  SCALY,  DEEP-RED,  DISCRETE  OR  CONFLUENT  PAP- 
CLES,  HAVISO  A  CIIKOMC,  PAPULAR  OR  PAPCLO- SQUAMOUS  COURSE, 
AITRNDEU    BV    UORE   OR    LESS    ITCBISa. 

Symptomi. — The  discos  is  one  of  the  most  ix^uliar  of  Uie  pap- 
ular gnjup,  p(«sewing  features  which  serve  t?)  make  the  pr»>ces8 
ilistiiMiive.  Two  varieties  are  met  with,  viz.,  liehcti  ruber  planus 
auti  lichen  ruber  m^uminatus,  Uie  first  of  which  is  of  much  more 
fr»|ucnt  occurrence  in  this  country  than  the  latter.  In  lichen 
mWr  planm  tlie  |mpule>;  vary  iii  size  from  a  piii-liwul  to  u  split 
pea ;  where  several  have  coalesced,  as  occurs  in  the  later  stage, 
ihej-  exist  in  the  form  of  small  patches.  In  shape  they  differ  from 
irther  papules,  in  tliat  tliey  are  seldom  nmtid  but  are  tpudnuigulur 
or  polyguoai  in  form.     They  rise  abruptly  from  the  Jiealthy  skin, 


Faul  ciMs  have  Wen  reported  by  Xeumann,  Allg.  'Wiener  Med.  Zeitung, 
*.  ST,  I&76|Nb4tnict  in  Bustun  Med.  and  Surg.  Jour.,  Dec.  7,  1870)  i  lod 
T-  C.  FoK,  Med-  Tiuieo  and  Ga«tU,  vol.  I.,  1877. 
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a1)fivp  which  th(*y  an'  clpvatwl  from  half  a  line  (o  a  line,  are  flat- 
tened ou  their  smniniti',  t\.nd  gt-nuraily  show  slight  uiiiUlic-ation 
with  whitish  puneta.  To  the  touch  thej'  are  firm.  Tliey  have,  in 
tht'ir  early  sta^,  a  smooth  surfiuv,  are  free  of  scales,  and  iiave  a 
glistening  or  glazed  ap|>uar.mee;  later,  iii  tluiee  cases  wltere  the 
process  runs  into  a  i»u|Julo-{5C|uanious  stage,  considerable  de«|ua- 
mation  may  l)e  present.  In  (t)lor  they  are  dull  red,  crimson,  or 
even  pnr{>lfish.  They  are  asimlly  clistTtrte,  tlimigh,  when  existing 
in  uunilxTS,  tliey  incline  to  eoalcseo  and  form  putrhts;  when  this 
occurs,  they  lose  the  characteri.«tic8  of  papules,  and  assume  the 
appwiranre  of  clevati'd,  tlattenfl  piilrlics  of  iidiltratiou."'  In  lichen 
niber  aeuntimitus,  as  has  been  jwrnted  out  by  Kai>osi,t  tlie  loiiioos 
are  smnller,  pointed,  scaly,  show  no  disiKJsition  to  group,  and  in- 
cline to  siprcwl  rapidly.  Tins  form  of  the  (lis(-iuie  is  vcn-  rare  in 
this  couutr)*.  A  ease  has  been  rejwrted  by  Dr.  White,  of  Bueton.^ 
Both  varieties  may  occur  together. 

The  disease  may  show  Itself  either  in  the  form  of  Uvalized  areas 
ur  us  a  <liflnsed  ernptiun,  iuvolvlnjr  a  Ijtrge  portion  of  tin;  surface. 
The  Irxalized  form  is  that  asunlly  met  with  in  this  country.  Here 
the  lesiouit  are  generally  flat^  and  consist  of  one,  two,  or  more 
aggregatirnis,  which  nmy  exist  cither  uptm  a  limittnl  extent  of  sur- 
feoc,  08,  for  example,  an  arm,  or  upon  (juite  ditlcrent  regions  «f 
the  Ijcxly.  They  may  be  disseminated  or  closely  crowded  together 
in  the  frtrui  of  a  solid  [wtch.  Tlie  diffiuicd  forni,§  wth  u^nnlly 
aciiiuinntc  lesions,  may  otfupy  a  jxirt  or  the  whole  of  llic  UKiy, 
appearing  either  as  numerous  isolated  patches  or  la  the  form  of 
extensive  sheets  of  eruption.  When  thin  take«  place  the  papules 
are  mrnilly  small,  pin-head  In  siw,  and  are  scantily  coveretl  with 
thin,  whitish,  nucaoeous  scales.  Itching  is  genenilly  preswut  in 
both  varietii!S,  and  may  be  eitlier  slight  or  severe. 


*  Bee  a  lecture  on  tbii  rarietjr  of  the  diieoie  by  the  author  ]n  tho  Pbila- 
delpbia  Medical  Times,  April  27, 1878.  Ctuea  bare  aUo  bran  preMntod  before 
tbw  Nl'w  York  Dormalological  Societj;  aee  Archive*  of  Dennatologj,  1877. 
A  rvprvaentnliuu  o(  licbeu  |>Iunua  iiiay  be  found  in  Fox's  Atlaa  of  Skin  DIs- 
aasea,  Plate  18. 

t  Wiener  Med.  WocheiiKbr.,  Nro.  85,  187". 

1  Hospital  Gftietto  and  Archive*  of  Clinical  Surgery,  Kov.  1877. 

3  Tbid  variety  of  the  distwte  conatitutca  the  Lichen  Ruber  of  Hehm,  ta  first 
dwcribcd  bj  bim,  and  U  chiefly  encountered  in  Auatria.  See  bio  A  tins  of 
Skin  OitcueN,  Liefcrung  III,,  Tnfel  2. 
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Lichen  piniitu  comimmly  pnsieuUi  iti^eir  u|K)n  tht-  ixtn^mitits; 
lichen  arumtiinttLH  ujion  the  trunk.  TJihen  |»lanu-'.  is  |X'rhftp6 
nwist  ofh?n  eiHHiuiiterwl  alxnit  the  furoann.-i,  and  wpwialk  u()on 
ihe  flexor  Huriaces  of  the  wriste.  It  <X-'curH  also  .HoujetiincH  on 
the  ])alitt3  ond  6olc!»,  and  on  the  penis.  It  is  genomlly  more  or 
lew  ft^nnietrieal.  Oocasioually  it  appears  in  the  form  of  rows, 
or  of  short  or  long,  narrt»w  or  hmiil  hiinds,  ns  though  following 
nerve  tnurtj*.  The  c()«i>e  of  (Jie  <liftea-ic  is  .-^low,  nioiitJiH  sojiielinK* 
elapsing  without  tliere  being  appreciable  change  in  the  lesions, 
while  the  prooea*  may  continue  for  years'.  New  lesions  apjienr 
fmm  time  tc  time.  .V.*  the  inpith*  <Iisfipix;ai*  they  ai*e  (iiicoccilod 
by  violaccoiLs,  <  lark -red  or  brownish-red  pigtnentary  stains,  whieh, 
as  a  rule,  are  reniarkalily  jH-ndBtent.  ThLs  pigmentation,  even  in 
the  case  of  discrete  Icsiomt,  i*»  nsiinlly  marked.  1"he  wvcre  form 
rans  even  a  more  chronic  course,  and  \a  attended  by  a  train  of 
wrirtiip  symptoms,  inchiding  con><litutional  disturlMinee,  marasnuis, 
and,  at  tirai*,  a  fatal  termination. 

Etiology. — The  iiiusc.s  are  in  many  instances  obscure.  WiWm* 
U  ttf  the  opiniitn  tlint  the  disjca-sc  is  assw-inteil  with  f*}-mptoins  of 
mnt^itntioiuil  derangement  connected  with  ern)r>*  of  digestion  and 
tiiitrition,  a  view  which  i--4  likewise  entertained  by  Taylnr.t  I'utients, 
ftfvortling  to  my  experience,  will  generally  l>c  tVnmd  to  be  suffering 
from  debilitir*  arising  from  inipro|>er  nourishment,  overwork,  ner- 
vous* (h'prt»«ion,  and  sinjihir  eimditinnii.  >»ervc>uji  symptoms  are 
often  pnmiincnt.  T.  Colcott  Fox|  spcak.s  in  favor  of  it.*  neui'oLic 
origin.  Its  owurrcni-e  in  bands,  as  nWtve  stated,  lendtj  support  to 
tlii?-  view.  The  dif^eiL-ie  mTurs  at  alt  iJcritKla  nf  life,  but  is  more 
rnxiucnt  iltiring  middle  age.  Aceonliug  to  my  exiH^rten^-c,  and 
thai  of  Hutchiasun,§  it  is  more  ectmmon  in  women  than  in  men. 
KiiimbH,  on  the  other  liand,  has  found  it  more  common  in  men.|| 
It  L-  a  rare  disease  in  this  countn*.  According  to  Wil«m,  it  is  uot 
nniniamuu  in  £ngland.^ 


*  DbvmM*  or  the  Skm,  Luoduii,  1887,  p.  )t(2. 
t  Archive*  of  Dermuloln^y,  vol.  i.  Xo.  1. 
;  Brilith  MetUoi)  Journal,  Aur.  28,  1679. 
(  Lectures  en  Clinical  Surgery,  London,  1878. 

J  I'Athvlui^tf  und  Ther&i^iie  dct  HHutkrankheit«n,  p.  4U8.     Wicn,  laW. 
1  t*c«  ■  %-«luiible  paper  t>y  Xr.  WiUoii,  reporting  u  liirge  niimWr  of  au«*, 
in  Uit!  Juuruul  of  CuUdcou«  HeUicine,  vol.  iii.  Xu.  10,  ItJO'J.     Mr.  WlUoa 
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Fatholoi^. — Tlic  dlscttse  i*  to  I.>e  rotfaidcJ  as  an  iuflaninintory 
prtxi-s^  ut  a  cliroiiic  imtiiro,  iuYX>iii|Kiiue(l  by  i^v^nsideralile  ultenition 
in  the  i<tructurc-  ul*  Uie  t<kiu.  It  u*  in  ull  faa&,  ami  tliruugbutit  itn 
coun!>c,  11  pupular  muiiifestation.  Mini-oscopiml  studies  have  for 
thp  tiio'l  [Mirt  Ihtii  nnfl(^rt::ik(!n  ti|H>ri  rhroiiic  com'^.  A(xx)nlin^  to 
Neuuuiiiii*  and  Ba«iHdix*ki,|  lUti  tliMu-H^-  luvolves  nearly  all  the 
layers  of  the  skiu  a&  well  as  the  scbac'ct>us  gluuds  and  hairs.  The 
ofillrt  of  the  epklermis  are  ucciininlatoil  in  prait  qimntitj',  and  con- 
tain fiiitr  gmjiuliu-  inatt^-r.  The  ix-tf  i.-?  highly  dovelo|>ed  over  and 
around  the  c»Iematoits  iiapilla;^  which  are  unikildenibly  cnlargt^ 
and  nmbiin  bliHKlvcs^sel-  ahnormally  large,  along;  the  oourae  of 
which  (here  cxii^t^  on  abundant  pruliil.' ration  of  uells. 

Bicsiadccki  is  of  the*  opiuiou  that  each  papule  in  itfl  genetul 
stnictnrc  nmswlri  of  twti  |wrt«,  a  «*ntral,  atnjphic  portion,  <\>rre- 
j^udin^  to  the  inn bi I i cation  which  is  friijiicnlly  oU*cn*eil  diniiaUly, 
ainl  a  |K'riphcral,  »U4:x:ulcnt,  aHlcniatoiiK  ]]4>rtion,  and  that  thcM  | 
fuatun-^  di^tiugui^h  the  }>apulc9  under  consideration  from  those  of 
other  discast^. 

Interesting  chaiigutii  arc  also  notnl  by  both  the  olwcrvcre quoted, 
and  by  Kajiosi,  iu  uouuei'tion  with  the  roots  of  tlic  i^ruall  hairs, 
which  arc  !*ecu  to  terminate  abniptly  in  the  form  of  turt-Iike  ex- 
panrtion:!'.  The  itw)t  nhciitliH  art?  al^wj  found  to  Im*  giiaitly  hyper-  I 
trophied  unmnd  tlie  roots  of  tlic  liairs,  and  to  bo  dititcnihsl  by  cell 
inhltrations  to  such  an  extent  jis  to  form  knotty,  club-shn|>cd 
extremities.  The  disease  doubtless  has  its  start ing-jx«nt  about 
the  follicle*.  j 

Diagnosis. — Liciicu  niber  may  Ixr  utistaken  for  the  {)apul&r  | 
syphihxlcrtn,  lichen  BcnifuhwiD*,  p*»i>riasis,  and  eczema  jMipnlosum. 
In  the  jtlane  variety  the  irrL-^iiliir,  anjjftdar  outlines  of  the  Ics^ioiLs, 
together  with  their  flattened,  slightly  umbiltnitod,  rtmooth  or  scaly  j 
summits,  nnd  dull  rod  ctdor,  will,  howcxcr,  Ije  points  sufficiently 
dipitiuctivi"  to  fHipanito  the  disease  from  tlicw.'  atTcctionK.  The 
papules  of  eczema  pajmlosuni,  to  which  they  bear  the  gi-eatest 
rcflcmbliuice,  are  roundish,  somewhat  acuminated,  bright  red  in 


««  the  Br«t  to  dtwcribo  the  diooue  in  Gngluiid,  nnd  gnve  to  it  the  nun* 
Ltclicn  PHiiuA. 

*  L<K'.  cit.,  p.  23fl. 

f  L*nli>r»ucl)ung4^n  aua  dent  Pathologiscb-ADittomUchcn  Iiutitute  in  Kra* 
luu,  p.  32.     TV'ieo,  187S. 
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«il«r,  tnto-itsely  ilrhv,  nml  pnsf»<*w  a  histor)'  ilifTeifnt  fiNim  those  of 
hVlu-ii  ptfuius. 

Treatment — A  general  tnnic  and  supporting  trcotmcnt  ie  dc- 
mandtMl  in  the  majority  of  cases.  Arsenic  is  the  mcwt  vahmble 
rpinedy,  nnd  may  Ix*  n^rcled  ainiosi  in  the  lij^lit  of  a  sijM»cnfic. 
Tlie  dos«,  at  first  small,  isliould  l»c  increastHl  fnim  time  to  time, 
and  the  nse  of  the  remedy  persisted  in.  The  preparations  of  iron, 
ftud  «>d-liver  oil,  are  aW)  nsofnl.  The  f^ooner  in  the  <fnirsp  of  the 
disette^-  treatment  is  inxlituted,  the  more  si)ocdy  will  be  the  eiire; 
(sses  of  long  F^tanding  are  found  to  be  exceedingly  oljstiiiate,  eon- 
tinuing  for  lonjir  perifxlH  hut  slightly  inflneniMl  by  remedies  whieh 
in  an  t-arlier  stajre  would  have  alltirded  relief.  Hygieivie  nicasuits, 
idapted  ro  the  requirements  of  the  ease,  will  be  tbujid  to  nid  in 
bringiug  alxMit  a  favonilde  rwulf.  The  beat  of  f<Hxl  should  be 
directed,  ami  ever\'thing  done  to  improve  the  general  eondition  of 
the  pAtient. 

Locally,  inunctions  with  simple  ointment,  jwtroleuni  ointment, 
nr  tar  ointment;  alkaline  lotions,  and  tar  tiaths  ;  t^irlHilir  aeid  and 
thymol  lottoo!^,  varying  Ui  sfiL-njrtb  from  one  to  three  draehins  to 
tlic  pint;  liquor  pieis  nlknliitus,  diluted;  eorroijive  sublimate  In 
the  form  of  a  lotion  ;  and  dilute  fiydiwvnnie  aeid  witli  water,  may 
til  bi*  miployed.  In  iw1iilti(in  to  tbcj**?,  tlie  variou.-*  more  stimn- 
hiiu^  remedies  uecfid  in  ecwma  n;ay  \k  prescribed  wvtli  the  ho|K' 

Prognotit. — This  will  tlcpcnd  upon  the  severity  of  the  (raw,  the 
nniniint  of  Hurfa<'e  involved,  an<l  tin;  duration  of  the  disease, 
Where  the  lesions  an;  localized  and  not  extensive  the  prognosis  is 
favorable.  In  tlie  dilTnsed  form  tlie  di.^eib^e  is  genenillv  relK-Ilious. 
In  severe  eased  manwmua  and  a  fiitul  termination  nmy  take  place. 

FBURIOO. 

SjfH,,  Orrm.,  Prurigo  (Hcbm) ;  Jut-kblattvru  ;  Fr.,  Stropbuluv  Prurigineux 
(flardy);  Scrohilide  Boutoani^uiiu  Bunig^DO  (Bukiq). 

I*BrRIOO  la  A  CHBONIC,  tNt'LAUHATORV  tUBKAKE,  CHAKACTERIZED 
■r  NUMEBOCS,  DfSCRBTE,  ROUNDED,  SMALL  SPLIT-PEA  »1Z£D,  SOLID, 
riKMLT  SEATED,  SLIGDTLY  RAXSEtl,  PALE  RED  PAPCLES,  ACCOUPAMRn 
BT  UB.'fKRAL  TUICKENINQ  OF  THE  SKIN  AND  INTK.NSK  AND  CON- 
BTAST    IT<'HIN«. 

Symptoms.— The  disease  cummeueeis  by  the  iJow  and  gradual 
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formation  of  small,  solid  elevations,  winch  have  their  seat  in  the 
skiu  itself,  appearing  to  be  situated  beneath  the  epidermis.  At 
first  they  are  often  so  slightly  elevated  as  to  escape  being  seen,  but 
they  may  be  felt  by  passing  the  finger  over  them.  When  fully 
developed  they  are  observed  to  be  rounded,  raised  only  to  a  very 
slight  extent,  and  about  the  size  of  millet  seeds  or  small  split  peas. 
They  are  firm  in  consistence,  and  may  be  detected  by  the  finger  as 
well-defined  deposits  in  the  skin.  They  exist  discretely,  although 
often  in  close  proxiniih^  to  one  another ;  they  are  never  grouped, 
but  are  more  or  less  irregularly  distributed.  In  color  they  are 
pale  red  or  like  that  of  the  normal  surrounding  skin.  They  are 
frequently  covered  with  a  scanty,  drj^,  shrivelled  epidermis,  but 
never  to  the  extent  of  scales.  They  are  frequently  perforated  by 
small  hairs. 

The  eruption  is  accompanied  by  intense  itching,  which  symptom 
manifests  itself  early,  and  remains  present  throughout  the  course 
of  the  disease.  It  is  usually  of  so  violent  a  nature  that  the  patient 
is  unable  to  desist  from  scratching,  and  consequently  lacerates  the 
lesions,  as  a  rule,  before  they  have  completely  formed.  From  re- 
l>eated  and  protracted  scratching  the  summits  of  the  papules  become 
torn,  and  ooze  forth  a  small  quantity  of  bloody  serum  which  dries 
into  a  crust.  Hence,  at  all  times  these  blood  cnists  are  present, 
and  constitute  constant  secondary  lesions.  As  the  disease  pro- 
gresses, the  itching  and  scratching  increase  to  such  an  extent  that 
excoriations  result.  In  course  of  time  a  {>eculiar  thickening  of  the 
skin  takes  place,  attended  by  a  harsh  condition  of  the  surface, 
which  is  characteristic  of  the  disease,  and  in  severe  cases  may  be 
rcc(^nizod  by  the  touch.  It  is  invariably  most  marked  about  the 
lower  extremities.  The  hairs  here  are  seen  to  be  either  broken  ofi' 
short  or  to  be  torn  from  their  follicles,  the  result  of  scratching. 
Pigmentation  is  also  usually  present. 

The  disea,se  has  its  seats  of  pretlilection,  attacking  by  preference 
the  extensor  surfaces  of  the  lower  extremities,  esi)ecially  the  r^on 
of  the  tibia;.  The  arms,  particularly  the  forearms,  are  next  in- 
vaded, and  finally  the  trunk.  The  head  is  rarely  if  ever  attacked ; 
the  iKilms  and  soles  never.  In  severe  cases,  owing  to  the  great 
irritation  and  consequent  scratching,  the  glands  of  the  inguinal 
region  Ix-conie  syninietrically  enlarged  and  constitute  "  prurigo 
buljoes,"  as  Hebra  has  termed  them. 
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The  discnso  nlmmt  invariably  appears  at  nn  cnrly  age,  (wvording 
to  Kapot-i,  w-itliin  the  firct  (tr  se<'onil  y«iP,  anil  in  the  fam»  of  an 
urticuria.  It  ruii;)  an  ub^tiuatu  ami  (^lironk-  t-uunNC,  histing  usually 
throu(^hotrt  life.  Eosienia  may  at  times  he  ealletl  forth  by  the 
inordinate  m'ratchirif;,  aa  well  tin  by  the  atronp;  cuUuh'oijs  irritants 
and  cau^tifs  which  art^  i^imwUmw  ilsi><1  fur  the  n-lit>f  of  tliu  di;t<aiK-. 

Etiology, — The  disease  is  extremely  rare  and  almost  unkuowTi 
in  the  Unitetl  States.*  It  ir*  only  oi^-asiotinlly  PwiMintcreil  in 
France  and  EuglanUjt  but  U  common  in  Austria,  where  it  may  be 
caid  to  hjtve  ite  home.  It  is  not  hereditnn',  altliough  it  nl^ra^'« 
abawa  ili»clf  at  nn  rarly  ajre,  gtmrrally  Ix'forn  thn  t^^nth  year;  n(»r 
H  it  ronta^iun.s.  A(x-ording  to  Hebra,  it  i^  more  uHen  eneouu- 
lered  among  midcs  than  uniong  females.  It  is  empluitioally  a 
(li-seaw  of  the  ])oor;  it^^  can-scs  ar*  to  bp  fonnil  in  impovcrisheil 
(TBiditiurw  of  the  ^yntem,  mtusionu*!  by  liad  finwl,  iiiipnjpLT  hy- 
gipne,  ami  gcupral  neglwt,  Hebra  jiwtly  remarks  thiit  "  it  un- 
doubtedly occurs  almost  cxelitsively  In  poor  subjects  and  those 
ill  nouriffheil  in  ehildhfXKl,  and  mo  nvM  of^en  in  romitlliti<:s  iini) 
iKggars'  children.  Tims*  who  Imvi:  vnjoytHl  a  j^oinl  phvfiai] 
edutntion  in  early  youth,  and  have  always  been  projicrly  fwl 
aeoordiug  to  their  ape,  suffer  very  rart'Iy  indited  {mm  prungfi." 
Oocssioimlly,  however,  it  in  met  witli  in  the  up|MT  clasfecfi.  The 
dkease  is  better  iu  suiuuicr  tlian  in  winter.  Al\er  what  hiif  been 
said,  it  is  SfTircely  necessary-  to  state  that  it  is  never  pro<lurt»d  by 
pttliouli  or  other  parasites. 

Pathology.— The  mirroi*'upir  anatomy  of  the  pnirigtj  |iapule 
\m>  received  cai-eful  study  at  the  tiauds  of  Uebm,  K.  II.  Derby.J 


*  Two  e*9«s  ooourring  in  thU  country  will  be  found  In  tliB  Amer.  Jour,  of 
S|pb.  bdJ  I)«rin.,  vul,  St.  |i.  21,  IB73,  roL'onlcil  toy  Wlgj^lfis worth,  of  RoBttin, 
uil  in  ihi"  Arc-liivM  of  DcrrnBlolc^v,  vol,  iv.  No.  2  (1877),  ly  Cnm|thell,  of 
Sew  Yurk. 

t  Among  many  tbouMind  ciue»  of  ikin  dE«(^a««  wliich  I  hid,  ^orae  yenn 
liHBp,  ili«  oftpttrtunlly  of  observing  uL  llie  Hupllal  Si.  LoiiIh,  r*ris,  ctte  chkc 
Anly  of  ibe  [irun^  of  Uobra  pn^^i'iitMl  iLM>lf.  It  occurred  in  »  luO  nbuiit  six* 
1MB  yean  uf  ago,  and  was  a  niarkod  osftm|>lo  of  the  disc^AKo.  Prof.  Itnrdy, 
who  wa>  pri-seDl,  informed  mo  Ihiit  lii;  dcxif^niilt-d  t)iu  HlTcctiun  Strii[)hulut 
Pniri^ineux.  In  London,  utihui^  n  lnn;u  niniiWr  of  cutaneous  di*H>tt<ie«  a^ 
mM  with  at  the  vBriuiis  opevia]  hoA[iilAU  nnd  diftpen«nrie«,  I  do  not  rwotlocl 
•w-iiiie  a  «ini;le  care. 

I  Sil«iins>bcricbU-  dor  Kais.  Akad.  d.  Wiswnschnft.  Witta,  FeW.  Heft,  1869. 
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Ncuinanu,*  Ony,  atxI  Knjxtpi.t  The  results,  liowc^'or,  do  not  sftow 
tliat  the  pRM^wj*  |M>««K'wtw  (iifilinrlive  anatomical  features.  The 
loitnas  differ  hut  little  from  tli(i«e  of  [mpular  eezemo.  Tlie  views 
of  Netinianii  and  Gay  arc  alike  as  to  the  origin  of  the  disease; 
Iwth  these  olwervers  hold  that  the  pro<'es8  Ix^iru  in  the  {lapillan' 
layer,  the  |ki|iu]c'  being  formed  hv  a  L-irt'uniMTibed  aoeuiimlatiun  of 
young  cclb,  with  a  certain  amount  uf  structureless  fluid  exudation. 
As  the  disejuv  progresses,  tlie  epidermis  and  rete  l>eoome  highly 
devt>tu|H<<I  and  more  or  len^^  pigmenteil.  lu  ehroiiie  i-uuvs  the 
whole  j)apilhir^'  layer  and  the  eorium  are  hypertrophied  and  greatly 
thiokened  hy  tbo  formation  of  i\  firm  ronneerive  tissue;  the  sweat 
);land»  Olid  ttje  vess^elM  eniargeil;  the  outer  root  »iheath  iua^eu^ed 
coustdcrably  in  size,  and  the  hair  follielcs  ex|miidcd  in  the  form  of 
n  cluh. 

Diagnosis. — If  ihe  |>ceuliar  fciitures  of  prurigo  Ik  txtnie  in  luintl, 
no  clifli('i]1ty  "in  armt  in  ilH  diagnosis.  It  will  Ix^  set;n  that  a  dii*- 
tinet,  clearly  definwl  disease  has  hcen  described,  which  bears  no 
relation  wlum.'Vrr  to  either  of  the  aH'eetions  \rith  which  i)rurigo 
liiL-i  long  bwu  (Hnifimmhid, — muof^ly,  prin-iCiLs  luid  iKHlitoilosis. 
By  refercucc  to  tliese  latter  diseases,  their  characters  will  be  noted 
to  Ix'  very  different  from  those  of  prurigo.  It  will  also  Im>  remem- 
IwTe*!  tluit  prurigo  is  an  i*X(»'*Hliiiglv  nu'e  affection  in  iJiis  (XHiutry. 
Prurigo  may  be  diagnosed  from  pruritus  by  the  presence  of  the 
pajniles,  which  are  priniar}'' ;  in  pruritus  no  papules  exist,  except 
thujse  pnxluwd  by  scratching,  which,  of  course,  are  secondai^'. 
Blood  crustri  esmt  iu  l)otli  prurig<3  and  pruritus;  tJiey  are,  iiow- 
ever,  mut'h  more  nuinerfius  in  prurigo,  and  are  seen  to  be  seated 
about  the  summits  of  tht^  torn  an<l  wounded  pjijinleii.  Prurigo  is 
always  attended  with  remarkablL*  ihickening  of  tlie  skin,  which  is 
rarely  the  tase  iu  pruritus.  The  peculiar  liar&hness  of  tlie  skin  iu 
chronic  prurigo  is  ehanictenstif,  ami  is  never  seen  in  pruritus. 
The  regiiMis  sittjuikwl  in  prurigo  are  different  from  those  tL<«u;illy 
invadeii  by  pruritus;  in  the  forniei*  disease  the  extremities,  more 
i^Ikiially  tlicir  extensor  surfaces,  are  involved,  whllu  in  tlu?  latter 
the  trunk  or  all  li&rts  of  the  lioily  may  be  tlie  seat  of  Uie  tnmhie. 


*  Archiv  far  Durm.  und  t^ypb.,  £r«lee  II«n,  1971.     Trtnsl.  in  lb«  Amar. 
J(»ur.  of  Demi,  and  i^ypb.,  vol.  ii.  p.  201. 
t  Loc.  cjt.,  p.  H&. 
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TTio  itchinjr  of  prurigo  i?  more  intent?  and  iimre  c^mstant  than 
tliai  ttf  pniriturt,  and  is  rt'lievL-d  only  In-  mcan-s  wlvich  act  upon  the 
|ia|>illiir\'  layer  of  Hie  ekin  itwlf,  aH,  for  example,  violent  scratch- 
ing or  oaiistit;^.  I'ruri^  continues  throughout  lift;  pruritus  riitis 
a.  very  variable  nmrse,  and  fr«|ucntly  disapix-an*,  with  nr  witliout 
treatment.  Pnirigo  in  s«m  almnnt  eseliwively  upon  the  poorly 
uonrished  and  ill  fnl;  pruritus  i«  oltou  enamntert^  ujion  itiMe 
■who  are  in  pwd  j^iicral  health,  having  its  cause  freipiently  in 
simic  fum^tioiuU  demngemeiit  of  the  etimnmy. 

Prurigo  sliould  ni>t  lie  cY>nfoundiil  with  (Kxlieulcwiig.  The  two 
«lis(^aj«s  have  nothing  in  common.  Podiculi  are  neve-r  |>rt«i'iit  in 
pniripi ;  they  are  the  wile  <«iu"e  of  |>edieu !<»«!»,  luid  I'onw'qupntly 
are  always  present.  Small  |Mipulcs,  due  to  seratehed  and  itiHaTned 
follirlee,  covered  with  blood  rrustp,  aif  at  times  seen  in  |)edicuIosis ; 
but  these  are  very  <liff'ere»t  fn»ni  the  jiapulet*  of  pnirijjtt,  both  in 
appearauct'  and  in  couree.  The  so-called  |iaptiles  of  peclieidiv^is 
due  to  the  wound  of  the  [>etli(-uluii,  and  the  bul»iHxiuent  i«TateJi- 
'ing  of  the  port. 

Pruri^>  amy  lie  confounded  with  eczema.     Ah  already  ntatnl, 

i'eczema  may  exist  as  a  i-ouiplicaliou,  specially  when  the  pi-urlgo 

b  severe ;  in  this  event  the  <li.sea.so  will  be  foinid  to  remain  alter 

the  ecj»nia  has  diiwpposircd.     The  two  disea-scs  are,  however,  j»o 

difierent  an  not  to  permit  of  confusion  ejiccpt  when  they  ocunir 

.together,  and  even  in  such  a  case  they  may  generally  be  distin- 

'piished.     The  |Ktpulc:«  of  priu-igo  run  a  very  ditlerent  oourwe 

from  those  of  eciicma.* 


*  II  will  be  oWerviid  llmt  the  autbor  differs  in  bU  Ideiu  of  |>rurlgo  from  the 
hu^ority  uf  Eii{;li)i)t  niid  AniiTk-xii  wrilc-n.  Tliu  <]i«i-itiiv,  h*  UiMtcTiWcl,  U  e 
narked  una,  |Hji»!i4=^^iii|;  u  pwiiliHrcHui'i-iil  lii«t(»rv,  mi  J  i«  i.-ntilliHl  to  his  clcurly 
M|Ar»tMl  fttnn  thv  other  nffectinriK  with  wliiiOi  i(  hiui  long  1i«ou  coiifoundrd. 
Prurii^,  jiruritui,  eiiil  jiediful^isU  nrt<  thrco  very  cliAV'r^nt  diiieftsoe ;  nnd  yet 
«ii>  bw  but  to  turn  to  iIh-  Ult>rator«  of  ihe.  (lay  to  find  sad  confu&inn.  Tlie 
diflcuUy  hiu  «ri»on  from  the  fiict  th»t  jiruri^,  b«  di>6cribiHl  by  Germen 
wntfin,  ii  en  iiflV.-4-tioii  ao  rare  in  EnglniiiJ  aiiil  tlio  Uniti>d  Slulea  se  uurcely 
iDfxiat  in  tb^^  L-oiintHc4,  and  i«  conMqucntly  unknown  ta  i>1)>orvL>ri.  Doth 
pnirituft,  end  |w>dicii1f»i*  of  the  body,  howovor,  art-  fiiffic-icnlly  onnimon.  and 
erv  otXen  ettendnl  by  Ibe  formntion  at  tiviwrn-niio  (.'Icviitiuns  (csy^ocinHy  mbout 
th«  follicltw^,  fiiilitwi-d  by  IiUhkI  rni»<l»  rnmi  ii<.Tut('1iin^,  which  lesiunit  have, 
terj  eironotniiily,  bet-n  tiTtncd  Iht-  pnpiiUti  of  jiriirigo.  In  this  munocr, 
rtkrougb  •orioii*  coniplic-fttiono,  lievo  tbo  nmiio"  of  ih^p^e  three  diMttftM  been 
{Dl«rrhe&ge«bly.     Dr.  Fox,  iu  the  )wt»\  vtl'n'mn  of  hU  work,  is  ibe  first 
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Treatment. — From  a  considci-dtiou  of  tlie  cause  of  the  di 
will  be  evident  that  imniodiato  attention  is  to  be  directei' 
general  condition  of  tlie  patient.     The  diet  should  conei^ 
most  nutritious  articles  of  footl.     Striet  hygienic  mc&snr- 
be  institutofl,  and  even'thing  that  will  tend  to  improve 
of  the  jmtient's  health  taken  into  consideration.     Iron 
and  especially  eotl-livcr  oil  are  to  Ik;  generously  prescrib' 
general  plan  of  treatment  is  to  be  i>ersevered  in,  for  the 
an  exceedingly  olistinate  one,  and  is  to  Ije  relieved  o' 
moet  persistent  measures.     Great  Iwneiit  is  to  be  clei 
external  remedies,  chief  among  which  are  to  be  mei 
various  kinds  of  baths,  simj)]c  and  niedi<'ate<l.     Tar  u 
are  the  two  most  valuable  remedies.      Wilkinson's  i 
modified  by  Hebni,*  may  he  used,  and  is  highly  s| 
Hebra,  Kaposi,  and  Neunuinn.t 

FrognoBiB. — ^The  disease  is  a  vciy  rclwllious  one,  u- 
yoars  or  a  lifetime.     It  is  said  to  be  curable  in  i 
scarcely  so  when  it  has  lusted  until  adult  life. 

LICHEN   SCBOFITLOSUS. 

Lichen    scaopuLOsrs   is  a  cnnoNic,   isflamm.\ 

CUARACTERIZEI)  BY  MILLET-SKKn  SIZED,  FLAT,  REnDrs*|i 
MORE    OR    LESS    OROITPED,    DESQUAMATING    FAPULEtJ. 
BV  ITCHING,  OCCURRING    IN    THOSE   OF  A    SCROFULOl" - 

Symptoms. — The  jwipulcs  are  always  small;  n 
j>in-heads.     They  are  jMile  ird,  reddish,  or  yoUn-. 
times,  owing  to  the  ms'umulation  of  minute  8caU> 
mits,  they  present  a  grayish  a-^iMMit.     They  sho^\ 
jK)sition  to  group,  forming  roundisli  or  ercscentic  ; 
size  in  different  parts  of  the  Uxly,  which  when 
fin-  some  time  are  usually  covei"ed  with  mini 
The  lesions  when  examinotl  closely  are  found 
about  the  hair  ftdlicle--*.     They  are  accomiMir 


English  writur  who  has  attcinjited  to  draw  the  line  of  il 

affet'tionn. 

*  See  formula  in  the  chrtjitcr  on  Scabies, 

+  For  (letiiilcd  dcsiTiption  of  the  various  nieth«Kls  <•! 

this  disease,  sec  Ilobra's  interestiny  account  as  giver 
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itching.  The  disease  occurs  chiefly  nn  the  trunk,  more  especially 
aliont  the  r^oiis  of  the  chest  and  abdomen,  more  rarely  on  the 
llmlv:.  Its  conrw  if  ohrnnic,  the  imlividiial  Itvinn.s  l>eing  slow  to 
undergo  involnlion;  it  may  last  tor  years,  old  ]i:i))ut(¥i  gradually 
di!iap]x;ariag  and  new  ones  taking  tliuir  jilm-e.  The  aktn  is  gca- 
erally  elry,  somewhat  harsh,  and  of  a  yellowi.*!]  hue,* 

Etiolo^. — The  affection  'm  i*ertaiiily  very  rarr*  in  this  roimlT}' ; 
in  my  cxpfrient-v  it  is  unknown.  It  is  niiiHC  im^ticriHy  cnronn- 
tcred  in  Austria,  where  it  was  oriia^nally  describetl  by  Ilebra.  Its 
caufle  is  fonn<l  in  (he  wrofulous  habit,  n^irly  all  in  whom  the  dis- 
ease in  ob^-i^'txl  iM'ing  affkied  with  <:l:iiit]ul:ir  cnlarp'tiifnth,  uUvrs, 
or  bone  disoaM.  A*Tording  to  Kapoc^i  this  general  eafhcxia  is 
present  in  about  ninety  |wr  ff-iitum  of  the  case^.f  It  is  encoun- 
tered in  young  [K'ojdf,  :iud  more  |iartic-nlarly  at  the  sige  <if  jniberty. 
In  Hebra*8  exijoricuce  it  occurs  mueh  oftouer  in  maleti  than  in 
femaW. 

Patbolo^. — ^Tlie  anatomy  of  the  lesions,  exritied  fmni  the  living 
subject,  has  l)eou  stuiUed  by  Ka|KHi,J  :is  Ibtlow?*.  Eiu-h  papule 
has  its  stilt  ab<mt  the  ojvning  of  a  hair  follicle.  The  pathohigiciil 
proMsse  is  an  inflammation  and  wll-inliltmtion  in  and  aljout  the 
hair  folIii'UsjW'lKK^'oiL'*  glands*,  ami  |>apllt:e  amund  tlu'  ajM-rtunisof 
tJie  follicles.  The  iufiimimution,  Ka|XKii  holds,  coimuences  ut  Hrst 
around  the  vewiels  and  at  the  l)iL-»es  of  the  follicles  and  glands, 
and  later  iuvath-s  the  interior  of  thoe  Htmcturtw.  The  c<?lls  collect 
within  the  follicles  and  gland?*,  to  such  an  extent  us  to  di^^tcnd 
them  greatly,  thus  formiiig  the  i)a]'ule>,  and  Hiuilly  tuuse  seimra- 
ti«>n  of  the  huin*  from  their  f*hcjith.-.  The  jmx-esrt  may  disappear 
witliout  leaving  cieatrit-cs,  or,  nn  the  other  hand,  it  may  be  folUiwed 
by  pit-like,  atrophic  depressions  at  the  setit  of  the  follicles. 

Diagnoiii. — The  affection  in  not  tt>  lie  i-onfonnde*!  with  eezenrn 
pupulic>un),  from  M-hich  it  materially  diftcn*  in  not  itching.  It  is 
also  to  be  distinguished  from  Hehen  ruber,  from  the  small  papular 
sj-philfxlerm,  and  from  keratosis  [lilaris,  to  which  it  ln-ars  likeness. 

Treatment. — The  disease  always  yields  tt>  trwttment.    Cod-liver 

*  A  represeDtation  of  the  ftfTcction  under  coD?iderH(k>n  may  be  found  in 
Hebm's  '•  Atlu  der  HHiitkreakbviteD,"  Lieferuni;  III.,  Turil  3. 

t  Loc.  cit,,  p.  8M. 

*  L«hrbucb  derHautkniakbeilea,  Hclra  und  Ksputii.  Erster  Band,  Zweite 
Autbge,  1874,  p.  8d&. 
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oil,  token  inloriuilly  atui  applied  L-xtonially,  ts  the  rcmorly 
niemiwl,  which,  awunliiig  to  llebra,  never  fails  in  relieving  the 
cunditiun. 

ACITE. 

•S^n.,  Acne  VulgnriB ;  Arne  Di&setninau;  Vttnis  ;  Stone-pock;  Wlielk  ; 
0<rM.,  Finnen  ;   Fr.,  Acne;  Acne  Routonneusc. 

ACNS  IS  AN  I.NPLAHMATORY,  USL'ALLV  CHRONIC,  DISEAtiR  OP  THE 
SEBACKOCS  OLANDS,  CIlAaACTRRiZED  HY  THE  FORMATION  OF  PAPULES, 
TCBKaci.KS,  OR  PUSTULES,  OB  A  COMBINATION  OP  THESE  LESIONS,  OC- 
CURRING VitR  THE  MOST  PAUT  ABOUT  THE  PACE. 

Symptomi, — Acno  mny  ap]H-nr  alonf,  a**  n  well-defined  diswflsc, 
or  it  may  exist  in  tK>niieirtkoi)  with  other  afl'ections  of  the  sctMUfous 
^dimiU,  iL-i,  for  example,  <'«^nm;tlo  and  tieborrlux^.  It  shows  itst-lf  in 
the  form  of  pin-hwid  to  (hsi  sizi-d  elevatioiis,  sitnatetl  around  the 
openings  of  the  hair  follicles  and  sebaceous  glands,  which  may  be 
papular,  tuVM^rciilar,  <»r  piwtular  iJi  their  njitiire.  Tsmilly  the  dis- 
ease exists  exinbitiiig  both  papules  and  pastilles  in  all  stages  of 
development,  from  the  incipient  inflamed  gland  to  the  same  in  its 
suppurati>e  HtJij^\  Tht-y  are  more  or  less  acutely  intl;uniiiatoiy, 
but  are  seldom  accompanied,  by  burning  or  itcliiug.  As  a  rule, 
they  give  riw  to  no  suhjeetive  symptnnis.  Sometimesi  a  feeling  of 
sorencsri  when  they  are  touclietl  or  handled  in  expcrieiKx^l.  In 
color  they  are  bright  or  dark  re<l  or  violaceous,  with  usually  a 
cejitral  suppurating  poiut.  The  numIxT  of  lesions  present  varies 
extremely;  there  may  be  only  t^vo,  three,  or  a  half-<lnzen,  or,  as 
IB  iL«nally  the  cmiv,  there  nuiy  be  a  large  nunil>er.  The  ititlamm^ 
tion  may  U*  snj»ci-fifiid,  or  it  may  extend  deeply  into  the  glands, 
occasioning  considerable  swelling  and  disturlwinpc;  sometimes  ab- 
sce^eB  are  forinwl.  The  inflammation  may,  moreover,  be  acute  or 
chronic,  running  its  course  cither  rapidly,  in  a  few  days'  time,  or 
slu^shly,  lasting  weeks.  The  tlisiiise,  taken  :ia  a  whole,  is  Almo«4 
always  chronic  in  iU  course,  crops  of  {Papules  and  pustules  apjtcar- 
ing  from  time  to  time,  the  process  fretj^uently  ccmtinning  for  years. 
According  as  the  dlsijrder  has  been  mi>re  or  Ksw  suiipitnttive  will 
cncatriecs  remain,  which  may  Ijc  slight  or  disfigiu*ing. 

Acne  may  cHtrur  upiui  any  ]H>rti(>t]  nf  the  botly  exL-ept  the  [taliufl 
and  soles,  but  it  has  decided  preference  for  certain  regioa'i.  Its 
common  se&t  is  alHmt  the  face;  it  is  also  freijuently  seen  u[K>n  the 
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0«'k,  }>linul«IrT>",  anil  Irack.  Tt  ocriirn  upon  all  parts  of  thp  fare, 
auil  iu  paitiLiilur  ubutit  the  forela-ail,  checks,  ami  citiu.  lu  soiuo 
ca»<«  the  AhonUleni  arc  nttoekcd  at  the  canie  time  with  tlie  face. 
Tlu»  vmption  does  not  show  itself  M'ith  any  rej^iilarity  of  distribu- 
tion.    It  is,  howi'vcr,  iiHiuilIy  Bymuioiritnl. 

The  (liscntie  varies  groitly  as  rcgaitls  development  and  goueral 
appcnmnrc,  constituting  either  a  slight  disorder  or  a  grievous  di»- 
turluncc,  attciuk-d  hy  8eriuui«  dijifigiireoicnt.  It  is  one  of  the  ooni- 
mouf^t  disctwtsi  of  the  skin.  It  oi-curs  chiefly  lu  young  people  of 
Ixrth  wxc?,  appearing  ordinarily  at  the  ago  of  jiulxirty.  It  rarely 
shows  itMcIf  iH-'fure  tJii:*  {>criod  of  life,  and  M>ldom  is  present  aflcr 
mature  years.  Somotlnius,  however,  it  first  makes  its  appearand 
later  in  h*fe.  The  varieties  of  aeiie  may  now  be  referred  to,  which 
arc  made  aooonling  to  Uie  anatomitnl  legions  usually  olx^'rved. 

Acne  PAPrujsA. — This  vai-iet}-  eoiwsit*t.s  hi  the  formation  of 
pin-hend  or  [»ea  sixcd  more  or  less  aeuminatcd  pflpnle;?,  o<ic'nrring 
ulxHit  tJie  ojM?ning)<  of  the  wlwwieoui*  ducts.  They  are  iwiially 
small,  »imotimea  uiiliur^'  in  size,  and  jmrtake  stvmewhat  of  the 
nature  of  eomcdoDen,  M'ith  which  they  are  often  a«*«X'iate<l.  The 
amount  of  inflamniatiftn  is  usually  f^light,  A  whiti'th  or  darkitth 
point  may  frc*|uenlly  U;  seen  in  the  eentre  of  the  (mpidc,  which 
hiis  given  rise  to  the  term  acxk  punctata,  indicating  the  opening 
of  the  wbacvQibt  gland  duct.  They  generally  exist  in  nundjen, 
Miutenil  over  s-arious  parts  of  the  faw ;  thi'ir  common  wat  L*  ujwu 
tlip  ftrrcliead.  Here  and  there  will  usually  be  found  pnpulo-pus- 
tulcB,  and  evea  pustules,  in  various  stages  of  evolution.  Acne 
[opnloHa  in  the  hiLstMlcveloiM^l  variety  of  the  dUeniW*. 

Ao'E  PvsTUliOSA. — Thiw  is  the  typioil  variety.  It  may  oectir 
b  all  decrees  of  development,  from,  pin-head  to  split-iKii  sized 
livions.  All  ni'ne  tends  t"  assume  this  form,  but  it  rarely  Imppi'us 
dint  (he  pHH^i-iw  is  entirely  puslulnr,  intonuediiite  lesions,  as  |mpulcs 
»nd  [wpui'>-pustules,  usually  asserting  thcmsclvt-s.  The  amount 
itf  suppuration  varies;  it  may  be  flight  or  abnn<lant.  The  pua- 
hilcsi,  »s  B  rule,  form  rapidly,  and  terininutu  either  in  dlschargt^  of 
tlieir  ooutents  by  mecJiauieal  meiuis  or  iu  alieiorptiuu  and  desictti- 
tioa.  In  shape  they  arc  rounded  or  acuminated,  and  arc  eur- 
nnmdeil  by  a  ilee[Hs«ited  or  sujK^rficial  inflaniniat<iiT  pnwlnet. 
AtTT'rding  lo  the  amouul  of  tliLs  jit^riphcml  iuflammalitwi  will  tlie 
pustule  have  an  iiisigoilietint  or  a  hard  ba»e;  wheu  it  exists  in  a 
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niarkpcl  (lt>jrree  the  oiindition  w  kno^m  as  acke  isdurata,  in 
whicli  tilt  HubcitlaiKHiui^  rtpuiiective  tit«ue  lioajinc*  iiiviilvwl^  in 
Bonic  coses  to  such  an  ext«.'nt  ns  to  occasion  considomble  Pwclling. 
The  tcrnm  acne  atkopiiha  ami  acvk  hypkktkoI'iik'A  Imvf 
boeu  ti.)i{>licd  to  ilusi^mie  tltc  re-ulu  uf  uciie  m  ix_'rtaiu  cmnai ;  the 
process  la  Hie  first  in^toun:!  IjcJng  followed  l»y  marked  atrophy 
alKJiit  the  ducts  of  the  glands,  in  the  form  of  pit^likc  depressions, 
and  in  tlie  latter  l>y  conn«:Uve-tit*ue  Jjy|»ertrophy  about  the  ' 
glands. 

Acne  AnriFicrAi-is. — TJndor  this  hearl  it  is  in  place  to  npcnk 
of  sevenil   kinds-  of  acne  which   are  phhIikthI  by  iiietlicinal  siil)- 
stauecy,  cither  taken  internally  or  ajtplied  externjiUy.     In  tMiuie 
|K>rHon.s  tar  tu<e<I  cxtt^rnally  at  timcH  caiLsce  an  inflammation  of 
the  scImum^ous  glaiuls,  wlii<'h  cmitinue;*  so  long  as  ihe  pkin  irt  ex- 
posed to  ite  influence.     It  is  olwervcd  upon  tliotic  who  work  in  tar.  j 
It  is  charai'terizcd  by  a  blackish  point,  a  deposit  of  tar,  in  the , 
centre  of  the  piishile.     AVith  this  condition  there  esi^tM  more  or 
less  geuend  iuilammutiou  of  the  whole  skin.     The  prepanitious  ' 
of  iodine  and  bromine  taken  internally  arc  aI»o  frer|uently  pro- 
ductive of  glandular  dii*onlpr.    The  eruption  at  times  ie  of  a  | 
serioiLs  uatuiT,  n^'^iilting  in  the  cxinQplete  iuvidvemeut  and  de- 
struction of  tlie  sebaceous  structures.     The  subject  will  be  n'feiTcd 
to  more  at  length  in  oouneutiou  with  the  subject  of  the  mc<1icinal  ■ 
eniptioHj'.  I 

Etiology. — The  (ainses  which  may  give  rise  to  acne  are  nuracr-  , 
ous,  and  are  verj-  different  in  their  nature.  The  disonler  may  be 
oeciLsioMod  by  agencit^  o|)erating  dtn-ctly  ii])(>n  the  (.kin,  or,  us  is 
much  more  fretiuentiy  the  cose,  by  cuuj*s  remote  from  the  seat  of 
the  dlaeafle.  Before  mentioning  thcw  it  i«  in  plarw  to  refer  to  cer- 
tain facts  which  ub&ervatit>n  has  furuii'hc'd.  Acne  i;-  seen  in  both 
sexes,  in  about  the  same  proportion.  It  is  more  common  in  indi- 
viduals who  have  light  ciiimplcxioa>^  than  in  tUtm":  who  have  dark 
skint).  The  most  fre^juent  muse  of  acne  Is  pulxirty.  The  aflection 
first  shows  itself  at  this  time  of  life,  and  is  apt  to  continue  until 
the  8}*»tem  has  reaasumed  a  condition  of  re|K)se.  It  is  at  this 
period  that  the  seliaceous  glands  ever>"where  are  unusually  active; 
tlu!  hairs  alsii  now  iHigtn  to  devcloji,  and  nwxissarily  determine 
increased  cell  growth  alxnif  tbe  follicles.  The  whole  seljaocous  ^ 
system  undergiK's  a  great  pln*8iologieaI  change,  which  may  ooeur 
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quietly  without  occasioning  di^»rdcr,  or,  as  i^  froquently  the  case, 
may  Ij^  of  s*)  violwit  ii  chanu-ter  jw  to  give  rii«e  to  any  of  the 
scNfml  functioDal  dtstatiK'S  of  the  glunds  und  iiotubly  twuc. 

Among  the  causes  which  sometimes  are  obscn'cd  to  be  pro- 
dwtivc  of  the  afteetion,  strrofida   and   geiieml   debility    of  the 
ify!*tvm    may   Ije  mnilioned.     Under   this    latter   hiaul    may  lie 
grouped  all  tlioac  abnormal  couditlons  Drilling  from   im^M^rfcct 
phy?fiml  dfvelopmont,  ini|>nii>er  nutrilion,  and  other  dcferts  of 
Xhv  ei"<»Moiny,  whether  orgaiiir  ttr  funetioiial.     The  diswwe  <iotTir- 
ring  from  such  causis  in  generally  of  the  pustular  variety,  and 
is  callcvl  rAriitXTic  -M'XK.     In  this  connection  antemia  and  chlo- 
rosis may  alsu  be  mcntiuiiL-d  as  cnin^es,  both  of  thejte  oondittona 
&voring  the  development  of  functional  diiKflse  of  the  sebaceous 
system. 

<hv  o(  the  UKist  cxiiiirnon  laiisej;  of  acne  is  to  be  found  in 
habitual  derangement  of  the  nlinicntan*  canal.  Experienee  with 
a  Iiu^'  number  of  cases  teaches  this  in  must  emphatic  language. 
jj>is<mlcr»  of  the  stomach  and  bowels,  including  dy^jiepsia  and 
in^lipation,  arc  to  In-  considenMl  as  among  the  most  frtypicnt  and 
poleot  caasfS  of  tJic  diMsi-^-.  In  »jmc  cases,  even  slight  derange- 
nieul  of  the  Ijowels  is  siiftic-icnt  to  bring  forth  the  lesioas,  which 
will  bo  ol»<er\'t.H|  to  beminie  Ix'tter  or  wor*e  as  the  intentul  con- 
didoD  U  improved  or  neglected. 

Cterinc  ilisonlci-s,  jKirtirnlarly  thos*>  of  a  functional  character, 
tit  also  to  be  vicwcil  iis  the  origin  and  direct  cause  of  some  oasee 
of  acne.  Instauoes  there  arc,  also,  in  which  it  is  extremely  diffi- 
cult, if  not  impossible,  to  find  the  source  of  the  disease,  the  [xitient 
•ppeariug  to  be  otherwise  in  a  perfect  state  of  health.  Such  cases 
are  not  rare.  In  uddititm  to  the  oiuses  einimeratefl,  acne  mav  re- 
mit, as  already  states],  from  the  iuttriml  use  of  oertain  medicinal 
flibnionccs.  Iodine  and  bromine  are  lioth  frequently  the  cause  of 
da  ai^ne-fomi  eruptinn,  which  sonK'tiiues  diflers  but  sliglitly  from 
ordinary  »ene.  Among  external  agencies,  tar  at  times  causes  an 
Bcne-form,  inflnrnmatory  ootidition  of  th(>  glands  and  follicles. 

Pathology. — Couwruingtlieonatomic«l  nature  of  acne  there  can 
be  no  question.  The  process  originates  and  has  its  seat  in  the 
flefaaceoas  glantls  aud  follicles  of  the  sklu.  It  is  an  inflammatory 
diKaae,  involving  the  gland  structure  and  the  tissue  surrounding 
ic    The  prooesB  for  each  individual  iHi;i>tde  or  pustule  is  for  the 
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mni8t  part  iin  anite  nne,  ntnning  a  defiintf!  rotii'><o  and  ttfrniinating 
either  in  filworption  or  in  »iuppurntion.  Tlic  first  stngc  in  the 
furniation  of  (he  h'mim  c«>n.iif*tf-  in  a  n'ttmtion  of  the  wcretion. 
ThiM  U  Hooii  fdllowutl  by  hyjM-Ta'iuiji  and  exudation  about  the 
gland  and  cfiprciidly  in  itf«  walls.  The  connective  ti.s«uc  alx>utthe 
gland  now  hcwiiios  intiltraU'd  with  wlLs  and  takes  on  more  or  les 
active  inflaminatiun,  which  Bcxmer  or  later,  as  a  rule,  pewults  in 
suppuration.  The  inU*nsity  of  the  iuflainniatiun  varies;  if  active, 
both  the  gland  and  the  follicle  may  i»erUh,  leaving  ultimately  a 
cicatrix.  The  amount  of  inflammation  present  determinen  the 
two  vurieties  of  acne  dcwrilx'd,  as  well  as  at  ttnie«  c<^rtjiin  other 
aceonijwinying  anatomical  peculiarities,  euch  as  induration  an4 
hy]«'rtropliy. 

Diagnosis. — The  eJiitf  cliaracters  and  the  hwtory  of  acne  are  so 
■well  dctiuL'd  in  the  majority  of  cases  as  to  occasion  no  difficulty  in 
iliagii'wis.  The  age  of  the  jKitlent,  the  looalit^•  attacked,  and  the 
anatomical  seat  of  the  complaint ;  its  chronic  oourec,  the  fact  of 
the  lesioiw  ap2Hsiriiig  and  dlsa|>iH;iinug  willun  a  short  iM;rit«d,  to- 
gether with  their  inHammatory  nature,  nre  i>ointj^  to  be  borne  in 
mind  in  doubtful  coses.  Difficult)'  may  aometiuios  arise  iu  the 
recognition  of  artilicial  acne.  That  cmif^pd  by  tar  nmv  l>e  known 
by  tJie  pre^'ui!C  of  iliia  subitiuice  al)out  the  patient,  which  nmy  be 
be  detected  by  its  peculiar  odor,  and  the  blncklsh  pointB  at  the 
openings  of  the  follicles'.  Tlic  atiie  of  liMllne  and  bromine  is 
highly  inflammatory;  is  seen  iijion  ail  parts  of  the  body;  and  is 
genemlly  extensive  and  virulent.  Tlie  bromine  acne  especially 
is  sometimes  clmrjictcrlzed  by  variously  sized  ureas  of  infliuiinui- 
tion,  which  iit  times  lix-come  ci>vered  with  sebaceous  crusts. 

Acne  often  beai-s  a  close  rcsemblanee  to  the  {Mtpulor  and  pus- 
tular syphilodcrnis,  from  which  it  mnst  be  diiftingni**hed  by  its 
histnn,*,  the  aV*ienw  of  the  varioiu*  signs  of  general  syphilis  usually 
accompanying  the  syphih«lernmta,  by  its  course,  and  by  othei- 
]>eculiaritic8.  Amc  is  usually  scatterwl  cpiite  uniformly  over  the 
n^ion  altackwl ;  the  legions  of  syjihilis  tctid  tn  group.  The 
di.'<eari4!  (Kvurring  uixin  the  forehead  alone  occjisioiially  requires 
tnrefiil  study  to  distinguish  it  from  syphilis.  Severe  cases  of  iicne 
nmy  at  times  re«emble  variola  in  apiwarauw,  although  error  in 
diagn*ksis  can  scarcely  occur. 

Trefttment. — This  iiuiy  properly  be  cousidci'ed  under  two  beads, 
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nonBtftutional  and  1(k«1,  Iwth  of  wliii'h  fomts  will  t*  fouml  nf  aep- 
vkx;  they  shcmld,  in  tlit;  luujority  of  cilsis',  Im?  rmploywl  non- 
Joiutly.  With  all  the  qicdds  at  onr  cuiuuioiid  the  Ub^'AH.'  often 
provcrt  rebclliuus.  At  tlie  same  time,  the  dLsunler  \s,  in  my  opin- 
i<Hi,  by  no  inniusit  ho  ulie-tinatt;  as  ia  crmiiiioiily  sti|>{M)sc(l. 

Ci>N>fnTiTioNAi.  Thkatment. — Btfure  entering  uiM>n  active 

treatment  it  is  neccssiuy  that  the  physieian  make  hiiusclf  thor^ 

•Highly  faiiiiliar  with  the  (imslitiition  and  hahits  (jf  Ihh  patient. 

It  16  itniRK^iblt;  to  tix-al  lu-iie  talisfactorily  without  a  clear  iindcr- 

Maodiug  of  the  causes  which  are  at  work  in  producing  the  clis- 

fjrtlor.     It  must  be  rpnu'inlKTcd  that  it  i»  a  fiinrtimial  affi^ion, 

fiml  thut  lhcra[icuti<»  nuist  Ik-  tliri^'ctt.-d  ugiiiit.-^t  the  isjihc  rather 

thau  against  the  individual  papule*  or  pustuhs,  for  these  teud  to 

<1iMap|Mnr  Hi>ontaneotwIy.     It  should  Ijp  thp  aim  of  the  physician 

lo  pn-vent  thu  dlst-flse  from  np|K'aring.     It  is  on  this  iuv)unt  tliat 

intLTual  trcatimnii  is  wiy  oCu-u  fouml  t^)  1m'  of  much  greater  value 

in  efiV-ctuolly  dl«)XK<^ing  uf  the  disease  than  external  appHeations. 

If  a  t-ase  1«  watohe<l  in  its  tyinrst-  throujih  a  jx-riml  of  month><,  it 

will  uflcn  he  oLwtTVtNl  how  chwi-ly  tin;  wuit  I'ollows  llit;  gentnil 

coDdition  of  the  health. 

Varioii!*  t^ausoEfi  will  l>e  found  to  ocnwion  the  disttise.  It  must, 
howevirr,  be  Itorne  In  nnud  Uiut  the  siinit;  chil-w,  cvrn  if  present, 
will  uot  be  ppodnetive  of  the  disease  in  every  individual.  Dis- 
order? of  one  kind  or  another  of  tlie  alimentary  canal  are  to  lie 
inipiiird  af^er.  DvtijH'pKia,  in  it&  many  f<irin»<,  is  one  of  tli(^  nior^t 
pnitific  8uurecs  of  vu-im;  under  thiM  term  are  inchidetl  iiTegu- 
lority  of  the  brjwcLs,  coustipatiou,  Hatuleni-c,  acidity,  e«jatetl  tongue, 
nod  other  i^imilar  symjitoms.  Too  much  attontinn  cannot  Ih'  di- 
rvctol  to  the  fuuctionH  of  the  istoiniich  and  lN>wets,  f<jr  deningement 
of  these  organs  will  be  found  to  be  at  the  bottom  of  many  t«&aj. 
To  rorrw't  tli«^<  diflicuUicH  la  often  extremely  ilifficnlt,  requiring 
all  fi«»«(ihle  ^kill,  ami  it  is  in  these  ctatHA  that  an  atx-umtc  and 
tliortiugh  kno\vle<lge  of  general  medicine,  together  with  complete 
fiuniliuritv  with  llie  arlioii  of  dritgN,  pniveM  invalnahle  to  the 
pbyjiician.  If  i'ouriti[Mition  exiwt,  ftalinv  or  vegetable  laxatives 
vhoaid  be  prcseril>cil,  in  sufficient  quantity  to  o^teu  tlic  Ixmels 
Miw  or  twiee  in  the  day.  An  occasional  do(*e  of  blue  pill  or  of 
csilomel  will  in  m>me  i^**m  prove  Wneficiul.  \Vhere  there  ih  a 
furred,  tongue,  and  dliwrdur  of  Uie  stonuu-li  as  well  u^  uf  the  bowel, 


256  INFLAUUATI0N8. 

excellent  results  may  be  ubtained  from  an  acid  aperient  mixture 
containing  the  following : 

B  Magneflii  Sulphatis,  .^Us; 
Ferri  Sulphatis,  gr,  xvi ; 
Acidi  Sulphuric!  dil.,  f^ii ; 
AquEe,  fjviii. 
M. — Sig.  Tftlilespoonful  in  a 
^  gobletf\il  of  water  as  directed. 

This  preparation  should  be  taken  once  a  day,  preferably  a  half- 
hour  before  breakfast.  In  some  cases  it  may  be  prescribed  twice 
daily,  before  breakfast  and  before  supper.  Where  a  vegetable 
bitter  is  desired,  infusion  of  quassia  or  of  columbo  may  be  employed 
in  the  place  of  ^vatcr.  The  natural  mineral  waters  are  also  valu- 
able. The  Saratoga  waters,  particularly  the  Hathorn  and  GJeyser 
springs,  as  well  as  the  Grerman  Friedrichshall,  Ofner  Rakoczy, 
and  Hunyadi  J^nos  waters,  cathartics,  will  be  found  desirable 
and  efficient,  taken  before  meals.  Together  with  these  saline 
laxatives,  it  is  often  of  advantage  to  direct  some  one  of  the  ferru- 
ginous preparations. 

The  preparations  of  sulphur,  especially  the  sulphide  of  calcium, 
in  from  onc-tonth  of  a  grain  to  one-half  of  a  grain,  four  times 
daily,  as  recommended  by  Ringer,  will  be  fomid  valuable.  They 
sometimes  succeed  where  other  measures  have  failed.  Cod-liver 
oil  is  sometimes  called  for,  and  is  especially  serviceable  in  the  acne 
of  young  (jorsons  who  are  ill  developeti,  spare,  pale,  and  but  half 
nourLshed.  In  tliese  cases  the  affection  is  usually  slu^ish  and 
nou-inflammator}',  and  is,  in  fact,  a  mixture  of  acne  and  comedones. 
In  women  where  there  is  menstrual  difficulty  the  same  general 
plan  of  treatment  is  to  be  ])ursued.  The  mineral  acids  are  also  of 
value  in  bringing  up  the  general  health.  Arsenic  is  of  decided 
service  in  certain  forms  of  the  disease;  it  may  be  ordered  with 
benefit  in  the  i)ai)ular  variety,  and  in  those  cases  where  t^e  lesions 
are  imperfectly  develoi)cd.  It  should  be  prescribed  as  a  tonic,  in 
one,  two,  or  three  minim  doses.  Minute  doses  of  corrosive  sub- 
limate with  bark  will  likewise  sometimes  prove  useful  in  those 
cases  where  arsenic  seems  iudicatetl.  Gubler,  of  Paris,  and  Bulk- 
ley,  of  Xew  York,  si>eak  well  of  the  use  of  glycerine  in  the  punc- 
tate form  of  acne,  administered  internally,  in  tablespoonful  doses, 
two  or  three  times  daily.    Hygiene  is  of  importance  in  many  cases, 
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bnt  eappi'iany  M>  where  imn  and  pfKl-liver  oil  and  like  remetliiPH 
arc  iiuiii-ntcd.  Whure  it  is  iKrt  <'<)iilj'a-imni3ittHl,  a  cold  [«ith  in 
the  morning  will  lie  of  a»<siistiinee  in  retaliating  the  functions  of 
the  wionomy.  The  diet  rihoiild  always  be  directed.  All  kiud» 
of  heavy  or  indij^iaitiljle  TtMnI,  chtv.se,  (Histrv',  pickles,  spices,  und 
stimulating  drink.H,  should  be  intonlietwl. 

hocAju  Tkkatmknt. — This  may  now  be  considered.  There 
»ro  two  diverge  kiiid^i  iff  extemii!  treatnietit  wliich^  :i(\'onIiti}j  to 
the  indications  in  the  case  umler  considemtion,  nmy  be  ndoptwi. 
The  one  method  calls  for  soothing  preparations,  the  other  for 
fttimnlalin^  washes^  and  ointment.*:,  with  :i  view  of  arou-sing  the 
glands  to  inereasetl  a<rtivitv.  In  nire  lascs,  wlici-o  tJiei-c  is  iutcns*e 
inflnmmntinn,  arofmi]Mniir<l  with  heat  and  n-ilnesj*  and  a  general 
hy{ienemin  of  the  skin,  mild  wiL-thes  and  liland  ointuientii  will  be 
foimil  of -scrviH*,  the  skin  Ix'ing  treati^I  as  In  any  other  simple  in- 
flaiuimUion  of  a  high  grade.  In  tiie  vast  majority  of  ub^-^,  how- 
ever, stimulating  lotion.4  and  ointments  are  demandwl,  and  may 
be  at  ontt*  presrrilxHK  The  face  may  Ik'  rtiUlMMl  an4l  w:k-l»'d  every 
night  with  si|>o  viridis  and  hot  water,  the  ap]»Healion  being  made 
with  a  piece  of  flannel.  One  jwrt  of  soa])  to  e<pial  part?*  uf  dilute 
aln>liol  and  nie*  water  iirnv  also  be  ernploveil  for  the  winie  pur- 
poM; ;  or  two  |>nrts  of  soap  to  one  of  aleohol,  where  a  strong(*r 
pre|paniHon  U  neeiled.  Sueh  appli«itinns  ^Tve  to  open  the  gland 
iltirtB  and  |N>rmit  of  a  cnlisequciit  dischargi^  or  squeezing  out  of  the 
iMileDttt  of  the  gland(t.  This  may  lie  done  between  the  Hngejv,  or, 
when;  ilie  pustules  are  small,  by  means  of  a  watch-key,  an  de^ierilxxl 
in  cnnnection  with  the  Irealuient  of  com«!onea.  In  pustular  nme 
apeuiaUy,  but  water  elolhs,  ap{)li(xl  at  night,  atVord  relief  to  the 
COfigestod  and  flwollen  folliek^,  and  render  their  duels  more  opuu 
for  the  exit  nf  the  Hebuni.  This  may  l)e  followed  in  tlie  morning 
by  a  «>ld  doiwhc  and  frictions.  Among  the  more  ai^ivc  reniwlIeN, 
sulphur  lyid  its  prejmrations  hold  tlie  fonMnost  place.  In  my  opin- 
ioa  they  are  by  far  the  niu!-!  et!ieaeious  remedies  in  the  tnsitment 
of  tlio  dt-tea&e.  They  may  be  ortlered  with  gtxjd  nsult  in  a  large 
number  of  eases,  prescribed  in  tlie  form  of  ointments  or  lotions. 
The  strength  of  the  ])repamtiou  ahouM  be  mndc  to  suit  the  caae, 
Ttrring  from  Ihilf  a  dnu-lini  to  twc)  dnu'hms  fif  siilinhur  to  the 
ounee  of  uiutmeut.     Tlie  following  can  be  recommended  as  an 

eligible  formula : 

17 
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B  Sulphuris  Frsecipitati,  3i; 

GlycerintB,  f  jsb  ; 

Adipis  Beoz.,  %i; 

01.  Rose,  gtt.  iii. 
M.  Ft.  ungt 

Sig. — To  be  thoroughly  rubbed 
into  the  akin  at  night. 

Equal  parts  of  sulphur  ointment  and  petroleum  ointment  may 
be  referred  to  as  useful.  Sulphur  may  also  be  employed  to  ad- 
vantage with  alcohol,  as  in  the  following,  su^ested  to  me  by  Dr. 
Bulkley : 

B  Sulphuris  Loti,  31; 

Athens,  fgvi ; 

Alcoholis,  f^iiiss. 
M. — Sig.  Apply  as  a  lotion. 
Shake  the  bottle  before  using. 

The  appended  may  also  be  employed  as  a  lotion : 

B  Sulpburis  PrsBcipitati,  3ii; 

GlyceriniB,  f  511 ; 

Alcobolis,  fji; 

Aquffi  Calcis,  f^i ; 

Aquaa  Rosse,  f  .511. 
M. — Sig.  Shake  the  bottle  before  using. 

Another  good  formula,  known  as  Kummerfeld's  lotion,  may  be 
given : 

B  Sulpburis  Prsecipitati,  3iv  ; 
Pulv.  CamphorsB,  gr.  i ; 
Pulv.  Tragacanthve,  ^ij 
Aqu«e  Calcis,  f^ii; 
Aquw  Rosse,  f^ii. 
M. — Sig.  Shake  the  bottle  before  using. 

Sulphuret  of  potassium  likewise  enjoys  a  reputation  as  a  local 
remedy;  it  may  be  prescribed  as  a  lotion  or  ointment,  in  the 
strength  of  from  6ve  to  twenty  grains  to  the  ounce.  Sulphuret  of 
potassium,  one  drachm ;  sulphate  of  zinc,  one  drachm ;  rose  water, 
four  ounces,  will  be  found  a  useful  lotion,  especially  in  the  papular 
variety.  In  slu^ish  cases  equal  parts  of  sulphur,  glycerine,  car- 
bonate of  potassium,  and  alcohol,  well  rubbed  into  the  skin  every 
night  or  less  frequently,  may  be  prescribed  with  benefit ;  also  an 
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ointment  consisting  of  ct^iinl  paits  of  sulphur,  glvct'r'uic,  earlxinate 
of  [Hita^iuui,  and  iw^tmlcurn  nintmcnt  or  lard.  The  binioflide  of 
mercurj'  nmy  be  tmployttl  where  active  stimulation  is  required,  in 
the  strength  of  from  five  to  ten  grains  to  the  »uure.  Tlie  corro- 
sive chloride  of  nicrour^-  is  likewise  a  well-known  remedy.  But 
in  my  exjierience  its  aiTtiou  is  imrertiiin.  It  'oi  Ix'.st  preseribcd  as 
tt  lotion  in  tlic  strength  of  from  on  eighth  of  :l  ^rain  tu  one  gniiu 
to  the  ounce.  Emnlsion  of  almonds  constitutes  an  cxoelleot 
veblule  for  its  employment,  as  follown : 

B  HjJrargyri  Ciilnrtili  Corroaivi,  gr.  »; 

KmiiU.  AnivgdHlii'  Aniurm,  fjiv; 

Tioct.  npnzniiii,  f^s!*; 
3C. — Stg.  A|i)ily  at  night. 

The  cormsive  ehloride  of  mercury  cf^nstitutes  the  basis  of  the 
majority  of  the  "  lotions  for  the  toilet**  and  ewmetics  sold  in  the 
luarkeL*  Stimulating  remtilies  art-  ul-o  found  in  the  pi-tiiticKlide  of 
niert'ury  ami  in  animoniated  mercury,  Iwth  of  which  may  wjme- 
tinus  be  used  with  good  Tt-i*u.\t  where  there  is  n)arke<l  indunition ; 
they  mnv  be  pre^eribeil  iu  tJie  form  of  au  ointment,  the  former  in 
the  i^crength  of  from  five  to  fitk-cn  grains  to  the  ouiiee,  the  latter 
double  this  fitreugih.  In  severe  cju^es  of  itKlunited  aene,  mercurial 
placster  may  be  applied,  uu  clotli^,  during  the  night,  as  Hug;gt»ted 
by  Xeumann.  Medicated  sonjw,  eontnining  carbolic  acid,  sulphur, 
lud  glycerine,  are  often  :»r\'ii'eable,  aud  may  be  made  use  of  with 
profit  in  conjunction  with  other  rtfrninlies.  The  dermal  curette,  or 
scmjfer^  ha«  abo  been  br<^atghr  into  KTvitre  in  the  trcntmcut  of 
acne,  aud  may  be  used  in  ^Inggi^^li  papular  aem:  associated  witii 
(iKuedonea.  The  application  of  a  minute  ipiantity  of  the  acid 
nitrate  of  mercury  to  the  summits  of  the  Icsiona  Is  another  miKle 
if  treatment,  recommended  by  Hutchinsisn  and  other  Kugtigh 
(Iffnuatulogists.  The  fluid  should  be  applii^l  «i.utioiiisly  witJi  a 
p()inle<l   piece  of  stick  or  a  fine  ghtss  rod,  the   pustules  being 


•  Alwi'rptioo  of  mercury  frym  tho  u«a  of  luch  prftpanitione,  producing 
iyni[ttoma  of  coMtiiutionBl  poiaoniriff,  while  rar«  iieverlhek'M  may  uccur. 
C*«««  h«ve  l«i'ii  r*p<>rl*d  by  RiJscnihiLl  (Wiener  Med.  Prcsae,  1876}.  Co*. 
inHic*  oontAining  lead  ur?  <-niin(^nlly  dunG;cr'^ui,  and  may  bu  followed  by 
MtfiMM  ditviuei  i*f  tilt-  nerroiu  ay^tem  Hnd  even  by  deaib.  £>ucb  cmet  huva 
bera  rvported  by  Roflcnthal  1.I0C.  cit.),  HutL-liln«on  iPbila.  JMcd.  Times,  toL 
Iv.  p.  341),  Biid  olb«n. 


260 


IXPLAMMATIONB. 


very  lightly  touched  and  tlie  surjihis  ncid  at  once  ftbpnrhod  witi 
blottiny-IKilHT.  StsiTfl  iwa  liultle  to  follow.  For  tJiix  reiwon  I 
canuot  regwnl  tlie  titaitniwit  with  favor.  M'ht're  tJie  pustules 
are  large  and  full  thc^'  should  be  opoDC*!  by  incifflon  with  the 
kiiifi;  juid  their  c^mtent^  squeezed  out.  If  there  is  (Ilptention  of 
the  suiHerfifial  culjuieoiw  hl<Ki4U'<*st'lft,  the)*  jilmuld  likewL-if  be 
iociacil  aud  poriuittcd  to  dischurgt;.  The  treatment  of  artificial 
acne  simply  re^piires  the  removal  of  the  caii«e,  tryether  with 
geue.ral  directiouH  a**  It*  hn-al  remixliej*,  aw  niuy  Im*  deiauiided  by 
the  case.* 

Prognosii. — Experience  ten^'he?'  that  ca^es  of  acne  mn  exceed- 
ingly variable  (!imp«es.  The  projrn(»*iH  luiwt  dejiend  in  a  great 
measure  U[m>u  onr  being  able  to  dctermiae  the  cauAC  and,  at  the 
same  time,  remove  it,  Tn  many  cases  this  is  possible,  and  the 
result  awordiuf^ly  favorable.  On  llie  other  hand,  examples  not 
infntjuently  <i«;Lr  where  the  ranw  is  olwctire  or  inacwwsible,  and 
these  eases  are  generally  stubborn.  But  the  question  as  to  result 
is  one  of  time  merely,  ft>r  the  dit'e-.ive  stxvrfer  or  later  tends  to 
ajwntaneous  rei-ovcry,  alllunigh  wilhciut  Lnatmcnt  it  may  continue 
for  years,  invoUnng  the  skin  in  a  destructive  manner.  In  some 
instances  it  is  a  grave  i)n)cess,  in  that  it  U  attended  with  extensi\'e 
suppuration  and  tiblittiratitin  of  llu'  glaniln  and  dm-tn,  having  cica- 
trioes  which  are  permanent  and  disfiguring.  The  scars  may  be 
eitlier  insignifintnt  and  sujMMfici:!!  or  so  large  and  deep  as  to  re- 
!*cmble  the  miu'ks  of  variola.  Xfany  tasc-s  of  acne,  nn  tlie  ttther 
hand,  leave  uo  scars,  6up[nirntiuu  and  discharge  or  absorption 
taking  plaf-e  without  dcstniftinn  of  the  glands.  The  pixx-ees 
may  last  a  long  while,  ot\cn  ywirs,  if  left  to  itwlf,  and  finally  dis- 
appear as  the  cause  has  been  gradually  removed  by  changes  iu  the 
general  hcaltli  and  condition  of  the  patient. 


*  A  ear«fUl  study  of  "  tbe  treatment  of  tlie  varioiu  fonni  of  icno  and  of 
ro«icoii"  will  be  fuund  in  a  clinical  lecture  by  Dr.  R.  W.  Taylor,  Am&r.  Clin. 
Loctures,  vol.  iii.,  No.  X  ,  ^ew  York,  1678. 
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ACNE  ROSACEA. 

•^R.,  6utU  Rmni;  GutU  Rokacvu  ;  Gtrm.,  Ku[>rt.Tnwe;  Dm  Kiipfrtgo 
Geiicht;  A*!-.,  diujteroso. 

ACSK  ROSACSA  IS  A  CUBONIC,  HTPER<EM1C  OE  IWFLAMMATOBY  DI8- 
IA8B  OP  THE  FACE,  MORE  PABTICfT.A R L Y  THE  NOSE,  CBABACTEBIZED 
Br  Rm>NE^.  DILATATION  ANK  ENLvVEtiEMENT  Olf  TUB  ULUUDVUSSELS, 
urrCKTROPUY,  AND   MORE  OU   LESS  ACNB. 

Symptoms. — There  are  three  fitagw  of  the  (1ii*ense.  It  ts  oliar- 
■cti  riwtl  at  fin*t  hy  a  more  i>r  less  ilift'ii>k;  Iiy|icneinta  in  tlie  [mrt, 
onAttcndciI  by  culai^Miient  or  swelling.  The  hypencniia  is  of  a 
paH8ive  cIiaractiT,  the  bliMRl  cm'ulatinjj  alowly  thnmgh  tlie  eapiK 
lariat  and  inclining  U>  sUixi.^.  It'  the  trnr^c  lit;  uttack<'il,  it  i*^  often 
seen  to  be  greasy  (sc-borrhocic),  ontl  is  a]>t  to  ftt?l  cold  rather  than 
niirm.  The  proc-ess  is  urtujilly  a  gnuliiul  one,  months  aud  years 
often  beinjit  nei-esfSin*  for  its  development. 

In  the  L-ounse  of  time,  nionihs  or  longer,  the  wt'ond  mage  mrtu 
in.  The  r«lneg8  is  noted  tu  be  raore  permanent  in  character,  and 
subject  to  fewer  eliangcs.  Uptm  dose  examination  of  the  affecrtwl 
part,  the  minute  ramifimtious  of  tiie  eutumoiis  bloiHlvesMels  are 
seen  to  be  dilated  and  enlarge*!,  appearing  as  delicate,  fine,  red 
lines  running  snperfieially  over  the  skin;  the}*  may  be  numerouB 
or  few.  The  txiurse  which  tliew  little  voiwelx  junrsue  is  noted  tn  \>e 
irregular;  tliey  run  in  alt  direetions,  following  for  the  niwt  [liirt 
a  crooked,  tortuous,  or  winding  course.  They  vary  from  one  t/n 
ic\*eral  lines  in  length.  They  also  vary  as  to  their  ej\libre;  thev 
niny  lie  exceedingly  tine  and  narrow  or  ertan^'  and  tliick.  Oc-eur- 
riag  upon  tlie  ahe  of  tJie  nose,  they  usually  run  parallel  with  the 
■4Dlilage»!  of  the  alie ;  over  the  n<w»e  liiey  rnn  for  the  ntost  part 
iln-gnlarly.  S^juer  or  later  in  the  njajurity  of  eases*  m-iw  [wpiili^ 
and  pustules  manifest  themselves  over  the  region  affeeled.  They 
appenr  here  or  there  U[Km  the  {tart,  and  may  Ik  few  or  numerous; 
Bi>  a  nile  they  oixnir  in  Umitotl  nunilK^i-s.  True  aene  msaeeji  is  now 
de^'eliififd,  the  disease  consisting  df  rosjieea — the  dilatcil  and  hy- 
pertruphir  bloodvessels — with  jiapiilar  nr  jiitstnlar  acne  sui)eradded. 
It  oernrw  in  all  degrei's,  fnmi  that  whidi  <NniHfitiites  but  a  stight 
aETertion  to  that  which  greatly  dis(igurt¥  the  part.  The  face  is  the 
region  altacke»i.     The  nose  is  the  common  scat  of  the  disease ; 
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ooonrrinp  here,  it  niny  involvt?  the  alie,  tho  tip,  or  the  bri<1^.  The 
cheeks  iiiv  iilw>  often  invnihil,  the  iliiiciLse  t'llher  firet  upjxauiug 
ou  these  regions  or  spreading  to  them  from  the  noec.  The  fore- 
hcnH  is  also  s<tnictinicrt  attjiehwl.  1  imve  wt'ii  it  hx-silizecl  here 
in  11  m<Ht  (M)s'itiw  form,  leuvin}^  the  nusc  aud  the  rust  i>f  tlie  face 
free.  Fimilly,  all  of  th<^  rc^ioas  toumcrulctl  may  he  attacked 
simiiitaiiwmsly.* 

The  <v)iir>*e  iti'  the  afTet'tiou  in  iisiiuUy  :i  rbninu;  one,  lasting 
years.  In  some  at^e^,  in»wevcr,  it  makes  its  ap|»eunuicc  in  u  wjm- 
paratively  short  time,  iu  the  course  of  months ;  in  these  inirtancos 
theif  iw  rommnnly  simple  dilnhitinn  of  the  veaHelg  only,  ami  not 
hypertrophy  j  (his  lulter  ran  take  piaee  only  with  time.  The 
afiectioD  runs  a  variable  couree  to  its  ultimate  termination.  The 
pnM*?**  iH  nirely,  if  ever,  wi  \HoIent  in  It^  nature  in  women  its  iu 
men.  Often  it  iI(k>i  not  go  Iwyond  tiie  first  wta^  in  women,  hyper- 
trophy being  rare.  Having,  however,  in  cither  sex  once  attained 
certain  (Jep-c^-s  of  development,  it  may  remain  in  thi*  etate  ;  or,  on 
the  (vther  hand,  it,  nuiy  continue  inerrawiiig  in  its  projKirtions,  tlie 
process  becoming  more  active  year  by  year,  until  finally  the  euta- 
nootiii  tiisueri  are  gi-eatly  ii\'i>ei1rophie<l,  tiie  bloodvcswcls  enor- 
mouBly  diftteiKiwlj  the  gland.-*  enhii^nl,  and  the  imrt  -st^riously 
altered.  Thi?*  condition  coiustitutes  the  thir^l  stage  of  the  process. 
ThefiO  changes  are  usually  ol>ser>'ed  in  connection  with  the  nose, 
which  ot^ran  ib  not  irifrc<picntly  deformeii.  The  new  growth  of 
connective  tissue  and  bhxKlvcsscls  at  times  goes  on  to  such  an  ex- 
tent as  to  give  rise  to  a  bulky  formation.  Noses  of  this  kind, 
either  with  or  without  acne,  may  frequently  l»e  j'^t-n  in  the  (itree(» 
of  large  citicH.  They  are  red,  usually  of  a  dark-red,  livid  color, 
and  are  either  simply  enlarged,  the  normal  pro|»ortions  of  the 
orgjiu  Ijcing  prfsfrvw],  or  are  «)ntor(L'il  into  various  Irregular 
ahap4»,  nioix*  or  lesri  lobnlated  and  jiendulous.  At  ttmc6  they 
assume  monstroiw  proponions,  and   may  Imj  as  large  aH  a  fist 

(RHIN(«*aiYMA).t 

Atx-orcling  as  the  disea-se  is  in  one  stage  or  another  of  its  de- 
velopment, as  well  as  at  one  time  or  another,  will  the  [sirt  be  cold, 


•  See  Plate  K  in  my  Atlas  of  Skin  Dtseasai- 

t  See  R  ewe  repurt>.-d  \>y  tlm  niitluir  m  tliif  Pholi^rii]i]i ic  Rirview  of  Medicine 
and  Surgery,  viil.  ii.,  1871-2.  AUo,  Hebra'ft  AlUit  of  Skin  J)Uea«c*,  LiefA- 
rung  vii.,  Tufel  tt. 


ACNE   ROSACEA. 


263 


I 

I 


DOrmnl,  or  hot.  lu  the  first  staj^'f  that  of  |>aasivc  hyjMTH'niia,  tlie 
unw  is  often  cold.  A\'hcre  tlic  process  is  aceompuniwl  by  the 
alinmlaiit  forniation  of  acne  lesions,  the  part  is  apt  to  l>e  wnmier 
thott  normal.  These  symptoms  eome  and  go,  and  may  be  iinhi(v<l 
by  excewes  in  eating  or  drinking,  n.s  well  as  by  exposure  to  heat  and 
cohl.     The  iii«eaw  is  seUInm  attondwl  with  sniijcctive  s^-mptoms. 

Etiology. — The  caiLses  are  fre(|iieritly  of  a  diverae  nature.  The 
disease  is  met  with  in  both  sexe-i,  hut  the  raases  may  be  different 
in  the  sexes'.  It  is  seciO  most  highlv  developed  in  men.  In 
WKineii  the  ittniplaint,  in  the  majority  of  «i.ses,  dopM  not  pass  be- 
yom!  the  first  stage, — that  of  hypenemia  and  stasis.  It  may, 
however,  (wsf*  inin  tile  wetxtnil  wtage,  and  is  then  rharacteri?^!  by 
permanent  enlorgeiuent  of  the  vessels.  As  Hebra  first  |>ointed 
out,  aene  rrsarea  in  women  is  note<I  to  oociir  at  trvo  jieriods  of  life, 
namely,  in  early  womaiih(K»d,  and  again,  later,  at  the  cliniat-teric 
period,  and  is  often  attended  by  menstrual  tlisorder.  In  the 
fumicr  of  these  jieriods  the  disease  Ls  not  apt  to  be  «;vere,  and  is 
usually  ob»er\*e<l  to  be  asswiated  with  si-horrha^a,  and  manifestly 
due  to  the  same  cause  whi<'h  h:ts  brought  alxtut  this  affection. 
With  the  disaj>[>e»ranoe  of  the  selwrrhtea  the  rosatxsi  al«o  g^-ncr- 
departs,  either  to  remain  away  or  tn  return  later  in  life.  The 
in  these  ejiww  are  to  Ih?  found  in  chlorosis,  menHtrnal  dilfi- 
<tiltics  of  one  kin<l  or  another,  dys[Kptie  ditlieulties,  ami  similar 
(■onditituH  of  ill  iieidth.  At  the  rlinuipleric  |M>ri(Ml,  in  Inith  niar- 
rktl  anil  inuimrried  women,  the  affec^tion  is  liable  to  whow  itself  iu 
a  severer  form,  attcndml  with  enlargement  of  the  bltMHlvesHels. 

In  men,  occurring  early  in  life,  in  the  first  stage,  I  have  not 
uifrequently  oliser\'ed  It  Ui  be  assticiated  with  a  seborrhcpic  con- 
dition ouulogons  to  tliat  seen  in  young  women.  Here,  however, 
there  is  simply  hy|>era>mia,  the  bloor:l vessels  Ixiug  dilated  but  not 
pernuuieutly  eidarged.  Ni»*es  thus  affwied  an?  gcnendly  cold, 
uotwillistanding  tlieir  rosy  color.  The  causes  in  lliese  in^^tances 
are  aniemia,  general  debility-,  nervous  prostration,  dyspeptic  syniji- 
lusaiwl  other  cf^ndiliorLs  whtdi  have  Innm  nientlonetl  in  speaking 
!*tlK)rrh(i"ft.  SpiriruouM  lii|Uiirs  are  known  to  1*  a  fret[Uent 
ree  of  acne  rosacea.  Bnindy,  whiski-y,  wiuw,  and  other  strong 
■oholii*  drinks,  taken  in  l|uantit^•  and  habitually,  give  rise  to  the 
affection  in  all  of  its  stagtw,  :ui(l  ujion  various  regions  of  the  face. 
The  "^  brandy  nose"  and  the  *'  wine  noee,"  to  be  seen  daily  in  any 
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eommuulty.  arc  common  cxamplos  of  the  power  that  nlcoliol  p<»- 
eeflBes  in  pnKltuMii^  tlio  tlirM'iW.>.  On  the  other  liaiul,  tht^n-  arc 
oasea,  octnirring  in  both  men  and  women,  ui  wlueb  uo  uauso  what- 
ever for  the  (icvelopmcnt  of  the  nffeftion  m  to  he  fonml.*  It  it*  at 
times  Been  in  those  who  arc  conj'tautl)'  exi»oH(Nl  to  the  wcathcT,  a» 
cabmen,  etc, ;  but  iu  theue  caacK  the  t*OD(litiou  m  generally  one  of 
uniph-  nwirwi  ratlier  thaij  of  aeue  msaeeii. 

Pathology. — Thiis  ]nu»  Ik^h  alreiuly  alhuled  to  in  the  mmeidra^ 
litioii  of  the  M'iii])U>ias  of  the  (Um9um!.  There  are  three  ^radc»<  or 
stages  of  aeiie  rosiu-ea,  iind  aeeordiiij;  as  one  or  another  of  tho^  is 
examiiiwl  will  the  rhanf^fw  In*  ftcmirwhiit  ditterenl,  the  differencje 
het^vetm  tlie  fir»t  and  tlie  thiiil  ^lage  W-ln^  marked.  In  tlic  fir^ 
stage  there  is  simply  a  ooUcetion  of  an  undue  amount  of  blood  io 
the  [mrt,  in  tlie  form  of  t^t&^iR.  Thi«  rondillnu  may  remahi  for  an 
tudelinite  |H:ri<i<l — fur  nmnth,-*  or  years — without  luiderguinj;  jnneh 
alteration.  Sooner  or  latx->r,  liowever,  tlie  Heomd  sta^  manifests 
itself  by  permanent  lUlatattou  and  hypertrophy  of  the  eapillaries, 
together  with  the  invnivernent  of  the  W'lMieeons  ]f]an(.l!<,  in  the  form 
of  acne,  either  |Mipnlar  or  pu.^tnlar.  The  iJiMeiiHe  is  now  U'pieal. 
It  as-umcs  a  ehi-onic  action,  is  better  nnd  worse  from  time  to  time, 
and  either  remains  in  this  condition  |»cmmncntly  or  goes  on  to 
the  thirtl  slajje.  This  is  eharju:;terize<i  by  an  exapjreration  of  the 
second  ^11456,  and  is  marked  usually  by  more  or  less  hyiwrtrophy 
of  ail  the  tissues  of  the  aficctc<l  ]>art,  and  a  connective-tissue  new 
growth.  The  nose  at  times  I>e<N)niert  greatly  distorted,  and  may 
assume  any  of  tlm  various  abnormal  shajies  n-ferred  to.  In  a  case 
Huoccssfully  ojMrnite<l  on  hy  Dr.  C.  Wajrner.t  of  New  York,  the 
microetopieal  examioiitiou  by  Dr.  PiftUrd  is  ^ivoii  as  follows. 
The  horny  layer  was  ^csutty,  but  tlie  rete  niuMMum  tliiek,  with 
welt-fornntl  cells.  The  |)ii]>illie  were  enhu-j^l  in  lcn|rih  awl 
breadth,  and  ec^ntained  round  and  fasiform  cells.  The  sebaceous 
glands  were  not  mueli  altered;  s<jnie  of  tiie  ^^lands  were  normal, 
others  were  undergoing  degenerative  changes.  The  eorium  was 
greatly  (hif'ki?nttl,niid  ]ire?«nted  the  appearand  of  a  formed  tissue. 

I)iag;uo8is. — No  dilli>i.:ulty  should  arwu  iu  nx.xjguizing  the  afleo- 


*  Sev  n  report  of  a  e]inlciil  lechire  on  Arnc  KiwactA,  bjr  tlie  uulluir,  in  tho 
3[i?>t]iL'n]  ami  Surt;tvHl  nc|H>r[vr.  Aiil;.  14,  1875. 
f  Arcliivc*  of  Cliiiicrtl  Svirgery,  vol.  i.  p.  21. 
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tion  when  llie  liislorv,  course,  au<l  pcoiilinr  nnatomk-al  cliaiiifes  of 
die  du!«i!>e  arc-  borne  in  mind.  It  Is  a  flinmk'  ^Itsc^asv.  In  this 
nsp»!t  it  Hifft^rs  from  tlie  tnberctilar  sypliilo«Irrni,  tin*  ilisraue  witli 
whioh  it  is  luoft  lilicly  to  be  eoufoundeil.  The  eoursc  of  the 
tubercuhu*  ^yphil<Mlerm  may  !»  .slow,  at  times  oontinuiiig  thmiijrh 
a  periiMl  of  montlu ;  acne  rtwu-ea,  when  prononniHtl,  will  in  all 
prtibability  Imvc  cxii^tetl  for  years.  In  gyphilis  the  tuU'n-les  or 
Ifsiuns  do  not  spopiuUy  involve  the  jjlands;  in  acne  rnsarea  the 
svnt  of  the  piuttules  is  alway.-i  alxxit  the  t^liaccuiis  i^hrnds.  Ulcer- 
ation, ill  cue  form  or  another,  may  UAtiiLlly  be  detected  about 
»'philis  nf  the  now ;  thi-  pror-eas  never  takis  place  in  acne  rosacea. 
Cnists  ore  apt  ^l  lie  prest-nt  in  syphiib*;  tliey  never  ocriir  in  aenc 
rosacea.  The  tuberelea  of  syphilis  are  generally  much  larger, 
finuer,  and  nutre  pnMioiineed  than  the  legions  nift  wirli  in  acne 
m^iuva.  The  color  of  gyphilitie  IiiIktcIcs  is  a  dull,  wpitery  red; 
in  acne  rosacx-a  the  color  i«  eit}jer  bright  re<I  or  violaceous,  awxtrding 
m  the  stage  and  form  of  the  disease.  In  iK-ne  rojMicea  the  suix-r- 
fieial  blfHMlvtotfeU  of  tlie  skin  are  enlarge*!  and  eonspiriioni*^  fea- 
turts  that  are  \i-auting  iu  i^yphilis.  Ai^ne  rot^ux-u  luinally  attacks 
dte  end  of  the  nose  unifonnly,  Wh  sicles  being  involve*!  ;  BVphilis 
i*  apt  to  lomliw  itsielf  more  markedly  on  one  side  than  on  the 
other.  The  severei*  funnA  of  actn!  roxwaai,  i*ueh  as  would  lie  likely 
to  be  confounded  with  syphilis,  arc  mrely  encountered,  before  tlie 
age  of  forty  or  fifty,  and  ixrur  more  partieiilarly  in  men  ;  syphi- 
litic diKiOfM!  of  thiM  character  nmy  show  It^'lf  early  in  life.  Finally, 
tlie  hiijtorv  will,  in  doubtful  cttses,  u^^ually  !«  of  service  in  arriviug 
U  a  Oiinclasiun. 

Lupuj^  vulgaris  may  Ixair  some  restiniblance  to  lu-ne  rofiacca,  for, 
as  is  well  known,  this  dlteu.<H.-  is  apt  to  make  itA  apjictinuiee  about 
the  face,  and  (^iKioially  the  no8c.  In  lupus  vulgaris  the  eliomcter- 
wic,  n»uiKlish,  yellowirtli  or  rc^hlish  impultw  and  tuljerclm  may 
penenilly  Iw  detected;  they  are  piu-heail  or  hirg(;r  En  size,  and 
iL-iually  involve  only  a  portion  of  the  now,  as  the  tip  or  one  ala. 
The  liliXKlv(s«eLs  are  not  enlargt'<i  iu  hijHis  vulgarin.  Ulei^nition, 
njoreover,  fnllownl  bverust.s  and  uglv  rin-jitrices,  takes  pliwc  sooner 
or  later  in  lupu«,  wmptoms  that  are  never  present  in  wue  roHacea. 

r^upu.'*  erythematiwns  cjin  only  Ik"  confounded  with  at-ne  rosacea 
when  it  hujipt'us  to  hhow  ilK-H'  upon  the  end  of  tlH>  muse.  The 
ntrfiice  of  the  skin  in  lupus  erythematosus  is  han-h  and  covered 
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with  fiuc,  tonwuiiTS,  ytlliiwisli  stales,  \y\uv\i  are  seen  to  \ye  conuccted 
with  the  o|>onings  of  the  wbflc'coui*  follicles;  in  acne  rosacea  none 
of  tlu-Hc  8vmj>torai*  are  present.  The  first  stage  of  arne  r<»ar«a, 
esperially  of  (he  ucr^g,  nuiy  l«'ar  reymhinnce  to  frofit-bitG.  The 
histories,  however,  ami  the  eymptonis  will  always  serve  to  distin- 
paish  them. 

Aene  riipyu'eu  mav  1h'  known  fmni  ariie  hv  the  pre&ence  of  the 
eulai-yieil  bliKjtlvcsstjls  and  the  hy|H;nemia.  The  line  dividing 
the  early  Rta^  of  aone  rosacea  from  certain  forms  of  acne  is  at 
time^  ill  defined,  for,  as  we  have  seen,  the  ()is(>i)M!  under  coit^ider- 
ation  is  made  up  of  certain  clianji^cs  of  the  v:t*eular  system,  tojijother 
with  iirrv?.  The  invrtlvcment  of  the  Morxl vessels  determined  the 
case  to  be  one  of  nc*nc  rosacea. 

Treatment. — The  mode  of  tivatment  to  be  a^lojited  will  dopend 
upon  tlie  stage  of  the  discawf,  niul  n|M>n  the  nature  of  tlie  raiisi-  of 
the  affection,  where  tins  Is  jweertainable.  Bi>th  constitutional  and 
local  i-euiedics  un;  employed.  The  i-3iuM>a  wlncli  have  given  rise 
to  the  process  should  be  souj^ht  after.  In  womeu,  uterine  and 
menstnial  disonlers,  and  Itowe!  derangement,  are  to  he  corrected 
by  tiie  appii)]>riatc  nnucHlics,  ami  the  jjEMiei-al  hcattli  in  everj"  way 
impi-oved.  in  men,  the  um.*  of  all  aUtjhulic  drink  is  to  !»  inter- 
dicted, and  the  Iwwels  kept  r»[>en  by  t^lJne  laxatives.  The  diet  in 
both  sexes  should  be  prcj^crilM^I.  The  general  treatment  is  tliat  of 
acne,  to  which  the  reiuicr  is  directed. 

Local  treat  nu'ut  in  the  nuijority  of  cases  is  found  to  be  of  greater 
value  than  internal  n„'m™Iies.  Stimulating  prcpiirntions  of  one 
kind  or  another  are  T-nitahle  in  nil  ntagt^i.  in  the  finst  stage  we 
may  expect  good  results  from  the  u«'  of  sulphur  and  ttie  corrosive 
chloride  of  mercury.  The  former  of  the*  I  have  found  by  far 
the  nnK«t  >ahmh]e.  It  nuiy  be  employed  in  the  form  of  on  oiut- 
ment  or  as  a  lotion,  ns  in  the  case  of  acne.  From  one  to  three 
drat^hms  of  precipiljited  suliihur  t<»  the  outioe  of  ointment  will 
generally  be  found  serviceable.  The  English  hy|K>chloride  of 
isnlphur  may  also  l>e  used  in  the  same  strength,  Anders4m  gives 
the  fornnihi  for  a  i>reparation  (^unposeil  t>f  the  liy|xx*blori<le  of 
sulphur  with  nimex  ointment,*  two  draH^hnis  to  the  ounw,  which 
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*  The  rnmex  otntmcnt  la  propiired  a*  fullows:  rumex  root,  nine  ouoMi; 
lard,  lix  ounces;  yellow  wax,  ono  minco;  water,  auffldent  quatitUf.     Wuh 
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^he  speaks  well  of.  Lotiuos  wiitiuniiii:  ."^ulpluir  are  often  of  great 
stTviw,  aii<l  ill  (Some  luset*  inoix'  iiHt-fiil  thiin  aiitfiui>ntr<.  They  may 
Ixr  prepureti  awoiiliiig  t*>  the.  formiilie  given  in  Hfieakiiig  of  acne. 
Oirroeivc  !?ulilimatc  may  sometimcy  lie  einplovctl  in  the  tli*st  stiige 
\nUi  favonihle  na^ult,  in  the  strength  of  from  a  quarter  pram  to 
twt>  grains  to  tlie  mince,  either  of  ointment  or  of  alcohol;  likewine 
the  various  oflicinul  tiiirrcuriiil  ointments.  Mennrial  pliLstcr, 
spreiul  upon  clotlis  ami  applied  I»»  the  part,  may  Iw  enijiloywl  in 
Amie  auMsf  nith  Iwnefit,  art  rcH-oniinendtHl  liv  Neumann  and  n<*hra, 
lu  tlie  »ocond  e(a;fe  uf  the  dit<ea.se  stronger  appltenliowii  arc 
frHpiently  required.  Tlie  distended  bUMKlvessels  here  should  be 
iiKri-stxl  with  a  t^harp  knife,  and  permitted  to  bleed.  Cold  water 
cloths  nuiy  afterwanls  be  applied  to  arrest  exeesi^ive  bleetling. 
This  o|kemtion  k  to  Iw  rei>aitt?d  once  or  twice  weekly,  according 
tn  cirrunkiriiiicei}.  Su1)i*eqnently  one  of  the  anlphnr  ointments 
may  be  nd)l>ed  into  the  part.  In  the  second  stage  I  liave  also 
iise<I  cjia«tic  jMitzL-wii  w)liJtioii«  wtth  giMwl  n-MuIt,  in  the  strength  of 
from  ten  to  twenty  grains  to  the  onnee,  pjuEtcil  ^vitii  a  brush  over 
the  part  once  or  twice  weekly,  followed  by  on  entollient  ointment. 
In  iTiJies  where  then;  Is  but  little  thicki^ning,  Xcuinann  ypeukg 
well  of  liruf^hing  tlie  jmrt  willi-a  solution  of  one  [lart  of  enrbolic 
will  in  three  or  fimr  (mrtj*  nf  alooliol,  the  tippliration  to  be  made 
e\"en' set-oud  day.  Hardaway,*  of  St.  Ijoult',  nH-innnieiids  electrol- 
ysis for  tlic  oblitemtioii  of  the  enlargwl  vessels.  The  finest  cam- 
bric net^lle,  attai'-hetl  tn  the  ncgiUive  [lole  eleetrwle  of  the  galvanic 
IjiUterj',  is  u««l,  the  netirllp  being  inserted  i^ufficiently  dficp  t^^  enter 
the  diluteil  vessel.  The  rinniil  U  then  tniwlc  by  the  patient  taking 
the  jMi^itive  pole  in  the  hand.  Alter  the  electrolytic  action  has 
Iweii  projx-rly  develojMil,  fn>m  six  to  t«ai  elemeutH  of  the  battery 
U-uig  gtmenilly  neccxftiiry,  the  |Kitient  releases  the  |Kwitivc  eleo- 
tnide,  after  wliich  the  nec<lle  is  witlidrawn.  If  the  vessel  is  a 
long  one,  wveral  punctunw  must  Iw  made  jieq>eridieul:irly  along 
its  coiii'so;  if  a  short  one,  the  necylte  may  Ih:  iu-si-rtc*!  |KiraHcl  with 
and  into  the  lumen  of  the  vessel.  Fanulization  hnj*  lioen  employed 
In-  Cheadle,  of  London,  w!io  report-i  favombh:  i-esults  in  neveral 

mixl  l>rui«e  theroota;  boil  for  tvo  hour*  and  strnin  ;  evaporate  tn  four  ounces; 
iidd  tctudiially  to  the  vax  and  Urd  |ir«viAuiilf  malted,  and  keep  stirring  iinlil 
cold. 
•  Ambire*  of  Dermatology,  Oct.  1879- 
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cases.*  '\^nKTe  the  process  has  bwti  allowed  to  go  on  to  the  thinl 
stagp,  jilihitinti  of  the  (lii*»3isctl  skin  with  the  knife  is  the  only 
effectual  remedy. 

Prognoiis. — \VIiere  the  pnxvjw  h:w  not  pa.*wecl  fx*}'onH  the  fir^ 
stiigi?,  a  favonibU-  rtwult  amy  usually  lie  lotikcd  for;  on  tlie  ttllier 
liaiid^  wlicre  a  new  fn'f>wth  of  connective  thauK  has  taken  \Aa<v 
about  the  vesseli*  aiul  around  the  glandri,  the  prognosis  sltonld  Ite 
gunnled.  Much,  however,  tan  U'  lu-conipliHhod  hy  jndinoun  treat- 
ment, which  in  all  cases  will  prove  of  more  or  less  service,  Ix-'ft 
to  itself,  the  disciwe  exhibits  no  disjio^itioa  to  s|>ontancous  cure, 
but,  on  the  wmtniri',  inclines  to  continue  for  years,  alterin<j  the 
tissues  of  tlie  ^mrt  uttackeil  in  the  nuuiiter  already  iudicnted. 


SYCOSIS    irON-PARASITICA. 

%n.,  Sycosis;  MmliiKm;  Aciio  MviitugrM;  >'ulliuulili«  BurlMP;  Oerm,, 
BorlBiine;   Fr..  Sycotifi  X'tii-Parttnilnirc, 

SrCOSIS  KON-PAaASITICA  18  A  CilKONtC,  IXFl^MUATOKY,  NON-CON' 
TAUIOIS  UISEASK,  INVUl.VINU  TItR  HAIR  roiJ.ICI.Ktt,  CUAKAITtLltl/.EI> 
BY  PLSTCLKS,  PAPULErt  M*U  TUIIKKCI.ES  PEKFORATKIl  HV  HAIHS,  AC- 
COMPANIED WITH  BUBMNO  SENSATIONS. 

Symptoms. — The  diwa.'w  commences  by  the  fonnation  of  several 
or  uuuierous  jNtpules  or  pustules  surrounJiug  tli,o  hairs  situated 
usually  about  the  region  of  the  elu-ek,  chin,  nr  npiK*r  tip.  New 
lesions,  a.-*  a  rule,  clevelop^  until  ii  jmteli  involviiij;  cimsicK'nible  sur- 
face refiiiltH.  They  incline  to  apjH-ar  fnjuk  time  to  Lime  in  the  form 
of  sue«>!si\e  cmps.  They  ai-e  seen  to  have  their  seat  immedialoly 
around  the  hairs.  The  pustules  ai-c  cither  flat  or  iicnmicmted ;  ^';n- 
erally  piii-heatl  sized;  contain  a  yellowish  fluid,  ami  show  no  dia- 
[Kisition  to  rnjiture.  They  arc  di.scret(%  and  usually  remain  s*i 
thro»4;hout  their  course.  Not  infrefpicnTly,  however,  they  are  so 
uumeniuM  as  to  l»e  cniwiled  together.  They  are  actH>m|>anie(l  by 
niarkcii  n>4lnc:ss  of  the  surrounding  skiu,  sometimes  .SH'elUng,  aud 
by  sensations  nf  a  burning  character  and  at  times  jmtn.  If  the 
betird  l>c  |K'rinittoil  to  rc^uuiiu,  they  dry  iuto  cnistfi.  lu  athlirion 
to  the  typical  pustules  desi^-ribcd,  jiapuhis  and  jtupuh^piistuUK 
are  usually  present,  aud  it)  some  cases  tubercles  manifest  them- 
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Uore  or  l»«  inflniiiinaton-  (liH-kening  also  generally 
exBIS,  espcmlly  in  cases  of  long  duratinn. 

The  chetlw,  chin,  and  upptT  lip  an;  the  i-ommon  wa\»  *jf  the 
cliH.'use;  our  une  of  thcsi-  rL-|rioiiB  utoue,  or  all  of  them  al  the  sanic 

IP,  may  be  nttaokccl.*  The  hnifj'  pnrtion  of  the  iit'ik,  m  well 
^  other  lKur\'  regions,  may  also  Ix;  invaded.  The  affection  may 
begio  either  by  Htiuwiii);  itaelf  at  once  over  all  the  |Hirt8,  or,  as  is 
more  iLsually  the  case,  it  may  attaek  one  jMjrtion  and  thoiice  extend 
gnuhmlly  to  other  r^ons.  The  hairs  are  umiaily  w)  firmly  seated 
in  tlifir  follicles  a&  to  render  their  extraction  more  or  lew  painful. 
The  oowpse  of  the  discaije  is  chronic.  Without  proper  treatment 
it  rnny  i-ontintie  for  years. 

Etiology. — The  cau-ses  are  not  well  understood.  The  disease 
usually  oiicurs  between  tlie  ages  of  twenty-five  and  fifty.  It  is 
eacuutitenxl  among  all  clashes  of  !«<>ciety,  though  by  uo  means  a 
oonaroon  dif<ease,  and  attacks  the  well-nourished  as  well  aa  those 
igurroundod  by  poverty.  It  is  met  with  among  thost!  who  do  not 
shave,  as  well  as  auioug  thttee  who  do ;  !*having,  therefore,  camiot 
be  rejE^rded  as  it6  cau^e.     It  is  not  contagious. 

Pathology. — Xon-para.«ilie  ByooBis  is  to  be  viewed  as  a  simple 
peri-fnilifular  iullamniation.  Ai-conling  to  Jtobiii!'<rti,t  who  has 
examinc<l  microeoopiealJy  jwrtioas  of  living  skin,  the  first  changes 
which  take  place  occur  around  the  follicle,  in  tine  ])eri-ffdlicnlar 
ft-gitm,  and  are  thoKc  which  arc  uiiually  eucounterwl  iu  vascular 
connective- tissue  inflammatioiis.  The  disease  in  its  early  Ftnge, 
therefore,  is  not  a  folliculitis  but  a  pcri-folliculitis.  As  thit  inflam- 
uuition  proceedi*,  tlie  follicle  and  its  f*heaths  bet^ouie  affected,  the 
latter  Ixt-oming  sortoued  and  more  or  less  destroyed,  and  a  portion 
of  the  surrounding  pu-  may  enter  the  follicle  through  tlie  ruptiirwl 
BbeBths.  Ac  timc«  no  ]ma  enters  tlie  follicle,  the  changes  which 
take  place  being  due  Ut  the  serum  which  there  i-ollects.  The 
tells  of  the  mot-sheatlis  and  of  the  hair-root  undei^o  dt^trnetive 
dtanges,  the  cell-bodies  ajid  cunn«rting  substance  being  first  de- 
stroyed, a  granular  mass  containing  round  bodies,  tlie  nuclei  of 
the  &xcd  oclls  of  the  part,  remaining.    The  foUicle-slicatli  and  the 


*  A  inarkml  cxBiopIo  of  Hie  Jis««ftc  iuruding  nil  of  tlie  rcj^lone  mentioned 
be  fdiini]  in  my  AtlM  vf  .Skin  Disnaes,  Plate  H. 
Xew  Ywrk  Med.  Jour.,  Aug.  and  Sep  I.  1877.     A  viiluiiblc  nionogrnpli. 
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connective  tissue  in  the  iwri-follicnlar  region  are  more  or  less 
(Ustroyi**!,  and  tin;  rete  nmciMum  becxjiiies  niptun^d  (in  a  level 
witli  llif  upper  jmit  of  the  nei^k  of  the  fnlliclc,  the  pus  reaching 
the  surface  hy  forein;;  its  way  throuj^h  the  rete.  Apconling;  to 
Robinwii,  it  thics  nnf  [kuss  hctwet-ii  the  whaft  of  the  hair  autl  tJie 
fulUclc-t-hcalh  wi  PtatttI  by  Wcrtiieim. 

The  hairs  in  the  early  stages  are  alwaj-e  firmly  seated  in  their 
follicles;  later,  tliiimgh  siippunittitti,  they  may  become  lotiew,  but 
tills  (Iocs  not  always  occur.  Tiie  auioimt  of  ^suppuration  varies  In 
differeut  guhjectfl.  Tlie  fulliclc-eheathn  iwually  act^mpany  the  hair 
when  extnicteil  from  piL^tulw ;  upon  this  j)oint  l>r.  Hohinson's 
views  differ ;  he  states  that  siich  is  not  the  rule.  The  condition 
of  the  hair  will  lie  fouiul  tn  vari-  with  the  stajjc  of  the  disea**. 
The  cavity  remaining  after  extraction  of  a  hair,  where  tlic  follicle  is 
not  cJitirely  dts-troyetl,  contains  pus  along  its  walls  and  at  its  hsiao. 
The  structures  at  the  baic  of  the  follicle,  includinj^  the  papilla, 
may  or  may  not  \k  destroyed;  where  nuch  destniction  ixx-urs,  gen- 
cnilly  ill  the  later  stage,  scars  aiid  j>crmanent  alojjocia  result. 

Diagnosis. — Xon-jiarasitic  (tyww^is  is  to  Iw  (liKtinguishwI  from 
finea  syeoeis,  from  which  it  differs  not  only  In  its  rsuiw,  but  aim  In 
its  clinical  features.  These  Uvo  diseases  botli  attack  tEu'  hair  fnlHdp 
with  intlanimaticm,  but  prwhice  j<tu'li  different  symptoms  im  to  call 
for  a  clear  gcp.iration.  The  |M'fiiliar  himpy,  tulK-rcular,  nodular, 
uneven  surface  of  the  skin,  so  characteristic  of  tinea  sycosis,  is  gen- 
erally wanting  in  the  dUeasc  under  dlseussion.  But  the  changes 
connected  with  the  hair  it.'^elf  will  Ijc  found  of  even  more  vahie 
than  this  symptom,  and  may  be  relied  u|>on  as  a  means  of  diag^ 
nosi^.  In  tinea  sycosis  tliey  are  loose,  readily  extracted  from  tlieir 
follicles,  and  are  Hecn  to  Iw  twisted  or  bniken,  with  a  nnit  that  is 
often  dry  aiul  manifestly  disea.«etl.  Under  the  microftcojM*  the 
question  of  diagnosis  offers  no  difficulty,  for  the  presence  or  absence 
of  fungiw  w  easily  deraonstrable.  Syetwis  often  bciu^  a  Hkeni'ss 
to  eczema,  from  which,  however,  it  may  \)C  known  by  the  absence 
of  oozing,  as  well  as  of  itching ;  eerema,  moreover,  attacking  the 
beard,  would  be  apt  to  be  present  upon  other  jwrtions  of  the  fat-c. 
It  will  also  be  remembered  that  in  sycosis  each  pitstule  is  [lenetratcd 
tlirough  its  centre  by  a  hail*.  No  difilculty  will  be  expTicnccd  in 
distinguishing  sycosis  from  the  acuminated  ptist^ilar  syphiliMlerm, 
which  often  attacks  tlie  face ;  tJie  existence  of  pustules  ujion  other 
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reg:ions  of  tlie  face,  as  well  as  upon  the  Ixxiy,  would  he  sufficient  to 
exrludc  -(Vitisis. 

Treatment. — Extoruul  tixsttnicnt  will  gcnomlly  be  found  of 
greater  value  than  internal  remwlies*.  In  oWtinate  caww,  however, 
as  well  a«  in  thiiw!  %vhic'h  rk-iii  to  in*  iiHHx^ialed  with  a  (jinenil  im- 
pairment of  nutriliiPD,  inm,  »um\\  ih>^ii  of  arseiiit-,  and  iHid-llvcr 
oil  may  often  be  ^veu  with  advantage.  Sometimes  alkalict^  may 
be  juTscrilM'd  with  Itent-fit;  in  other  eaj'<^  valine  aperients.  Tlie 
tn^atmcDt,  upon  tlie  whole,  in  similar  to  tliat  eni]>Ioyed  iu  pustular 
eciema.  Where  there  is  considerable  inflainraatory  thickening, 
Fox  ppoaks  well  of  PtmovanV  sciliititm.  The  general  tTimiltinn  is 
to  be  h<iketl  alter  iu  all  cnsui,  an  in  other  clisoases  of  an  iuilamma- 
tory  clmracter.  ExjKjfiure  to  all  irritating  influences  should  be 
avoitU-d  as  mueh  as  iKK^ible^  as,  for  example,  the  estreuieH  of  heat 
sml  (1  ihl. 

The  Hrst  and,  most  iuijiortaut  step  iu  the  local  Ircatmeut  is  to 
have  the  i>art»  dipped  or  shaved.  According  to  my  exporienoej  no 
rule  (iin  Iw  given  for  either  pHH-ednre;  in  wmie  ivwes  shiivinj;  will 
be  tok*rutet.l  and  followed  bv  relief,  while  in  other  cjlsi-s  t-lippiug 
the  hair  cloi>e  to  the  siirfaw  affijrds  the  Ixst  rcsultJ?.  Shaving  is  to 
be  pf^rformed  overj'  second  or  thinl  day,  lut-ordiug  tn  the  rapidit}' 
with  which  the  beard  grows.  The  hairs  shanlc]  at  first  Ih!  (Iipi>ed 
nith  sci^^n?,  alV-r  which  they  may  be  maccratcil  with  ]>oultice; 
when  thits  has  been  acroniplishwlj  no  great  jwiici  will  be  exf)erienccd 
upon  abaving.  AlVcr  a  few  days  the  iipi>nition  will  Ik>  fctund  much 
lew  painful,  and  in  a  short  time,  iu>  a  rule,  may  be  perfn'mnet!  with- 
out serious  discomfort.  Where  the  disease  k  acute  and  tliL-re  is 
swelling,  the  iuflammatlon  is  tr>  l«;  trailed  as  in  acute  pustular 
Kxeuia,  by  mean.s  nf  siHttliing  h>tiouH  jmd  ointment-s.  Tlie  irrita- 
tion present  should  always  rcoei%'C  due  attention,  and  should  be 
mndiHed  as  nuit-li  as  pissihle.  Tlie  appli<-:krK)iL'^  to  be  employed 
must  vary  with  the  i^lage  of  the  disease.  If  highly  iuflamuiatory, 
black  wash  may  be  applied  several  times  through  the  day,  followed 
bv  oxide  of  ?.itic  ointment  with  u  ilr.u-htu  of  liFcohoI  or  half  a 
drachm  of  camjihur  to  the  ounce,  spread  uptm  cloths  and  liouud 
firmly  to  the  {lort  A  weak  calomel  oiiitDicut,  fifteen  to  thir^ 
groins  to  the  onnce  of  oxide  of  zinc  ointment  or  petroleum  oint- 
ment, nmv  also  Ijc  used,  and  will  often  hv.  found  n  valuable  remedy. 
When:  the  atlectiuu  has  existed  fur  some  time,  the  part  may  be 
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treated  hy  nieaii;*  of  (liiicliylon  nintnient  am)  soft  soap.  The  pus- 
ttik-s  art-  tn  \tc  nprnnl,  iukI  the h>kiii  well  nihlM><l  with  totfl  >«(Kip  iind 
water,  after  wliich  i^trip  of  niu.alin  spread  thit-k  with  diachylon 
ointment  are  to  Ik*  applitH),  and  iKiiiiut  to  the  fare  by  means  of  a 
Ijwndugu.  This  prtM-cL-diuix  is  to  Ix-  rejxatwl  lwii?r  daily,  hip-thcT 
with  tlic  proccsfi  of  shaving  otiee  &  day.  In  other  t-awi*,  a  more 
Btimulatiii};  plan  of  treatment  may  be  uwd  with  advantage;  fiir 
this  piirjwjst;  i^ulphnr  ointment,  half  a  drachm  or  a  ilrachm  to  the 
uunce,  or  aminouiated  niereur}',  in  the  furni  of  ointment,  fifteeji  to 
thirty  grains  to  the  onnee,  will  be  fonnd  of  service.  The  ointment 
nf  the  nitmte  of  nieirun.',  one  or  two  <lraehuis  to  (he  ounce  of 
ointment,  nmy  also  be  employed ;  likewise  the  red  oxkle  of  mer- 
cury, in  raiKlerate  strength,  fnini  five  to  fifteen  ^^raina  to  the  minee. 
Cornjsive  eliloride  of  mercury  in  the  form  of  a  lotion,  from  a 
quarter  of  a  grain  to  a  grain  to  tlie  ounce  of  water  or  alcohol,  may 
also  be  used  in  some  cases  with  benefit.  Sulphur  lotions,  as  in 
arne,  may  likewij«^  lie  preserilMHl  with  advantage.  "When  there  la 
nincli  tliiekciiinj;  of  long  titjuiding.  Dr.  Kuhin.'win  adviRs  a  weak 
pn-jMiration  of  the  olcflte  of  mcrcurj-  with  morphia,  applied  once 
every  thini  or  fourth  day. 

r)epllatinu  is  reconuuended  strongly  by  Hebra,  KaiMHi,  and 
others,  the  ]iiiii>*  K*lng  extnteted  by  means  of  a  pair  of  depilating 
foree|ie.  A  small  area  is  depilated  each  day,  and  the  part  after 
the  njK'ration  div.'ssett  with  diachylon  or  oxide  t)f  zinc  oJutuient. 
The  operation  is  gi.neniUy  more  or  less  painful,  and,  according  to 
xay  exi>erieuce,  oui  be  tolerated  only  where  there  exists  considcr- 
ahle  snppiinition,  and  not  always  even  in  these  ca-scH.  On  this 
jHiint,  however,  dtTrimt'(|(ijFi.st>4  differ,  some  stating  that  in  tlic  pus- 
tular stage  the  hairs  are  easily  extracted.  The  part  should  be 
foniente<l  witli  |K>nlliee  or  hoi  witter  bi'fore  the  ofM^nitioii  is  uuder- 
biken.  Veill,  of  Cannstadt,  treats  the  dlsea.'W  aceonling  to  the 
fnilowing  heroic  method.  The  hairs  are  cut  short,  the  crusts  re- 
moved w^ith  |MmIti«i,  and  a  pre[Kiratinn  eonsisting  of  two  parts  of 
tar  anil  one  part  of  t«i|w  viridis  is  rubbed  into  the  skin,  aflter  which 
the  hairs  may  be  readily  extracted.  Atk*r  depilation  had  been 
performed,  acetic  acid  is  applietl  with  a  brush.  A  crust  is  formed, 
which  comes  otJ'  in  thnM?  or  four  days;  the  ojieration,  if  necessary, 
is  to  be  reiM-ated.  Sulphur  oiutmcut  completes  the  treatment, 
recovery  usually  taking  place  in  four  weeks.    The  jiatJent  in  all 
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should  be  ilirtx'tcd  to  contiuue  sliaviiig  for  utoutlis  ailcr  ail 
»w  Ii;l-  4lis:i]>j»tartHl,  in  onler  to  avoid  the  risk  of  a  reluppc. 
Prognosis. — Tiic  tuipe  of  a  sjm^imIv  cure  hliotild  ncwr  In*  Ik'IiI 
out  Ui  the  |iaticiit,  for,  while  irrtaiu  L-a^os  vit-IU  rtmlily  to  truttuicutf 
others  wiU  be  foiiod  to  rt-sist  tiie  moet  judicious  remcilies. 

IMPETIGO. 

IllPETlOO  IS  AN  ACDTE,  l.NFLAMMATOUr  DISEAiiE,  CnAIlAOT£RIZID 
BT  0.\E  OR  ilOa.1L  PKA  OR  FINOEK  NAIL  SIZKB,  bli^CHKTC,  BOONUEt)  AND 
ELEVATED,  FIRM  PUSTILES,  USATTEN'DEi).  AS  A  UULE.  BY  ITCHING. 

Symptomi. — The  eruption  may  or  may  not  be  prweded  by 
s%iiipuiiii.>^  «f  gcncnil  disiurbuncc.  Wliou  i)n':*ent  they  arc  t^lighl 
ftud  rttnsist  of  \crfi  of  nppptltc,  coiistijmtion,  or  nial.iise.  The  dis- 
^bse  manifnut^  itsolf  hy  thf  forniiuioii  of  uii*?  or  more  difrtiucl  piw- 
tul^.  They  begin  as  veritable  puetuh's,  tlic  piLstiilar  ehamotcr  of 
the  Iccion  pliowinj;  itwlf  in  the  eiirlief^t  -"tJige  of  tlie  process.  When 
fully  fonuc«l,  tluy  vaiy  in  kIzo  from  a  i«p]it  jic-a  to  a  tiu(^T-naiI. 
ThcT  are  rounded  in  shape;  are  raiwnl  prcuninently  above  the 
furroundinfj;  likiu;  have  thick  walls;  and  arL'  at  tlivt  surrounded 
with  a  more  or  less  pronounwd  aix'ola.  The  elevation  in  often 
striking,  varying  fnun  an  ci^^hth  to  :i  quiu*ter  of  an  inch,  the 

ions  generally  having  a  scmiglobidnr  form.  There  is  no  een- 
^cprce^ion  or  umbilicus.  In  color  the  pn.stiilo?  are  yellowish 
or  whitish.  ThG%*  are  u.4ualty  tensely  distended  with  fluid,  and 
ronsetpiently  conspicuous.  AtU-r  they  hiive  arrived  at  maturity, 
the  are»>la  referred  to  gencnUly  sul>sides,  leaving  the  hwions  cicnrly 
detimil.  There  is  hut  little  surrounding  inliltnttion.  Thniughout 
their  course  they  nianife:«t  no  dij-jHwiitiou  to  rupture.  They  are 
ilii«!rete, '  and  occur  here  and  there  in  a  dit^wminatcd  manner. 
Kven  when  Mtiiaterl  cl(>*e  to<;olhtT,  a-t  may  fn^i-ur-  upon  the  hands, 
they  do  not  iJicIine  to  itpahrMT.  In  nnmljcr  they  var^*  from  several 
to  a  dtHcen  or  more.  Tlicy  occur  ujmiu  all  iMirtei  nf  the  body,  but 
are  commonly  sieen  nlw»ut  the  fjice,  Iwnds,  and  fingers,  feet  and 
t<iB»,  and  hiwer  exlremititw;  ali*a  u|Mm  the  jwilms  and  soles.  They 
are  not  atlended,  as  a  rule,  by  either  itthlug  or  burning.  Tiic 
diseiiw  nins  an  acute  course,  usually  la--"ting  sevcnd  weeks.  The 
puHtulffi  soiuetimes  appear  ttuddenlv;  and  ai'e  apt  to  come  out  one 
after  anmhtT  during  the  fiM  week  of  the  atthrk.  Having  reaclwd 
tlieir  full  site,  tliey  remain  in  this  condition  for  a  (Uiy  or  two, 
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when  tliRir  mntents  Iwromp  nlterwl,  at  times  bloody,  ami  thev 
uuiiLTpi  aU-nrptiitu  or  (Tiuitnijr.  Frtijufully  Uiev  sire  niptuml 
through  oontoot  with  external  ogoiiries,  when  they  are  ol)eerverl  to 
pfuir  out  iiKimlly  a  tltin  |mriioriii  fluul;  at«  a  rule,  it  in  not  thi(*k,;u% 
might  lx>  expected  IVoiu  the  up|ieanmee  uf  the  pustules.  It'  ru|>- 
tured  or  pricked  with  a  needle  early  in  their  cuurse,  they  may  ojrnin 
fill  witli  fluid.  TJir  ajiKHiiit  of  cni;-titin  varies:  at  times  it  take? 
plaee  abuiiiJaiitiy,  yielding  yellowish  c)r  hrawnifh  iTUSt«;  in  other 
cases  it  is  inbi^nitiitiut,  the  Huld  tiuderg«>iug  absorption.  Whatever 
cTDst  remain.'i  <]i'fli<vjitt'«andilro|w  off,  leiivinf^uretldii^hliaM' without 
pi^uit'iitatiou  <ir  stair.  Tin  disease  i?*  a  U'liign  pnxtsw,  iuetining  to 
terminate  in  spee^ly  recoven.'.     Kelajwes  are  not  likely  to  oeeur.* 

Etiology. — It  is  ui]  allw'tiou  cuutined  for  the  most  part  to  rhil- 
dreii,  and  L-*  u.-*ually  eueounteifd  iK'tweeu  the  ages  of  thrtje  and 
t*m.  As  a  riilf,  it  oec-nn*  in  well-nouri!?he»l  ami  heahliy  gulyectB, 
who  perhaps  have  had  little  or  no  previous  illness.  It  di>es  not 
appear  to  In*  in  any  way  connretrd  with  i^-zenui,  ut>r  is  it  UMunlly 
aasociatcd  with  disonler  of  the  S'tomneli  or  of  the  Iwwels.  In  a^lults 
I  have  observetl  it  chiefly  ii}>on  the  liaud>t  and  litigen^.  It  is  not 
eontagious.     It  Is  one  ttf  the  mrer  f^kin  diseases. 

Pathology. — The  lesiun  is  a  typien.1  pustule.  The  firet  niaui- 
fe^tation  rieen  n|Mjn  the  skin  por>8es.set«all  of  theeharnctersof  a  true 
pustule,  whieh  4>ouliuuu  thnmgliout  the  eutire  onirst*  of  tin;  dh^tn'. 
The  process  is  a  cireums^criljed  one.  At  no  lime  during  ita  course 
are  the  lesions  seatetl  u|>oii  a  highly  iuflannnatorj'  b;t** ;  they  rise 
abruptly  from  the  surface  murh  in  the  manner  of  the  Webs  of 
pemphigus.  Anatomically  the  pustule  in  well  formed,  and  [jo^ 
seaetis  thick  walls,  which  are  protabiy  composed  of  both  the  homy 
and  the  niuc^ius  layei-H  of  the  epitlennis.  Micnuwopical  ex:miina- 
tiona  of  ihe  muteiits  of  the  jnistule:^,  whii-h  I  have  made  in  various 
stages  of  the  prtKVss,  show  the  fluid  to  be  of  a  whitish-yellow  color, 
tile  color  as  well  as  the  consiittence  of  the  fluid  de[H'uding  some- 
wliat  u|>on  the  age  of  the  legion.  Under  two  hundred  and  fifty 
diameters  tlie  field  coutaiued  a  variable  number  of  pus  corj^usclts, 
more  or  less  closely  packed  together.  Here  and  tliere  were  red 
blood  corpuscles,  e]>ithe]ial  ccUs,  tuid  cellular  detritus, 

•  T)u?  dixt?!!**'  I  ViKvo  dcAorilKMl  i^,  it  neeinR  to  me,  the  only  nflflctinn  m  whii'li 
it  i«  ipn^ptT  to  &p|>lv  the  t^rm  Impetigo.  Th«  procesa  \a  k  distinct  and  ivell- 
loarked  one,  and  i«  worthy  of  the  tmm> 
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Diagnosis. — Tlie  diwaw  ha**,  I  think,  fonturrs  snffiriontly  His- 
(iDi'iivf  1(1  sillrtw  of  iu*  being  w^jKiratrtl  from  otlipr  atTft-tionK  to 
vtUh-h  it  bcurs  n-si'inblaiiCL-.  It  may  be  ili^^tinj^ui-^liixl  fnnn  puH- 
tnlw  ecwma  by  tlie  size  aiiH  |>eculiar  conformation  of  the  pustules. 
Tlie  piiHtnlisi  of  imiH-tigo  are  hu'jrf?  and  pronlin^?nt;  tlin**c  of  W7*nia 
are  8miill,  »nil  arc  not  ntiM-J  lo  the  Hiinie  exl^^nt.  In  ini{M-ti(r^}  the 
postule*  are  discrcto,  and  do  not  iucHue  to  nin  together;  in  ccxcma 
they  are  ni^ually  Hirntcd  rIn*»o  toprther,  and  innnift-pt  a  disposition  to 
CMiltscc.  The  pik^tules  of  impetigo  rarely  ott-ur  in  niunbeni;  those 
of  «czema  are  usually  nmuorous.  In  impetigo  there  is  but  little 
infiltration;  in  iTwma  more  or  lew  thickening  of  tlir  skin  is  a 
puthog-uomonie  feature.  In  iin[Ktigo  the  pa^tule?*  do  not  incline  to 
rnpture,  and  there  is  consequently  no  di^'harge ;  in  eczema  the 
pu.*ituleH  lireak  eArly  in  their  course,  and  are  HiircetHled  by  exten- 
sive rmsting;  the  exudation,  niorcnver.  Is  in  these  esses  apt  to 
ooutiuue.  in  inifKtigu  there  is  little  or  no  itching;  iu  ei-jceiua 
there  is  always  more  or  less  itohing. 

Impetigo  l)ear^  a  re.*end>lanee  In  its  general  features  and  rourae 
Ut  Impetigo  iiuitugiosa,  xvlileh  Ls  to  be  viewLil  not  as  a  variety  of 
impetigo,  but  u»  a  distinct  disease.  The  inltifil  lesion  in  imjietigo 
contagiiiKi  18  a  vwiole  or  vesieo-j>«8tule,  similar  to  that  nf  vaccinia  ; 
in  im|)etigu  it  i«  a  [icrfect  piii-tule.  The  lesiou  of  im{M_'ttgo  tvm- 
tl^;(09n  is  superficial ;  that  of  impetigo  has  a  (leepcr  seat.  The 
ptbtiule  of  ini|ietlgo  eontagtosa  tends  to  flatten,  and  is  often  markwl 
by  undillieation  ;  thai  of  lm[)etlgo  ii^  niundei I,  eoiispieuou^^ly  ruined, 
and  without  central  dc]»rc*iion.  Imi)ctigo,  moreover.  Is  not  pon- 
tagious. 

Imjietign  al!H>  r&^endile*^  ecthyma.  In  ecthyma  the  pustules  are 
fiat,  an*!  arc  surmuntlcd  by  an  cxtcriaivc,  iuHannimtory,  hard  base  ; 
in  impetigo  they  are  elevated  and  rounded,  and  have  generally  but 
a  flight  areola.  The  crustjf  in  these  di.'*i-':L'*s  ait:  also  diflei-ent ;  in 
ectliynia  they  arc  brownihh  or  blackish  in  color,  are  large  and  flat, 
and  are  seated  u]wn  a  deep  excoriation.  Tmprtigo  n«iinlly  oonurs 
in  the  filnmg  ami  Jiealthy ;  ecthyma  in  the  weakly  and  wichectlc. 

Treatment. — In  the  majority  of  cor^  but  little  interference  la 
neoBBBory.  The  pustules,  as  soon  as  thei.*  mature,  may  be  opeocd 
with  a  sharp  bistoury  and  the  oontentji  jiermitte*!  to  escape.  The 
pnrt  i^hould  Ik  protecte<l  from  external  iuHuunces,  as  rubbing  of 
tlic  clotliea  or  other  vIdIcul'C.    The  lesions  may  be  dressed  with 
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sonic  miMly  sttnnilnrinp  ointment,  (w  in  the  case  of  impetigo  oon- 
tagi<)^<a.     The  aJI'wtioii  inc]iiie«  to  !«i)ontaneoiL<ii  rwwvcn'. 

Impetioo  HEnpETiPonxis. — Cuder  this  mime  Hcbra'  has 
dcserilxKl  i\  rare  ami  (jnive  form  of  skin  rlisca-se  of  which  at  that 
time  he  hiul  wxm  hnt  five  ('xaniplisi,  four  of  which  tcrminuted 
faUlly.  Ai^eotxling  to  Hcbra  the  ili^caHC  is  (rharacterized  bv  the 
tbrmatioD  of  yellowish  pustules,  arranged  in  groups  or  in  an  an* 
miliir  fnrm,  whicih  tend  t«  run  topither  and  tii  <ln*  inti>  yellowish, 
greenish,  ui-  brownish  crusts,  l»eneath  which  there  exists,  a  red, 
moist,  excorlfttod,  non-ulcerating  suri'ace,  similar  to  that  of  eczema 
nd)rnm.  On  the  [R'n[)licry  of  tliiit^'  jKitclii's  new  groups  nn<l  rings 
of  pusttilo  jnanifi-st  themselves.  In  all  of  the  eaMsi)  tJic  patientjj 
were  women,  and  were  either  pr^nant  or  had  recently  been  de- 
livered. The  ooiirse  of  the  disea*e  wa.s  similar  in  earh  ease.  The 
anterior  surface  of  the  triuik  and  tiie  flexor  ^tirfaocs  of  the  tliiglis 
wea'  the  chief  seats  of  the  lesions,  but  other  regions,  us  the  up[>er 
extremities,  legs,  nwk,  and  Iwick,  and  even  tlie  face,  were  likewise 
invail«i.  KiK'h  outbrt^ik  of  put^tulnn  was  preceded  by  nmlaise, 
chills,  fever,  and  general  systemic  disturbauccf  Isolated  cumk, 
under  different  names,  were  before  this  date  reiwrted  by  Bacrea- 
spnnig^l  \c'umann,§  AiL^pitz,!!  and  Gel*er,Tf  and  were  for  the  most 
part  viewed  as  varieties  of  herpes.  More  recently  (_'.  Heit^s- 
nutnn  has  deserilwd  a  case,  with  the  name  impetigo  herpetiformis, 
iu  a  communicatlou  presented  to  the  American  Dermatol t^cal 
^V&vx-iation.** 

WitKin  the  last  ten  years  I  have  from  time  to  time  met  with 
nfm,  (Minirring  in  both  scxre,  and  repn^-nting  other  phases  of 
the  disc-u.se  than  heretofore  deacriEMxl.  Iu  some  cases  the  lettions 
were  vesicular  and  hullons;tt  in  others  pustular ;  in  still  others, 
and  11)  the  majority'  of  caas,  bullous  and  pu^ilar  comhiued,  or 


*  AUbb  der  Uoutkrankhuilcn,  Ucn  U.,  Tnfcln  9  und  10.     WiAii,  1676. 
t  Wiener  Med.  Wochensch.,  Nro.  48,  1872;  also  Linc«t,  MaR-h  2S,  1872. 

+  Athis  der  llnutJcrRnkbeiw-n,  Tafel  8.    Bflriin,  )«G7. 

}  (.ehrbuch  der  UiiulknnkliQilen,  III.  AuEI.,  Wien,  1873,  p.  173. 

II  Archiv  ftir  Oi-mi.  uiidSyph.,  II.  Heft,  !«*«*,  p.  24B. 

T  Jnlircflb.  d«>r  K.  K.  Allg.  Kmnkenliausefl  zu  Wien,  Jiihi^.  ISTI. 

••  Arolii,v»»  ((f  Dermaloloyj*,  Januarjr,  1878. 

ff  In  lletira't  ftftb  ca«c  the  dUeui  wu  charncterlzed  hy  veaiclea  and  blvb«, 
fyoR)  vrhk'b  drcuiUflUince  be  wai  inclined  to  reKurd  the  disease  ns  a  vmHkt  of 
berpaa,  and  deiignaled  it  "  berp«a  inipeliginiformii."    Lancet,  Man;))  'Mi,  18724 


niPETlOO  CONTAOIOBA. 


277 


these  lesioii}*  ap[»«iring  alt<'raately, — the  cliseiific  bring  at  one  time 
vesicular  and  bullous,  at  auotbt-T  time  |iustuliu*.  Tn  all  instances 
the  ilirt|>nr(iti<tn  to  jrixmp  or  to  extend  nlwnttlie  ixrinhtTy  wa-*  mare 
or  Ivsa  tnnrkctl.  A  vari:ibte  amount  (irofUiKtitutiona)  disturbance, 
with  violent  itcliinfr,  i\*n)4  always  present.  The  diftcn.se  niauifestwl 
a  di^poeiition  to  tvuLStant  reeurrenee,  iu  tlie  torin  of  repeated  nttaekii:, 
extemling  in  the  majority  of  the  caftcfl  over  years,  and  wiw  but  little 
influencetl  by  trealnictit.  None  of  the  eases  ooi'tirre*!  in  pivgiiant 
wnnion  ;  nor  ui  any  instance  lias  the  disease  proved  fatal. 

'Ilie  diM?ni4e  is  liable  Ui  \yc  <vinfi>undcd  with  ewtema,  tHrlhyma, 
awt  pemphigus,  aecordiiit;  a-^  the  lestons  existing  at  the  time  li:ip[>en 
to  he  veMclc<,  pustules,  or  blebs.  The  etiolo;j;y  aud  patholoj^y  of 
the  dJAcaiie  are  both  oliwure.  Tn  fome  cjisew  it  |MW!*es!*eK  many 
iefltures  in  cooimou  with  pemphi^is,  to  whie}i  disease  HeitKiiiauu 
thinkit  it  Ixars  a  eUse  relatioiL<hip  ;*  other  nvc»,  however,  manifest 
bat  littJe  di«iM>sition  tn  the  fonnntion  of  bh-hs-f 

IKPETIOO    C0NTAQI08A. 

lUPrriOO  CONTAQIOSA  IH  AN  ACUTK,  INIl.AM5tATORT,  CONTA0IOD6 
IlISHASK,  CBARACTKRIZKll  IIY  TUB  VORMATION  OF  OttK  OR  UORE  KUFKH- 
ririAL,  DISCRKTR.  ROrKDIKIl  OK  OVALISH  VKSH^fOSTUI.BH  OR  RLER8, 
THE  SrZE  OF  A  SPLIT  PKA  OR  FI.VOER-NAIL,  WUICU  PASS  INTO  CRUSTS. 

SymptoDU. — Tlie  rmptlon  is  usually  prewsded  by  slijjht  febrile 
diitturbance,  especially  iu  infants.  Small,  isolated^  flat  or  mised 
venoles  are  first  notirtxl,  which  in  a  day  or  two  betromo  vesico- 
pfntnlea  or  jHUitulw.  At  first  they  are  small,  but  they  tend  to 
increase  iu  size  rapi<Uy,  until  they  may  become  a8  large  a^  small 
hlpb«a.  They  are  rouadish  or  ovalwh  in  .-*hftj>e,  axid  are  at  times 
markfHl  by  <v4Ura]  undiilinition.  ^V  slight  areola  usu:dty  sur- 
rounds iheui,  which,  liowever,  disap|H>:in*  u[H]n  llielr  mulunttion. 
The)'  rarely  exist  iu  uumljers,  as  n  rule,  three  t>r  four  or  a  dozeu 
being  wen  at  the  same  time.  Not  infixK^piently,  when  situated 
elo(ie  together,  tJiey  eoah^cx;  an<l  form  a  small  iuiLlIi.  In  a.  few 
days,  either  from  mptore  or  their  nabmd  course,  crusts  form  j 

•  ArrhirCK  of  Dcrmalology,  Jfnti.  1878. 

t  It  in  thorefure  erid«nt  ilmt  tbe  procen  ti  capitble  of  npppniriiiif  in  lh« 
I  ftvm  uf  vsrim)  Iceidtir..  iint)  lliul  the  term  impeligi?  1i'.''rp'etir>rniifi  rcprc-«enU 
but  •>»*  v»rift_v  uf  the  ili*m>u<.  More  infnrtnnlion  U  needed  before  the  difiCOM 
eftn  hb  «Mt^u)  iU  ptojivr  plwe  in  cliMb)fl(.'uti<m. 
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tliosc,  imlccd,  are  almost  alwa\i<  pruseiil  wl»eu  tlie  ca*te  firet 
under  HW>r\ation.  They  are  noticed  (*>  be  flat,  more  or  1( 
elt;viitc<l  alKJve  the  siirntumliiif;  skin,  yellnwiKh  or  Htraw-oolored^J 
and  but  sli^litly  udhert-ut.  BL-iieath  iheiu  t^xifit  excuriatiuu!^,  whidt 
secrete  a  thin  iMirifurni  fluid.  At>:or  the  crustB  have  lieeome  dry 
thoy  full  off',  l^iving  a  reddish  Iwise,  which  graflually  fades  au-nv. 
The  Icsiuoij  may  all  show  tJieitiMelvefi  (-inuiltanwmHly,  ur  the\'  may 
appenr  in  sut-^-eswive  (ii-i])s.  The  usual  seat  of  the  eruption  is  Uic 
fane  and  liamis;  but  the  stialp  and  arms,  as  well  as  other  rt^ioiis 
of  the  body,  niay  alao  be  attacked.*  The  mucous  memhraDG  of 
the  mouth  and  the  ooujunctiva;  are  sometimes  in\'aj(led.  It  may 
Ir'  spreiul  by  autiwntxidatioii.  ItJ*  course  is  usually  a  dctinite  one, 
and  lasts  about  ten  days.  It  not  lufrwjufntly  happens  tliat  the 
disease  assumes  an  anomalous  or  an  alwrtivc  form,  the  legions  being 
either  few,  ill  defined,  or  irrepidar  in  their  course.! 

£tiolog7. — It  is  encounterwl  chiefly  aniouj;  the  poor  and  im- 
pn)iK'rly  (3ui'<l-for,  althou[j:li  It  is  at  time:^  also  met  with  among 
those  in  tlic  upjKT  walks  of  life.  Cleanliness  exereises  a  certain 
control  over  the  spreitd  of  the  disease.  It  is  oonfined  ainuist  ex- 
fhLsively  to  t-hildr(>!i.  It  is  iHtth  eonta^Ioati  and  autiMncKiilabte. 
The  cause  of  the  dit^-stse  has  not  as  yet  lx*u  determined.  In  a 
number  of  instances,  it  is  known  to  follow  vaceiniuton.J  Some- 
tlniett  it  manifests  itM;lf  in  tlie  form  of  an  epidemie.^  It  oertainly 
seems  to  be  more  prevideut  some  years  tluui  othere. 


*  A  typieal,  extensively  d«vfli>ped  caw,  in  a  boy,  Apid  12,  raoently  cmin« 

uiidflr  my  mre  wln-r^  ihc  lesions  fKrcupienl,  and  were  coiiBited  to,  tbo  but- 
lix'ks.     There-  was  mi  hifitory  of  emitjtgion. 

f  r>r.  F.  V.  Foster,  untler  ihu  numc  "her[HH  ci>n[ag>oflUH  Vftriolifurmie,"  has 
dttfcribod  a  poculiitr  di^i'^Uft  wMoh  nHPinblcM  tho  iifl'ootIi>n  tinder  couitidcnitiaa. 
ArchlvM  of  DftmiAtology,  Janu&r>',  ISTfi.  Ci^tef  of  im)Mtti^)  cont«f*ioMi  bavft 
been  ably  dcscHlxKl  by  Dr.  U.  W.  Tiiylor,  of  New  York.  See  Amor.  Jour, 
of  Syph.  And  Derm.,  Oct.  1871,  p.  3<>8;  iiUo  Uojton  Hsd.  and  Hurg.  Jour., 
June  tt,  1872. 

I  The  relmtionihip  between  contitgious  itnpetii^  and  raccination  ii  u  y«t 
not  clear,  but  that  iome  connection  dues  hI  ttmea  exist  icenu  probuble.  The 
cnfieA  wtiirh  hfivn  came  under  my  obaervuUon  biivu  uii  sevorul  uc-c&siunK  fol- 
lowed vaccination. 

I  See  A  paper  by  I>r.  Arthur  Van  )Iar1ing«n,  Medical  and  Surgical  He- 
portitr,  Sept.  R,  1P77  Within  a  few  weeks  a  Urge  number  of  cmm,  from 
vuriotu  districts  of  the  city,  cumu  under  observatiuii  al  the  suveral  iiMtiuitiona 
with  which  Dr.  Vun  Ilarlingcn  and  th«  writer  aro  coiinucted. 
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Fatholog7. — The  vicwh  (if  obscn-erh  are  !*«mewhat  amfliccini; 
a»  t*>  Uie  ualure  of  the  (license,  some  hnUliug  (hnt  tt  is  due  to  the 
presence  of  a  v^'tahle  iirjmnisni,  nthen'  that  ii<>  Kiich  oaiise  can  be 
<kia4i»stratcil.  Koluj,*  l'iifiuil,t  ami  (itln-Tj  dcwrilie  a  lungus 
as  exulting  in  the  crusts ;  the  gTi>wtli5  disoovcre*!  by  the  two  first 
of  these  observer?*,  however,  are  not  the  same.  Kohii  found  a 
luxuriant  panisite,  txiasi-wting  of  thin,  lonj;;  nmvlium,  whirh  vm 
brau<-h(rtl  and  fork-«ha{Mil,  earh  thniid  terminating  in  a  refruetive, 
knol^like  end.  It  nuule  a  thick  ni'twurk,  hen'  and  thor<!  luwiiming 
the  form  uf  ditttinrl  Iou}ki.  In  j^eueral  apfH^iirunce  it  re><enibW  the 
tridiophvton  at*  seen  in  tliieu  rirelnata,  but  diflonxl  from  it  In  Ix-in^ 
not  more  tlimi  half  :w  thick.  Here  and  there  it  wa^  ohson'wi  to  be 
in  a  statp  of  fructiiieatitm.  The  %'ejretAble  organism  deserilM-d  by 
Piffani,  on  the  iitlier  hand,  in  made  up  of  variously  shaped  and 
iitK^lt  mostly  extremely  minute,  circular,  oval,  bL«.'uit-»hnpfd,  and 
rod-like  structure*.  Neitlier  mycelium  luvr  !S|K>reB  were  pn-wnt-S 
Geber  lookis  upon  the  <lt»(W^!  m^  a  {Krctdiar  form  of  tinea  cin^inata, 
and  therefore  as  d»ie  to  tJic  trichophyton  funptis, — a  view  which  ig, 
I  l»elieve,  entertJiinwl  by  ui>  one  else.  Otlier  observers,  myself 
among  tlic  nundK-r,  have  not  Ix-eii  alile  to  demonstrate  it.-*  parasitic 
nature.  Tilbur*-  Kox,  to  whom  the  cndlt  i^•  due  ui*  buying  firnt 
described  the  disea-*,!]  has  never  been  abh-  tn  find  the  prcK'ncc  of 
funguti  in  tlie  vcwelc» ;  lie  hap,  however,  dii*covered  nuch  elements 
in  tlie  enists,  but  views  ihcir  occuriTuee  here  as  aceidental. 

Diagnosis. — The  aflktiiui  is  njrjst  liable  to  be  wnfoundwl  with 
ecaspina  puj^tuIcHum  and  with  im^wti^tt ;  it  may  alwayi^  Ik*  di^^tin- 
guished  from  tiicsc  di^teoK's*  by  the  l)istor>',  character,  and  coiirM'  of 
the  lc<sitius.  The  eru«t  is  a  superficial  one,  and  has  the  aiipiimmce, 
a*  sitatwl  by  Tilbury  Fox,  of  In-infj  "j-tuck  »m."  Tin-  If^imi-.  arc 
nsuaJly  isolatMl  and  itch  but  little,  in  tH)th  of  which  [xtiutH  tlit^* 


•  Wwn.  Med.  Pr«ue,  Juno  4,  1871. 

t  >'«w  York  Uvd.  Jour,  Juni:,  1672. 

J  Wwii   Mrd.  PrcMc,  Nr».  2«,  24.  I87e. 

I  Dr.  Piffurd  in  his  irive<t)i;iil)i>ij<  twk*  enc'HiiiWrcJ  h  fViiii;«»  similiirlo 
itist  (leK-ribtid  by  KmIid,  but  inclinei^  to  the  view  of  it^  K'iiiK'  uxridviiUl. 

In  Ihe  July  number,  1872,  of  the  New  York  Med.  Jour.,  Dr.  Piffiird  dl>- 
cufwsi  iRtputigo  coDlagicwn  bdi]  iu  rvtntiom  to  vncciniu,  A  B4?rie«  of  niicru- 
Kopio  es«iniiiatiunB  upaa  Ibv  rrutits  ufTucL-iuin  wtTu  iuu<le,  iu  nil  of  which  be 
dbeotered  thodinc  fungoid  budiir*  fmind  in  liii|R-ti)|;<i  ciinlsgio^H. 

I  BriU  M«d.  Jvtir.,  1804 ;  til»u  in  Xhv  Juur.  vt  Cut«ne<iUH  Medicine,  liU'Ai. 


280 


INFLAMMATtOSrS. 


iHffi'r  from  thosf*  of  pozcnia.  Tho  pustule  of  inii>eti{:o  i**  promi- 
nently niumxl ;  that  nf  ini{M!ti|r(>  (nuitiigiiiKU  in  eitlitT  Hat  or  teixLs  to 
become  so.  It  may  also  ^>c:Lr  a  resemblance  to  varicella.  ]3oth 
afFectionft  usually  show  thi-nis^'lvi'S  almut  the  fm*.  The  vesiolft* 
uiid  v{si<i>-piiKru]t'j»  of  vuricsflluj  howeviT,  an;  smaller,  and  are  uot 
aUeiided  with  |H'i>[>(»rtionately  the  same  amount  of  crnr*tinjr,  nt>r 
are  the  crusts  of  tiie  same  character  as  n^rds  their  color  and  ixMi- 
^iKtenw.  Thi"  usual  distribution  of  varirella  over  varinui?  i-ejiious 
of  the  IxkIv  will  aUo  strvo  to  distiny:uish  tlie  diseases.  The  Icrtions 
of  vai'ieelln  are,  furthermore,  generally  more  numerou*?  than  thow 
of  ini[H'tip>  cMnt.'i^riusa.  Kiiiiilly,  tliCMlii^eaHe  must  l)edi><tiny;uiHhed 
fi-oni  jK-mjihi^us,  and  from  heriKs  iris. 

Treatment. — ^The  mildest  remedies  are  to  be  \inh\,  for  the  aife^ 
tion  tends  to  s]w)n(am>ous  rwoverv.  (^xidc  of  zinr  oinluieut^ 
tugvtlier  with  fleanliuoss,  will  itfteu  prove  sufficient.  An  ointment 
comiMficd  of  ten  graius  of  acuDioinated  mercury  to  iIk'  ounce  may 
alj*<j  Ih_'  us^hI  jwlvantagttously. 

Prognosii, — This  is  always  favnnible. 


ECTHYMA. 


i 


EcrnvMA  rs  character ized  by  the  formation  oi*  owe  or  mobe 

DISCRETE,  PLAT  PrSTl.TES,  THE  SIZE  OF  A  FISflER-NAIL,  SITUATED- 
UPON  A  FIRM  INPLAMMATOay  BASE,  FOLLOWEU  BY  AX  EXCOBIATIUM 
AND  A  BRUWNISB  CaCST. 

Tho  pustidea  are  usually  well  dcx'elopi'd.  They  may  exist 
eillier  singly  or  lu  nuinlH-rs,  as  nuiny  as  a  doZ(;]i  lK>in;r  S4>metimed 
present.  They  are  routidish  or  ovali^h  in  fi)rm,  c-ircumseribed, 
anil  exhibit  a  shaqi  outline.  They  are  notably  flat  and  bruud^ 
aud  conscnueutly  are  Sieldum  fully  di^ten4ie{l.  At  first  they  are 
yellowish  in  color ;  Inter,  ojf  «  rule,  they  become  somewhat  reddish, 
owin^  to  iJie  lulmixturv  of  blood.  In  si/e  they  var^'  from  a  small 
to  a  large  fiujjL'r-miil.  Immediately  around  their  mai^in  the  skin 
is  general  ly  of  a  bright-reil  rolor,  forming  an  areola  of  considerable 
exteiitj  which  is  ustudly  haril  and  |Kiiiifiil  to  the  t<(U(rh.  After 
existing  for  a  few  days  the  lesions  lieeome  lliux-id,  U'^in  t*>  dwic- 
cate,  and  are  converte<I  into  flat  cniatg  of  a  dark  broMmish  color. 
They  are  n<»i  adJieri'nl,  and  may  Ik*  raiseil,  when  an  exw>riation, 
cMvered  with  a  yelhmish,Hanious  secretion,  will  be  observed.     The 
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dt^jstnirtion  of  tissue  scarcely  ainoiinh*  to  iiireration.  The  cxtrt'Oi- 
itio?,  es[>feifllly  (be  iep*,  tlie  vliouklei^,  aiid  the  buck,  aiT  the  regions 
umimnnly  attacked.  The  lesions  hove  an  ncute  I'ourK-,  develop- 
ing aiid  ninniiig  their  exi>>tenee  in  fnmi  five  to  ten  daj's ;  after  they 
Imvf  bo)run  t*>  criLst  the  pnKWis  ]inKx?c<lH  more  sIomIv,  inul  termi- 
nates in  abont  a  fortnight  by  the  cniti(.s  falling  otl"  antl  leaving 
more  or  less  pigmentation.  The  pustules  are  apt  to  appear  suc- 
oeflsively  during  the  first  week,  new  ones  N'ing  fornuil  each  day. 
Where  the  i-aa-H?  is  kept  up,  however,  they  may  eonlinue  to  (*bow 
tbeRLaeh-ns  for  nn  indefinite  period.  The  affection  is  sometimes 
aimounee^l  with  (flight  febrile  diiiturlKmec.  whirli  tends  to  »<idit!«ide 
upon  the  apjiearanee  of  the  eruptinu.  Heat,  more  or  Iciss  iteliiiig, 
and  a  certain  amount  of  pain,  areomjianv  tlie  lesions.  Kcthvma  is 
CDCouotered  u|M>n  both  eliildn'ti  antl  adidu^,  and  may  otrur  at  any 
tin»e  of  life.  It  almost  invariably  maiiifi-st.'*  Jt.self  in  those  who  are 
[toorly  nourished,  over-workcil,  mid  iiiiprt>|H:rly  eainl  for. 

Etiology. — The  eaiises  of  the  disease  are  to  be  found  in  all  (hoae 
inlluL>nt^i?<  which  tend  to  lower  the  normal  tone.  It  is  most  fnv 
([Uently  met  with  in  prisons,  pc>or-hou--k\i,  tenement-bouses,  and 
among  thiw  who  live  in  i4<pial(ir  and  [Mjverty.  It  is  rarely  rseen  in 
Ihe  up{K-r  walky  of  life  or  in  tlifW;  wlio  are  pnijierly  cared  for. 
Inipr»>|)cr  and  inauflicienl  iliet,want  of  ventilation,  c.XL-ess^ivo  work, 
and  iincloanlinr'.-*s  are  all  causes  which  may  call  forth  the  disease. 
In  those  prwlis|Kist'd  to  ectiivnia,  aeiiuiit-d  tlirougli  an  i'.\,istenf« 
among  the  iufluenecs  just  mentioned,  at  may  be  produced  by 
«uToufl  external  ^^^encies  or  irritant**,  anting  which  the  animal 
|Mnb«iC(«  an<l  scratching  ixvupy  a  con.-4piruoib<  place.  It  'm  not 
contagious.  It  is,  however,  iiuto-iuwulable,  even  through  wrveml 
gtoemtions  of  nilture,  a;*  prnved  by  the  exjierinients  of  Vidal.* 

Pathology. — The  aflectiun  in  markedly  inftaiiimator)-  in  cbar- 
•iter.  and  lemls  to  the  imnieilinte  formation  of  pus.  The  entiine- 
imp  di>*turlxujce  is  sevm?,  as  sliown  bv  the  rapid  development  of 
Uu>  lesion,  its  sixe,  and  its  firm,  sen.sitively-inHarni>d  Ihum!.  It  is  a 
^icnl  pustular  process.  Cnnimonciug  as  a  pustule,  it  tends  to 
iKume  spce'Iily  its  definite  prrj|xtrtions.  The  lesion  is  a  snjwr- 
ficial  one,  the  excoriation  not  extending  beyond  the  {Mipilhir}'  layer 
of  the  corium.     A  alight  acar  is  sometimeH  obaervwl,  which,  how- 

*  AnDKln  de  Derm,  et  de  Sypb.,  t.  ix.  yo.  9. 
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ever,  is  not  jHTmnnent,  Pijjmontation  al.oo  pxlfts,  winch  in  n 
fctt'  weeks  or  miiuUih  likowuM;  jKUisei  away.  In  ihe  oulunxl  race 
abeonoe  uf  (he  uormal  ptftmeut  is  notocl. 

Sia^osia. — Kctliymu  inny  Ih'  omfoinuliil  with  (vwnia  pii»tu- 
lusuii),  iijiinrti^i,  iiujM-'tipj  coutJigMirta,  un]H.>tig(>  hL-r|>etitViriuis,  iind 
the  lar^,  liat-|mstulnr  f*yphil(»«lcrm.  It  may  he  known  from 
e(!semn  by  the  size  an<l  fonn  of  its  pustules,  as  well  as  hy  the  fact 
that  they  o«»r  ciLs<Totely,  TIr'  inflaiiniiaton',  bnrd  biu«e,  with 
extended  areula;  the  large,  flat  pu-stule;  its  etmrse;  tlie  excoria- 
tion, and  the  brownish  or  blarkish  eruflt,  will,  moretwer,  nerve  to 
di.*<tingiiL'^li  it  fr«nu  arzenia.  It  niay  be  known  from  ini[K'(ivvi  by 
the  ch:»nicter  oi*  tlie  pustule  and  eriut.  It  ditters  from  imjicrigo 
oonta^ioHR  in  its  non-(x>ntJi^ous  nature;  the  rhamrtpr  of  the  le<i(in; 
the  color  and  apiK-amiice  of  the  criLst ;  the  rejrion  involved ;  and 
in  tlie  general  cimdition  uf  the  patient.  It  \s  liable  to  l>e  eon- 
found»l  with  inijicti^  hcr|K'tiforraig,  the  lesions  of  which  may 
sometimes  elo^r-ly  reseniltle  ecthyma ;  tlie  hintori'  of  the  east*,  the 
wmriMj  of  the  piK-tuk-it,  the  groiipinir,  and  t\w  umnner  of  tlidr 
spreading  in  the  former  disease  will  aid  in  the  diapinsis. 

The  tlisease  l)eiirs  a  close  reserablanee  to  the  larjn?,  flat^piistnhir 
8yphil«Hk'rtii.*  Its  «>ur«*,  hnwever,  is  different  fn»ni  that  »f  the 
sypbikKltTMi ;  it  develo[K:i  ittelf  moi-e  rapidly,  and  it-jually  termi- 
nates in  a  fciv  weeks.  There  as,  moreover,  more  heat  and  jKiin, 
together  with  other  si^'iis  of  hw^d  distiirbiuuv,  ahoiif  lH^hynla  than 
about  syjihilis.  The  ehamcterj-  of  tlie  ulcere  are  suflicient  to  dis- 
tinguish the  two  diseases :  in  ecthyma  the  uleemtion  is  sli};ht  and 
dilierfifial ;  in  syphilis  the  cdgi*  are  abrupt  ami  nu>re  nr  lew  deep, 
and  tJie  excavation  is  tTtvcrcd  with  a  ihit^k,  yellowisli,  piinform 
fluid.  The  crusts  of  eetityma  are  brownish  in  color ;  in  syplulis 
they  «re  jreuenilly  dark-pn'cnish.  In  ecthyma  they  are  ]e*w  bulky 
than  in  syphilis,  anti  do  not  tend  to  heap  up  into  layers.  If  the 
disease  Y»  syphilis,  other  s^-niptonis  will  almost  invariably  be 
present,  which  will  further  aid  iu  establishicif;  the  di;i<rnoKiK, 

Treatment. — ThcaflV-tion  yiekis  reiulily  to  the  pri»[KT  rernwlies. 
All  inuiris  should  I h>  adopted  fi»r  the  purjMtse  of  ixmstatin^  g«^id 
health.     The  diet  is  of  im}K>rtanec,  and  should  consist  of  the  Tui«>t 


-  •  IhiiYe  fMin<l  thU  to  b*  pftriirttUrlT  the  t*»o  in  ih«  colored  t»c«,  whcro 
tbe  aretila  ftnd  L'ulur  uf  tliu  eruption  nre  wanting. 
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nutritious  imU  wluilesome  KkmI,  iiK-tuding^  mont.  cjjgs,  milk,  ale, 
ao<)  other  articles  <«lriilatcd  t«  improve  the  tone  of  the  «-stem. 
Tl»e  hyjrienir  surniiindinj^  should  l>e  ir]i|iiire()  into;  cleanlinwfi, 
Inlbiu);,  fresh  air,  exei-dse,  pro[K-T  rest,  should  all  claim  atteritiou 
ood  r^rulatioi*.  It  is  to  I»e  rememlwretl  that  the  atfectinn  is*  one 
moaed  bv  dehility;  fre<|nently  the  nioans  jii-st  indimted  will  Iw 
alone  KufKricuit  to  arre»^t  ihe  priH-tMS.  It  is,  however,  |»ro|ier  ah«> 
tii  adniinirttor  touics.  anutii^  which  the  pre})ai'a(ii>nii  of  inm,  quinine, 
i4rrphnin,and  the  mineral  nridi*,  will  prove  of  wiH^Hal  value.  The 
Itxul  trcatincnt  will  vary  with  t}ie  ^(ii^-  m  whieh  the  Iceious  exist. 
Durintj:  the  first  week,  alkaline  hath^,  four  to  six  oimoes  of  the 
bi<':irbuuate  of  sodium  to  the  hatli,  may  lie  oniered ;  varioux  ctKil- 
iug  hitioQiK  may  aim  be  employed,  on  in  any  other  bHammatory 
coiidttion  of  Ihe  skin.  After  cnu^ts  hai'c  formed,  they  are  to  be 
ivraove<l  by  [UMiItiw  or  water  drwwing,  and  a  mild  stinnilating 
uintment,  ais  the  following,  applied  : 

B  Ungt.  Zinei  Ox.  Bens.,  31 ; 

nydnirgvri  Animuiiiuti,  ^i. 
H.  Ft.  ungiiuntuin. 

If  the  disposition  to  recovery  is  sluggish,  the  sores  nmy  be 
toiiehe<l  with  more  stimulating  substanten,  as  the  nitrate  of  silver 
or  dilute  rarlH)lic  aeid,  or  with  a  !*oiution  of  chlorinated  soda.  It 
isnaruely  nuceffiar>-  to  say  that  if  pai-asitos  or  other  external  irri- 
buit0  arc  present  they  shouhl  Ix-  at  onee  removed. 

Prognoiia.— ThU  is  always  favorable.  A  few  weeks  usually 
«iufti<.<('  til  n'f'ton'  the  patitnt  to  health,  ]>ri>vi(le<l  a  ihorough  change 
be  obtained  and  the  treatment  enn'ied  out. 


PSORIASIS. 

IfyH.,  1>pni;  I^ra  A1pbo« ;  Alphoa;  Pion ;  Germ.,  PAorlMtoi  Scbiip- 
peuflerhte;   /*/■.,  Psorii»*l«, 

PsoaiABIB  IB  A  CHRONIC  niRE.\8E  OK  THR  SKIN,  CnAR.\CTF.RIZED 
BY  aEIiDlsn,  SLinilTLT  ELBVATKn,  PBY,  INFLAMMATORY  PATCHES, 
VARIADLB  AS  TO  8IZB,  SHAPE,  AND  NUMBER,  COVERKP  WITU  ABCN* 
DANT  WUITISII  OK  ORAVISII,  UOTUKU-UyPEAKL  COLORKn,  IMBKI- 
ClTCI)   SCALES. 

iTSiptoiiu. — -Psoriasis,  like  other  inflammatory  dtscase^  of  the 
(skin,  variei*  grently  ae  to  the  extent  of  its  development,  in  one  case 
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shnwinpa  well-fitmieJ  und  typical  fruptimi,  m  aiiotlicr  imi>crfiectlT 
dcliucd  lisioa-^.  As  a  rule,  however,  it  [m<s,-*o!».-«?!*  flianictei>«  whicli 
render  it  one  of  the  moHt  nnifomi  aiul  niarketl  of  all  the  rutaiiecius 
dbicoi*t!s.  It  t'oiittiiciit**;  bv  llie  rnriimlioii  of  small  PwMtsh  spots, 
seart'cly  raii*cd  nl>ovp  the  level  ff  the  skin,  which  become  ii»- 
raerlitttely  covered  with  whitish,  imbricated  seales.  These  legions 
iiriiially  iiK-rcaM;  nipidly  in  size,  and  <]|\en  in  a  few  weeks  develop 
into  pat<'h('s  as  large  as  ci>ins.  The  rtealcs  are  present  from  the 
bejriiininj;,  iind  are  scatwl  sn|M^rHrinlly  n|H)n  the  r('ddene<l  and  in- 
flamed .skin.  The  nipldity  with  whioh  tlie  ^n<t  lotions  tnmotimea 
extend  is  reniarkal>le,  osjxifiaily  when  it  is  eonsiderwl  that  the 
pnieej*  stum  t-fttft'f*  into  a  i-iirnuic  rntinst*.  Ottcnt-r,  howevt-r,  the 
eruption  is  slnj^ish  fiimi  its  wmmeiiecmont,  spreading  slowly,  and 
|it'rhai)!4  invoivlnjr  only  a,  small  |K>rtion  of  the  lio*ly.  The  amount 
of  skin  attm-kLiI  varie-s  exceedingly ;  a  j;;real  jiart  *»r  even  tiie  whole 
snrfaee  may  be  the  seat  of  disesute.  In  other  rase^  but  a  sii^le 
small  patch  exists.  As  it  Is  cummonly  encHiuntered  it  wnsists  of 
nnmeroiw  patches  or  island:^  of  disease,  t*cnttercd  over  the  l»ody, 
tending  to  nm  a  varialdo,  slow  cour*e.  Those  p:»tche8,  witli  per- 
fectly healtliy  tifisue  Ijetwecn  tliem,  are  (piitc  (4iaratrtcristie,  their 
sharp  and  nbrnpt  outlines  cnusinjr  theiu  to  ytund  out  conspicnoasly. 
They  may  Ije  either  [wde  or  bright  red,  or  dark  rtnl,  <k'pcnding 
up4)D  the  amount  uf  inflaiumatum  and  Inealily,  and  arc;  in\'aHably 
covered  untb  whitish,  luiipcd-iij)  scakis,  usually  in  such  quantitiee 
as  to  msaik  more  or  lef*8  the  color  of  the  skin  beneatli.  AVhen  of 
any  size,  the.  jKitcbes  are  slightly  raiseil  and  may  liave  a  pereeptible 
bonier ;  if  the  scales  aix*  plenty  the  olcvatiiHi  It  more  manifest. 

The  scales  are  jieeiilinr  and  chnraeteristic  of  the  afFwtion.  They 
arc  usually  funnetl  in  great  abundance,  and  are  cast  off  in  profu- 
sion ;  the  more  active  the  inflammation  the  larger  the  tjuantity 
priNluccd  and  di«chiirge<l,  so  that,  althon^li  at  all  times  present, 
tlic  iiniount  varies  They  l>ossess  a  whitii^h,  glistening,  niotlicr- 
of-jx-arl  color ;  and  are  imbricatetl  and  form  Inmiuic,  which  adhere 
but  slightly  to  their  IxnI.  They  may  be  reailily  sfratchwl  oif,  and 
when  the  skin  is  dctmdetl  a  reildish  siirfaw  may  be  secji,  winch 
inclines  t4>  bleed  in  tin:  form  of  minute,  pin-]M)int  drops.  Rat 
there  is  never  at  any  time  any  watery  di^a-hm-ge,  the  patch,  except 
in  tlie  case  of  a  few  dnips  of  blwxl  provoked  by  scratching, 
always  remaining  dry  and  scaly.     Fissures  may  exist,  especially 
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wbi>n  thp  dixcaitf  attarUs  tin*  juints'  nr  jmrts  exposed  to  uiotiou ; 
ihey  may  likewise  occur  upon  lorj^j  [Mitches.  The  degree  of  in- 
flamnmtion  attending:  the  proce?««  varies.  At  tiniea  it  is  highly 
developed,  a**  i«  numifesteil  by  inten!*c  rednew,  bfttt,  swelliujf,  imd 
burning  or  itching,  while  at  other  tinios,  and  it<ualh%  these  sign* 
will  be  less  marked.  More  or  less  itching,  however,  frequently 
attemls  the  disease.  Rnniin*;;  U  also  ctften  a  t*ynipt<nn  when  oiiu- 
f«iderublc  sui-face  is  altawkcd  with  active  influiumation.  The  affec- 
tion \-<  very  rarely  aeeon)]>anied  by  any  febrile  disturbance.  It 
is  a  conspirnoasly  chronic  *lifeane,  fur,  although  individual  nat4'hcs 
may  diirappau',  others*  gi-iienilly  jshow  themselves,  the  disease  in 
this  way  continuing  for  a  long  |x?riod.  Even  when  all  tnwcs  of 
it  are  lost  for  the  time,  relajiseti  are  tlie  rule,  which  may  uoeur  at 
brief  or  long  intervals. 

The  eruption  aiisumes  different  features  as  to  the  size  and  shape 
of  the  patches,  some  of  which  arc  of  ffuch  frotjuent  occnrrcnce  as 
to  be  worthy  of  spet^ial  names.  These  terms  simply  denote  the 
form  or  outline  which  the  dii^casc  ha£  taken  on,  and  do  nut  apply 
to  any  difference  in  the  character  of  the  anatomical  legions.  When 
peonaBiji  occurs  as  a  small,  pin-heiul  sizetl  eruption  it  is  known 
u  PSORIASIS  PUN'CTATA.  This  is  a  nire  fonu  of  the  disease,  for, 
although  all  cases  begin  in  this  manner,  they  seldom  i-emain  In 
tht^  state,  but,  as  a  rule,  quickly  pass  on  to  more  extensive  forms. 
Psoriasis  otrrrATA  is  the  name  given  to  express  the  uflection 
when  it  has  ajft^umcd  the  f<irm  and  size  of  drops,  which,  when 
covered  with  scale**,  look  like  drops  of  mortar.  This  is  more 
nimntonlv  seen  than  punctjita,  tht>ugli  the  prucess  nuflv  stops  at 
this  stage  for  any  lengtii  of  time.  PsoiUASis  ncmmulaius,  where 
the  eruption  resembles  variimsly-sizcd  coins,  \n  the  next  stage 
eooounbtfed.  The  len^ions  not  iufrcquently  cense  to  grow  when 
they  have  arrived  at  this  period,  and  ufteu  remain  in  thi»  cxindition 
throughout  their  rareer.  At  times  the  patches  cl&ir  away  in  the 
centre,  leaving  tiie  skin  here  normal,  while  they  coutiime  extend- 
ing upon  their  periphery',  after  the  manner  of  tinea  cireinata;  when 
this  occurs  the  condition  is  called  t-soKiAf^is  ciitciNAXA.  These 
ciixjleB  are  apt  to  waleaoe  sooner  or  later  in  the  course  of  their  cxist- 
CDoe,  forming  hmkcn  semicircles  and  segntents  of  ctn^Ics,  which 
may  present  a  figured,  festooued,  or  ribbon-like  apt>eanuicc,  to 
which  the  name  psoriasis  gyhata  is  gix'en,     When  the  patches 
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arp  la!^,  ami  irrfpiilnr  ns  to  ■i|iti|>e,  wvering  a  tYUvsiderablc  an 
of  suHact',  the  Iitiu  i*!*ntiA.sw  pikfuwa  w  emplnvwl  tovxpni**  the 
condition.  Aj-  rcfpircltii  die  size  of  the  indivUlua)  putches,  the^ 
(lifter  VQty  much  ac<?r(r<ling  fn  the  severity  of  the  process  and  other 
t-in;ufiusULii(x^>8.  At  times  they  attain  gn?at  i!>iz<',  and  may  be  from 
three  or  four  to  ui^hl  inches  in  tliametcr ;  where  two  or  more 
patches  have  Joined  by  their  spreading  into  one  another,  extensive 
ari>ari  may  exist,  covering  a  considenible  p<)rtif>n  of  a  limb  or  the 
truiili. 

The  disease  may  oociu"  upon  any  part  of  the  body,  thoujfh  it 
manifesl>i  It^lf  upon  certnin  rr^ons  in  prefownce.  The  extenwir 
surfaces  f'f  tlic  limlware  iHirlicularly  prime  lo  theerii]>tion.*  The 
ellHivH  and  kttccs  are  frequently  first  attacked,  and  patehes  niay 
exist  here  without  the  diswL'^e  being  ]>ret*e!]t  Glf*ewlK're.  The  back 
is  more  conmioniy  involved  tium  the  chest  The  thee  is  more 
rarely  attaeked,  but  the  scalp  is  often  tlie  seat  of  the  disca.sc.  The 
pnhiui  antl  soles  may  also  be  invadwl,  citlier  alone  or  in  connection 
wilJi  the  ufl'cction  ujjon  other  parts  of  the  l)ody,  bnt  tlic  diseaw 
here  u*  rare.  The  nails  at  times  suffer,  but  seldom,  if  ever,  unlcee 
tlie  eruption  exi>t>i  also  upon  the  ekin.  The  disease  offers  certain 
diflerem"ts  in  appearand!  bj*  it  exit*ts  upon  one  part  of  the  IhmIv  or 
another.  U(>on  the  scalp  it  frequently  sliows  itself  in  the  form  of 
gyrate  or  irregular  bands  or  streaks.  Occurring  here  it  is  apt  to 
esteud  it-self  somewhiit  uiwin  the  non-hairy  part.-*;  thus  it  is  fre- 
quently seen  about  the  cars,  and  upon  the  Ibrehead  near  the  line 
of  the  hair.  When  on  the  scalp  alone  it  is  often  difficult  of  diag- 
nosis. Pwiriiwis  prcfbahly  never  occurs  npon  the  mucous  mem- 
brauos.t     I  liave  never  seen  it  here.     It  is  not  contagious. 

Etiology. — The  cause  of  the  disease  varies  in  ditfereut  cases, 
then?  being  no  ime  known  cause  which  occasions  the  eruption. 
On  the  coutran.',  it  is  seen  to  ari^e  in  conditions  of  the  IxxJy  w  hieh 
are  diametrically  opposite  to  each  other,  as  in  anaemia  and  pleth- 
ora. Unquej*tionably,  there  exists  in  some  individuals  a  predis- 
poeitioQ  to  tlie  afiection,.  wbieh  may  be  inherited  or  be-  developed 


••  See  Plate  B  in  my  Atlu  of  Skin  DtitFM«f>. 

f  Caae«  of  »(>-«alIed  psoriaaii  of  the  mouth,  >n<)  CApocially  of  the  tongue,  sre 
apparent]]^  not  p»onMiB,  but  otber  furms  of  dUtwse.  S«o  pMpers  by  W.  Fairlie 
Clftrke,  Practitioner,  Aug.  t8T4,  Bnd  Brit.  Med.  Jour,,  March  14  and  2fl, 
1874  ;  alao  "  L«  Psoriaile  Buccal,"  ParU,  187tl,  by  C«bove. 
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frvjru  some  iuappK'ciitblc  caibtc.      In  tlii'^io  iastoiioc^t  the  <lWii^ 
kikU  to  ''how  it-Hjlf  at  vanmis  tinitw  during  the  life  of  the  |>atient. 

Pi>ii)riaiils  is  tii4iially  enconntere)!  in  thtwe  who  have  tlie  b«*t  of 
g^uerul  Ileal th,  Id  thMeowho  ui-c  well  uuurii^heil  oiul  t>toiit,aml  als4i 
in  those  who  have  othennw  a  fine,  clear  (•kin.  On  fhe  other  hand, 
it  i»  alw)  not  infrequently  tKX'n  in  persons  who  arc  nuieh  broken 
down  in  health,  ami  in  the  sjiare  and  jxHirly  m)uriHhc<l.  It  occ-urs 
in  lK»th  dexes  in  about  equal  proportion.  It  may  make  its  first 
appfAmni^  at  any  time  of  life  after  early  childhood,  but,  a*  a  nile, 
it  mrely  shows  itself  b(?fore  jmlierty.  It  never  mvun*  in  infants. 
The  common  period  for  its  manifest:ition  ]»  at  about  the  ugc  of 
t^vrnri-,  but  it  may  also  first  appear  much  later  in  life.  It  may  be 
inherited,  but  oocoriUng  U*  my  experiejwe  it  m  rarely  »«,  for  tiie 
minority  of  cases  cueonntcroil  cannot  be  trat^^l  to  cither  father  or 
mother.  It  is  never  produced  by  syphilis,  nor  in  any  way  eon- 
Dcitcd  with  ihia  difleaw,  either  directly  or  remotely.  Sj-pbilis 
pveh  ria*  to  certain  fornw  of  eru]ttion  which  clowlv  i-ewnible 
pMiriasis,  but  true  psoriasis — a  i^iniple  intlauiniatory'  dii«ease  of  the 
skill,  attacking  no  other  orj^^n  of  the  Iwxly— if*  an  affection  which 
mujii  alwav'B  l»  vieweil  :ls  distinct  from  syphilid*. 

It  occuRi  among  ihu  rich  and  the  poor,  and  U  to  Iw  found  among 
all  (Kvnpation?  without  noteworthy  ditterenoc,  affecting  tho^se  who 
indulge  in  exercitw  ai*  well  a**  thotw  who  lent!  swlentary  lives.  It 
i»  one  of  the  commonest  disca**s  of  Uie  skin,  taking  rank  numeri- 
cally, in  this  country,  after  eczema  and  diseases  of  the  seltacefius 
glands.  Tlie  statistics  of  the  American  Dermatol ogical  Associa- 
tion fiirutKh  •'>33  ciu^oi  out  of  I't,)^^;)  akses  of  ?«kin  iliitease.*  Ac- 
cording to  White's  report  of  o(K>il  eonsecutivc  cases  of  skin  disease 
eocouDtcr«l  at  the  Massochusettii  General  Hospital,  1 5*2  eases  of 
{Mnrinsi-s  wen;  reconlcd.  In  Smrthmd  the  diHeaiK  is  connnrvucr  than 
in  this  country,  Anderson  reporting  72o  coses  among  10,0<)0  cases 
of  skin  disense.t  The  i^ason.«  possess  some  influence  uimn  it,  but 
not  HO  much  as  upon  some  other  disuk^s,  as,  for  iui^tance,  eczema; 
il  id  usually  worse  during  the  i^nntcr.     FuckI  and  drink  have  litttc 


•  Trtiw.  Amcr.  I>orm.  Amoc,  New  York,  1879. 

+  Fur  mWiiioniil  »tatii>tir9  sec  Dr.  Wliilc'.*  ^'sUmhle  nrticlc,  "  Varvations 
tl  tK}tt  •nd  ill  prevalenroof  diaeaiM  of  the  Akin  in  different  countrin  of  equal 
driliKfttiou.  '     TrKDi.  Ititernat.  Med.  Congresi,  Fhila.,  18iT. 
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or  ur>  etH'ct  In  llie  original  production  of  the  dUoosc,  though  when 
once  tho  pr(KX!88  ha.>«  taken  |MH»f(wei|(in  of  the  )«kiti  it  uay  Houictimei 
ha  mmliHed  by  diet.  It  is  at  times  noted  to  he  associated  with 
gout  and  r he iimatis in,  although  tlie  rclatioitship  is  notof  eo  cloeea 
miture  arf  that  wlilch  exists  lx^twt*ii  tlift*e  dii*eases  and  ecMsina.* 
Clinically,  in  rare  cases,  tiiere  exwtn  some  relation.-^hip  hetwecn 
|i«)<>riiL<«i.s  and  ce/emn,  m  tihovnx  by  the  obaervotions  of  Neumann, 
Oimpbcll,  and  others.f 

Pathology. — The  dij^eawe  ha*<  a  pnmonntied  character,  from  whirh 
it  seldom  varies,  rendering  the  pathohigii-ul  process  one  of  t!ie  most 
definite  which  is  encountered  uj>on  tlie  skin.  The  degree  to  which 
|]ie  itiHamiuatory  svmphmis  may  attain  is  variable,  and  dependent 
U|M)n  the  cauhc.  The  pathokigjtal  anatomy  has  Iweu  studied  by 
several  inve-stigators.  Accfirdtng  to  Ilebra,  who  has  had  oppor- 
tunity of  examining  tevend  caww  tif  p«<iri;wiH  after  d»4ith,  in 
paticJitH  who  had  died  from  intercurrent  diseanei*,  there  remaine 
but  little  to  be  seen  U|)on  the  body.  Witli  the  naked  eye  it  is 
obsen'cd  that  the  redness  of  the  patches  has  left  the  surface,  and 
tliat  the  aealcfl  are  seated  very  8U|>erHcinlly  upon  the  8kin.  In 
opposition  to  the  views  formerly  held,  the  disease  is  now  rt^rded 
as  an  inflammation  due  to  a  hyperplasia  of  the  mucoiii*  layer 
of  the  cpidermit^.  Au»4pitz,^  in  an  original  and  able  article  tm 
the  relatiuu  of  the  epidennis  to  the  impillar)'  layer,  wa«  the  first 
to  grant  the  jjower  of  inde|>endcnt  aetioii  to  tlic  cells  of  the  Pete 
Malpighii.  Iziter,  we  find  Tilburj-  Fox§  enunciating  views — 
fbundetl  on  clinical  olwervatitm  and  on  the  micmsropie  observa- 
tions of  Neumanull — to  the  effect  that  the  disease  is  not  a  true 
iuAamniation,  but  ntthor  a  "  hyperieniia  with  h\'perplaAia  of  the 

*VoT  ftirthor  Infiirm&tion  upon  this  subject  see  an  able  paper  "On  Uia 
NaliiTCi  of  llie  G«mty  Vice,"  by  Dr.  Wm.  U.  Drajror,  of  New  York.  Atn*r^ 
lean  t'link-nl  Locturu,  vol.  i.  No.  xil.,  18Tt). 

f  See  EcKcmn,  p.  I(r8.  Neumann  luid  oihor»  aUo  claim  a  traumatic  origin 
for  p«orii»i*  i  but  the  duense  cannot  be  produced  in  thin  way  unleM  tliere  «!• 
Uu  n  diiiposition  to  it*  ready  development.  Viertelj.  fiir  Iternj.  und  Syph., 
1  und  2  Heft,  1877,  p,  262. 

J  Archiv  fiir  Derm,  und  Syph.     Erstee  Heft,  1870. 

I  Dl»nu<(Mi  of  lh«  Skin,  3d  od.,  p.  2«i4,  New  York,  IfiTS. 

I  Neiinwnn  from  hit  own  studies  interpreted  the  diseave,  on  the  other  hand, 
lo  I'd  an  inSammntory  proceu  of  the  jMipllUiry  liiycr  and  upper  layers  of  the 
enriiini,  accompanied  by  the  excecilve  pruductbn  of  celU  and  enlar|[«iuent  of 
the  pnpUlB. 
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rpMcrmife,"  coiwifitinj;  "  [iriiiiarilyand  essentially  in  a  misbehavior 
(if  the  cell  olcuii-'Ut^  tlioniM-'lvtii — a  iiervL-rsion  <►('  tlit;  onliuiin-  coll 
lifeiif  the  opidermirs.''  More  rw-cntly  Dr.  A.  U.  Robinson,  ot'  New 
York,  hiu'  investijpited  thi'  siihjwt  very  tlioroiijfhly  ami  arrives  at 
fiimilar  eoncltmioits  Mip|Rjrtwl  by  the  in i en >**<•< >|m-.  Atinrdinj;  to 
R<ibinf;«-»n,*  the  (U$ca.se  it*  essentially  ii  liyiKTplji.-'iii  yf  iJiu  uuriual 
wiwritnentM  of  the  MjilpigJiinn  layer.  The  increase  takes  place 
I'liiefly  in  the  inleqwiptlliny  pi>rtioii  iif  the  layer,  the  frniwth  «f 
which  downwards  •.■uiu^es  an  iippurcut  iiicreasL-  in  thu  size  of  tJie 
papillw  *>f  the  corlnm,  wliii-h,  however,  nn  cUwer  examiniitlnn  are 
fotuid  not  til  Ix;  cnhtrjred.  in  tlie  later  sla^s  of  the  dtseiisc  the 
more  !4nfi«:Ttiet:il  bloodvessels  of  the  etjriuni  Ixt.'oaic  dilated,  a  more 
or  h**-  ccmKiderable  enngnition  of  white  blood -I'orpn.st'ileR  tukcH 
|ihiiv,  tuid  tlie  ininicdiutc  ueighlxjrhoiNl  of  the  vci<eM?ls^  togetlier 
nidi  the  connective  tissue  of  the  corium,  becomes  the  seat  of  a 
muihl-cell  infiltration,  which,  witli  the  eff'usiuii  of  sornni,  se]Minites 
the  counectivc-tiwui*  bundles  and  fibres*  into  an  oitcn  nit^li-wfirk. 
I>nrin)^  the  periixl  of  disiippcanintv  uf  the  dl-H.-it-ie  llicre  is  a  gradual 
return  to  the  normal  conditiiMi  until  the  hypcq^I;L<ia,  dilatatifin  of 
ihi'  bliMjilveMfels,  and  wdl  intiltnttlon  have  wmj)]etely  disapiM-an^l. 
The  hair  in  psoriasis  is  affected  fnun  the  lieginiijui;  of  line  disease, 
hy|ieq)lH!sia  of  the  external  ru<»t-shcath,  the  structure  correj»{(ond- 
iog  to  the  Malpt^liian  layer  of  tin-  epiderinLs,  taking  plaei;  witli 

eusiou  rif  tlic  liy)K'rplaslic  sliueture  into  the  surrounding  cutis. 

e  sobtteoou-s  and  sweat  glands  nn  not  at  any  time  utieeted. 
Jftniicf«»n,t  of  Eilinbnrjrh,  and  Tilbury  Fox.J  have  recxjntly  eon- 
tinntxl  llie  correctness  of  Kobinson's  studies. 

Siagnoiis. — The  diagnusls  of  tyi»ieal  iK<oria:«U  does  not  ppesont 
any  ditli«-nUy,  bur  ilicre  are  cjim-s  frei(|uent!y  enc^rtuitcrwl  when* 
the  leeiunu  are  very  Iniiierfectly  developed,  and  where  the  api»eRr- 
aiKv  of  (he  di.sca.-4e  cidls  for  more  thiin  cib-uul  cvaEiiinution.  Ac- 
cording as  the  disease  oecnr*  U|»on  one  |«,irtion  or  another  of  the 
body,  18  it  tawy  or  more  or  less  dilheult  of  recoj;nition ;  tJius,  when 
ujMtn  tJie  trunk  it  is  usmilly  ehurac-iei'istic,  while  upon  the  scalp  the 
loiuus  are  odea  ill  delined.  Ordinarily  it  exists  a^'^  a  diifuscd  or 
Mattered  eruption,  extensively  present  over  the  various  regions  of 


•  3f.  V.  Mea.  Jour..  July,  18T8.  f  Edinburi^ti  Jlwl.  Jour.,  Jan.  1870. 

I  Eplluoiu  vS  Skin  Diteuust.     2d  Amcric^ui  cd.,  Pliilu.,  Ib79. 
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tiic  body,  anil  hy  takin^:  into  coiLsidomtlon  llie  whole  afljxwt 
ilir^usij  the  clifficult;^'  in  (liairnosi.t  will  be  ^rtatly  Iffsst'iiwl.     Where 
llnin-  h  (Imilit,  ih^'  history  of  tin;  olsc  m:iy  U*  rcifi-rred  In,  a  jioiut , 
wliich  will  gciii;rally  be  of  Qiateiial  a^iatance  in  formtug  aui 
ujMuioM.     PtMiriasii-  nuiv  1m-  wmfoundol  witli  wzenui  .s|iiaini«^iim, 
!4yi>hiI(K]enu:i  Ht{imni()(<nni,   tliieii   rirciiumi,   hijiuH  m-tiieiimtubuo^ 
ficlMjn-hnja,  nuil  pityria!*iB  rubra.  I 

Kt'ZKMA. — (^viiriinji;  ii|Kin  a  llinite<l  jjortion  of  the  Inidy,  it  not 
inl'iTqueiitly  Imsu-s  a  cIiHf  nvejiibbince  to  the  Bqtuunom  fi>rm  of 
eczema.  This  is  [wu'ticulariy  the  case  when  but  one  or  two  im- 
perfcctly-(lerti»«]  psitohe?;  cxip^t  \i}>nn  the  aims  or  legs.  The  ap|K^r- 
aiiee  of  tht!  two  eru))tii)n}<  in  tiic;^  instaueei^  im  often  strikingly  . 
Hhiiilar,  and  the  dlsea^^  nmy  i-eadily  be  conl'ouudod.  The  svuip-  ' 
torn  of  ire]]iii^  may  or  may  not  be  present  in  |>wriiwiR,  and  thejre-  i 
i'ltn.-  iieiduT  ith  aliK'nee  nor  its  ]>n'»en(x;  can  be  relieil  upon  n."  a 
nn-ans  nf  di«j»ii<wi>i.  In  eczenui,  ln>wi'ver,  it  is  alway*  ])reyenl,  :unl 
ib^ually  to  a  ma<.-h  greater  degree  (haii  in  |i»oria£is.  In  the  majority 
I'lt"  case:*  of  eczeniii  there  will  Ik*  found  an  a<viinnt  of  the  diwase 
liavinjr  been  at  some  time  in  its  e<iur>i('  nioifit.  Pwinasis,  it  ia  to  Iw 
nuiiemlK^reil,  is  invariably  a  dn*,  sealy  disease,  never  showing  any 
sign  of  moisture.  Tlie  Hcale^  of  jisoriati-i  are  niiieli  more  abundant, 
hirj^T,  ami  whiter  tliaii  th«»se  of  eczt^nia.  The  patehes  of  |»oria9i«( 
are  ui^ually  well  deliiicd  as  to  outline,  while  those  of  ccKeuia  gen- 
erally exhibit  an  indistinct  border,  failing  away  into  the  healthy 
skin. 

SvPHii-ifi. — PsoriaHia  and  the  papu1o<H)uamou«  m-pliikMlemi 
arc  fretjueutly  mistaken  for  each  other,  the  diagnosis  between 
them  being  at  limci*  extremely  difficult.  There  are,  however, 
|Miinl.-'  of  ililU-reni-e  which  generally  enable  tme  to  dihtlnguit-h  them. 
I'jioriasis  ha«  a  decideil  tcndemy  to  oeeur  synunctrieally ;  when  \ 
present  upon  one  side,  it  is  the  rule  to  find  it  on  the  eorrenjwnding 
part.  Thif*  (►hser\'atit)ii  doi5*  n«Jt  »pply  to  the  t*y[»hil<)dcrnt,  for  it 
H:-ldom  dbjmwrt  itself  with  any  degree  of  synimctn.',  except  in  con- 
nection with  the  palmjt  or  &oles,  and  even  here  it  is  subjeet  to 
vai'iatlon.  Psoria.-^is  inelincft  to  involve  a  lai^  portion  of  the 
surface  at  the  siune  time;  the  (<quamou8  syphiloderm  rarely  doc*. 
Pw)ria.si«  throwi*  out  an  cxulK-rant  pn>du<rt  in  tJic  fiha|K.-  of  clmrac- 
tertstie  scales;  in  s^-philis  these  arc  seonti.'.  Psoriasis  attacks 
remote  l^aria  of  the  body  at  the  same  time,  as^  for  instance,  tlie 
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bead  and  the  lower  limbs;  enrphilis  coufincs  iu>cir,  as  a  rule,  to  one 
re^einn  of  (he  bo<ly.  In  pwiriasis  the  pllwws  and  knocs  are  ver\" 
apt  to  l)e  afTcrtwi ;  in  sy]thilm  tlir^p  nyioiw  an'  seldinii  involved. 
Ovurriiijr  iip«m  tlic  ]ialnih  or  solus  alone,  tltc  dlscam?  in  the  nuijority 
of  cases  will  prove  to  Ik*  syphilid  nither  than  iisoriiu^is. 

The  color  ot'  the  patchts  in  hotii  affections  is  rodcliMt,  but  it  is 
likely  to  be  of  a  brighter  and  mure  intl'immatory  tint  in  [Muri- 
lta»i  while  in  ^yphill>4  it  Is  dull-rod  or  liam-ailoml.  The  sittUf-  in 
pmrin^i^  ma^k  the  color  of  tlir  skin  and  jrivc  the  patch  a  wliitii^h 
or  iuoUier-of-[Kmrl  hue;  in  svphili:^  they  are  thin  and  Minitv,  anil 
do  not,  an  a  rule,  di^jruise  the  color  of  the  skin.  The  infiltration 
in  a  patch  of  psoriasis  is  less  markcnl  than  in  syphilis,  aft  deter- 
mined by  taking  a  fold  of  the  skin  up  )>etween  the  lingers.  A 
psoriatic  patch  shows  infiltrutinu  witli  iuilummutiou;  a  8yi>hilitie 
one.  the  deposit  of  a  firm,  new,  cellular  material. 

The  ajrc  nf  the  patient  may  oftV-r  some  clue  to  the  dia'jn<«i!*.  In 
the  majority  of  nawns  jisoriiisis  will  have  uiauifi9^tc<l  Itself  Ix'fore  the 
iige  of  twenty ;  tliiw  form  of  syphilis  rarely  apiKsu-?*  before  a<lult 
life.  The  cr)urscs  of  the  two  dij^ea^es  are  difitTont,  ]*M]ria>!LS 
generally  la^ts  fitr  year?*,  cither  (Trfitinuousdy  or  in  an  intermittent 
Dianuer;  syphilis  seldom  t'eniains  in  one  form  for  any  Iciigtli  of 
time.  Other  imints  of  value  in  the  history  may  often  be  bnjughl 
out.  Itehiuj;  i)iay,  but  wldorii  dotw,  accomjMiny  this  forni  of  8yph- 
ilts ;  it  is  not  uncommon  and  is  sometimes  marked  iu  |tsoriB&if>. 
Id  obetnire  csuses  the  effect  of  treatnieut  will  generally  decide  as  to 
the  nature  rif  [he  legion, 

TlXEA  CiBClNATA. — l*«M'ia»is  at  tinit*  reseniblea  tinea  cir- 
anuta.  but  (he  ]Mitchcs  of  the  latter  dif<>case  are  lest*  inHainnmtory, 
red,  aiKl  inriltnuod.  The  tvi\hs  in  iM^oriaais  are  always  more 
nlmndant  than  in  tinea  cininata;  they  are,  niorei)ver,  larger,  more 
bulky,  and  whiter.  Tinea  cireiuata  shows  tu)  dis}M«sition  to  sym- 
metry in  the  arran^ment  of  the  piitchcs,  nor  arc  the  kneo*  and 
elbows  affwtcd.  The  nucniscdjK!  establittliea  the  presence  of  a 
funij^  in  the  wales  of  tinea  eimnata ;  no  parasite  is  to  ha  found 
in  those  of  psoriasis.  Thci-e  is  never  any  histflry  of  contagion  in 
t*orifto"i? ;  tliere  uj«ually  is  in  tinwi  eircinata, 

SRnoRRTTCEA.^-Scborrhfea  not  infrequently  presents  appear- 
tiiecs  ftimiiar  to  those  of  {psoriasis,  both  on  the  9i.-alp  and  on  the 
^ody,  about  the  bock  and  chest.     On  the  suilp  the  tw.»leti  in  hg- 
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borrlifp«  mv-  finur,  sTnaller,  and  nion^  (IiKscniinntM  than  in  psori- 
asis ;  tliev  an;,  iiiort'over,  KiTiyisL  or  vfllowi^li  iu  color,  [jnatsv,  ami 
usually  wlmceous  in  oharat'tor.  Psimasis  of  the  scalp  occars  in 
(listiiift  aniis  "f  iliHWisc;  sclmrrluHi,  an  a  rule,  involves  tlw  whole 
suriacv.  The  iMtcha*  of  psoriasis  are  reddit-h  and  iiifillrated  ;  ihe 
scalp  in  seborrUcea  is  pale  or  hypcnemie,  hut  not  iiitiltmtcd.  Psori- 
asis rarely  attackn  Ihe  »ealp  without  showing  tuome  signs  at  the 
Kiiiie  time  U[>on  tlic  trunk  or  limbs;  8olM>rrhuia  cumniouly  has  it» 
seat  upon  the  sc-nlp  alone. 

Lupus  KRYTHEMAToetrs. — This  disease  can  be  mistaken  for 
|isoriasi.s  only  in  Its  cjirlicst  stage.  The  involvement  in  tlie 
majority  of  wises  of  the  sebaceous  glands,  as  sliowu  by  iheir  patu- 
lous ducts,  will  ser\'e  to  di^inguish  it  from  psoriasis.  I^tipuK 
erythematosus  almost  invariably  attacks  the  face,  being  rai-ely 
seen  upon  other  parts  of  the  Ixxiy  ;  psoriasis  seldom  apjicars  upon 
the  face  alone.  Lupus  erv'thematosus  presents  yellowish,  sebo- 
ceotts  wales;  psoriasis  whitisli,  dry,  imbricated  ncales.  Lupus 
errthematosus  is  chronic  in  its  course ;  psoriasis  is  liable  to  change 
its  seat  nnd  chanwiter  from  time  to  time. 

Treatment. — Thir*  is  to  be  considered  under  t\vo  hea^ls,  consti- 
tutional and  hxii!,  Ixith  of  wliicli  metlnxls  are  of  vaUie.  It  w 
usual  and  proprr  to  employ  the  two  forms  of  treatmeut  at  the 
same  time,  for  |>soriasis  is  found  to  be  one  of  the  qioet  obstinate  of 
the  inliaiuEuatorj-  diseases,  demandiug  every  available  meaus  for 
its  relief. 

Constitutional  Tre.\tmext. — Before  undertaking  to  pre- 
scribe for  a  case  of  psoriasis  there  are  a  nundwr  of  [Mtints  which 
should  be  nscertaineil.  The  disease  should  lirst  be  viewe<l  in  iL« 
totality,  and  a  thorough  study  made  of  its  histoiy  before  any  plau 
of  attack  is  adopted.  It  will  be  found  that  different  methods  of 
therai)cudcs  are  called  for  with  tlie  various  cases  that  arc  met  wilh, 
and  that  a  course  of  meilicine  which  would  be  of  service  to  one 
case  would  be  injurious  to  another.  Attention  should  be  directed 
to  the  general  health  of  the  patient :  whetlier  be  be  strong  and 
fleshy  or  delicate  and  spare;  also  whether  there  be  any  functionul 
derangement  which  might  act  as  an  exciting  cause  of  the  attock. 
Ueganl  must  be  given  tn  tlie  <Iurutton  nnd  course  of  the  disease; 
how  long  it  has  existed ;  whether  it  has  been  U[>on  the  patient 
continuously,  or  whether  it  has  tended  to  come  and  go  from  time 
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to  time  or  Qt  stated  intervals;  whether  it  is  slight  or  extensive; 
lod,  finally,  whether  it  is  a  recent  afltrt ion  or  one  of  lotifi  standing. 
These  uwl  !<iniilar  [Kiintri  an;  all  of  value  iu  aiding  ua  tu  iuslitutc 
a  mtional  and  satistiieton*  troatniont. 

Arnonf;  the  nieilicine?'  of"  most  m^  in  tnsitinjj  psoriasis  :irs?eni<' 
nii«--|  firvt  bt'  nientionod.  For  the  niajority  oi"  uLseH  arsenic,  jjiven 
judk-ioualy,  is  the  mo^t  cffieacious  medicine  at  our  comiuaud.  I 
say  jndirion>:Iy,  liei-anse  it  is  often  prwirilMil  in  inipmjHT  <hit*fi8, 
and  the  |Kiticnt  aliowul  to  eontiiiue  it.-'  UfK-  indeniiitelv,  eaui^ing 
frequently  toxic  eftbets,  without  aflonlinjj:  relief.  ^Vrsenie,  like 
every  other  jiotent  dnig,  should  be  ailniini.-*tereil  with  due  re^r:inl 
the  general  eonilitiun  of  the  [Kitlent's  heullli,  wliieh  shoiikl 
be  permitted  to  become  derangetl.     The  iudlvidnal  should 

^raniiil  i^jaln^t  \U  [»os.'*il»te  di«ipr«T:ihle  ertW't.",  and  should  alwo 
be  cviL^iiUuitly  unilcr  the  .siirveillam*  of  l!ic  physieiau.  TJic  toxic 
symptotuii  -ihoulil  never  l>e  allowed  to  occur,  for  they  lut  not  ouly 
uinoying^  and  sometimes  positively  injurious  to  the  jmtient,  but  do 
not  hai^teii  the  cure.  Arsenic  is  by  no  means  suitable  for  every 
case  of  [isoriiLsia ;  nor  is  it  to  be  prescrilxxl  Lu  every  stage  of  llic 
dtseaw.  If  given  in  the  acute  st**^  it  is  liable  to  do  more  harm 
tliaii  gi»fnl.  It  may  be  said,  the  le**  active  the  jmtholngicnl  prrjooAS 
the  nutre  likely  it  is  to  Ik-  of  l>eiie(it.  If  llie  atlw-tion,  then,  Ui 
attended  with  highly  inflammatory  symptoms,  it  is  exjx^lient  to 
withholil  ilj*  administration  until  this  stage  ha^  relatively  paiserl 
away.  The  less  irrilubility,  htuil,  itching,  aud  iuliUrdtioii  about 
ihc  |Kitches  the  greater  the  chance  of  the  arecnic  relieving  the 
disease.  It  is  an  error  to  tliink  thnt  ar^Miic  is  useftil  in  nil  stages 
of  the  dis(>ase.  To  procure  giMxI  results,  dist^retiim  must  Iw  exer- 
ciiied  in  it«  exhibition. 

In  order  to  obtain  the  remedial  effect  of  arsenic  it  is  generally 
nercfisai^*  ti)  I'ontinue  its  employment  for  a  cimsidenible  time,  nut 
jnfrecjuently  for  months,  althougii  iinprovcmeut  is  usually  uliserved 
ID  the  coiirs'  of  weeks.  It  should  lie  continued  for  some  time 
after  the  symptoms  have  tlisiipjH'anxl,  the  dose  tK;ing  gnultially  de- 
maaed.  The  nii>it  dcsinibte  Ibriu  of  lulministering  ai^eiiic  is  the 
liquor  potassii  arseuitis,  which  admits  of  convenient  mixing  with 
other  mcHlicines,  with  whirh  it  may  Iw  prescriliod.  It  may  be 
given  with  wine  of  in>n,  or  with  a  bitttu*  infusion,  a*i  gentian  or 
caluuibu,  or  with  syrup  of  orange  {icel  or  ginger  aud  water.     It 
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Hhitiilil  t\i-\-cr  Im?  prcwrilxyl  alone,  or  pxirc,  the  patient  being 
rtTtcil  tn  lake  m)  many  »ln>|w  jwr  «lo(*«.  This  niudb  liass  iiiiineroiiH 
disadvaiitii<it5i,  cliiL'f  auiuug  wliu'b  are  that  an  uncertain  number  of 
(lro|»r»  arc  liable  to  be  taken,  throujjli  carelessness  on  the  jwrt  of 
tli(^  patient,  and  alsii  that  when  taken  iiit^ulTieiently  (liluttnl  it  ih 
apt  lo  dist>nfer  llie  Htiim:u'h.  It  sJicmUI  Ik-  properly  tliluttil  with 
water  and  taken  direetly  after  meals.  It  Is  onUnarily  e«.invenicnt 
til  ortler  a  four  ounce  mixture,  a  flnidnuliru  hoiii;;  given  for  eaioh 
dofte,  three  linitsi  a  Jay. 

A  formula  which  1  frequently  prcncribe  is  the  following : 

B  -Liq-  Potagsii  AnenItU,  f^iui 

Vini  Ferri,  fjiv. 
U. — Sig.  One  teupoonful,  with  a  wineglnMlVil  of 
wsler,  ikree  times  dBiJy,  directly  «ft«r  meaU. 

The  dnse  here  in  tlux-e  minims,  au  average  dttBC  In  au  adult  It 
18  best  U>  l»egin  witli  not  more  than  three  minims,  wlaeli  quantity' 
may  frv»in  time  to  time  l>e  inon^a.«ietl.  Four,  five,  ainl  even  ten 
uuuiuis  w  ill  ufleu  be  tolerutcd ;  but,  takinjr  n  number  of  individ- 
uals, it  will  Ik-  ffiund  tliat  the  ninjority  will  not  be  able  to  take 
more  lliiiii  three  or  four  iinniin.s  for  any  length  of  time  without 
denmyemeut  of  the  svfitrm.  Arscnious  acid,  in  jail  form,  may 
ali*o  be  ppeseriljetl.  The  Asiatie  Pills,  as  they  are  callwl,  are  em- 
ployed in  various  streng^thi*,  ami  Imve  same  reputation  in  the  troat- 
muut  of  psf>riuHi.s;  but  they  are  liable  to  pnxhice  mu^trie  disortler, 
and  are  not  tulenued  so  well  as  Fowler's  Holutiun.  Their  com- 
position is  as  follows : 

B  Acidt  An^nioBJ,  gr.  ii ; 

I'iperU  Nidri,  JJil ; 

I'uliv.  Glycj-rrhiz*  Had.,  3ii. 
M. — Ft.  ill  pil.  no.  xl.  div. 
8ig.  One  pill,  tbree  timea  dniljr,  itntnedialely 
after  metis. 

The  unpleasant  symptoniH  arij^inp-  from  the  uhg  of  arHenic  should 
alwayi*  l>e  Iwrne  in  mind,  w>  itutt  should  they  (jeour  iJiey  may  not 
lie  overiiKiketi.  Those  efl'ects  vary  cxoeediugly.  There  are  some 
persons  who  arc  extremely  susceptible  to  the  influence  of  this 
mineral,  nnil  wl»>  are  [Kiisoned  by  it  with  the  BiualUwt  dose.  I 
have  known  half  minim  ilmva  to  be  sudieient  to  briug  on  alarmiug 
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wniplnniJ*,  *!«*}j  ax  rwlncs.*,  heat,  flrvn<*sa  iind  irritability  of  the 
fiiu<"(*,  piiiii  iu  tlie  fyt-baily,  watiriiig  ul'  the  oyt-s,  iujtt'tioii  of  tJit 
wnjiinotivie,  iwins  in  the  hciul,  nnd  dernngement  i>f  the  ulimcntaiy 
miinl.      H«inip  if  ncrt  all  of  tlipsp  Hvnijttoms  arc   iisnally  pivwnt 
wlu'ii  the  iudividuni  is-  uuiUrr  the  toxic  ellwl:  of  the  reuietly,  whether 
fi^>m  a  snmll  dow.*,  on  iicfuuat  of  jin  idioij'ncrasy,  or  from  tx  lurgei' 
qaantity  mturating  the  PVRti'm.     Under  i>Heh  eircumstannra  the 
mniieine  should  be  diseontinue<l  until  tlie  nornml  iiuidition  lia^ 
been  reclined,  when  it  will  bo  prcj^R-r  t«»  giuu-d  iiguinst  a  rcjietitioii 
of  Mich  an  aivident.     The  di.-yi'p-wfahle  efieub)  usnully  milwide  at 
ouc-e  upon  tlic  s^u^pejision  of  the  i-enu?dy.     Arsenic  is  a  safe  medi- 
cine when  given  under  the  eare  of  a  phy!*ieian  ;  but  it  sJumld  not 
be  pre«eribed  ini-untioiifly,  any  more  t!mu  meriMiry  or  strychnine. 
In»u  may  be  mentioui'd  ixs  l)eini^  of  some  value  in  certain  taws 
of  the  disea.-'o.     It  sometimes  aets  Iienelieially  where  there  is  lack 
of  Doriual  strength  and  lone.     In  women  who  have  l>een  nnre^ing, 
In  young  itenwDsi  of  Fjuire  framr,  and  in  tho(»r  broken  down  in 
general  health,  it  may  pmve  of  scrviee.     To  the  same  elaj«  of 
caees  ood-Hver  oil  may  s<»nK'tiines  Iw  onlered  \vi(li  jztHul  result,  and 
31  eoinlitnation  of  tliiri  remedy  with  iron  may  lie  employed  with 
ailvanhi^'.     Hut  the  ea^es  mu^it  Ik;  selected  if  impnn*ement  in  to 
be  Kwikerl  fur. 

I'lioHjihoni.*  Iiiu*  lieen  uw^d  with  some  xuceeett^  although  it  enunot 
lie  n^(^^jur<!eti  as  a  relinble  reiin_-«ly.  It  hie-  Iteen  iLsed  by  Hardy,  of 
Paris,  Eiimes,  of  Dublin,  and  utherf,  with  varying  ir^'olts.  Ac- 
oofding  to  my  experienee,  it  iwually  pnnhiees  pnstrie  diiKturhnnoe. 
Tar  aUo  may  Iw  j)ret»(Tilx'il  with  some  h()|jo  of  a  run  ;  Anderstm 
has  recently  spoken  in  favor  of  its  efficacy  in  eases  where  arseuie 
and  other  remt^lie^)  had  failed. 

Tlie  i'tvii  ««;  of  alkalies  ^mietimeti  proves  of  the  f^catest  sen'iee. 
In  patients  who  liave  a  rheumalir  or  gouty  tendenc}*,  or  even 
whitre  th(?!<e  conditions  do  not  exi«t,  liqmir  [Mita-ssie  may  lie  pre- 
arrilMNl  with  benefit  iu  ten  or  twcn^  drop  dn8c»,  lar^ly  diluted. 
In  tbcHe  «Lsc:9  the  8altj4  of  ainniouium,  potas-<ium,  and  scKlium  are 
also  £cr\-iitidile.  The  earlxtiiiite  of  animoninm,  iu  from  ten  to 
thirty  grain  doses,  is  favorably  spnken  of  by  MeCall  An<lerson, 
The  aei-tnte  of  [Kitas'^intn,  in  lialf  dnu-hm  duces,  is  also  a  r«unaly 
fruui  which  1  Imvc  somelimts*  olitaiuwl  gtHxl  resulti*  iu  highly  iu- 
flanimatorii'  eases.    The  viu-iou;?  natunil  alkaline  springs  may  also 
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Iw  prK<rriI)ed,  as  (how  of  Viohy,  and  Siinitc^  (Viohy  Spouting 
Spring).  I^liuo  jHn^tives  nuiy  oecasioiinlly  be  of  \'alue  in  pro- 
motirii^  a  Iwttfr  wn^Iition  of  the  jn-nrnil  health ;  but  ihty  are  to 
l)e  t*iii])lf»vt'<!  nnlv  tn  rDrrei-t  iiiiinifi^'t  d4'r:irijji*a»cnt>t. 

The  tiict  iu  p!*oriiii*t}*  is  to  be  prescribed  acconling  to  Uit-  require- 
mrnts  of  the  ttu^'  in  hnnd.  A*  a  ni3e,  it  mutters  little  whsit  psori- 
atic piititJiuK  irjtt  or  drink,  the  (li.-**!a«'  not  upj)iairin(^  in  any  way  to 
he  inHuijnecd  liy  the  amount  or  kind  of  foml  taken.  Exehwivo 
animal  diet,  taken  for  a  i>eriod  of  weeks,  \s  knm\'n  to  have  been 
followetl  by  tht'di^ipjH-aninpe  of  the  disease,  an  in  the  well-known 
case  of  Dr.  I'ii>wivant,  of  Frankfort,  Geriiuiny.  UDfortunately, 
however,  sueh  a  liappy  result  is  exceptional.  Tn  a  sevci-e  csw 
which  seemfxl  suitable  for  this  hhkIp  of  tre:itine[it  I  inKtitutwl  a 
strict  meat  diet  tor  three  weeks,  with  no  !ij>pri'ciulilc  result;  aftor- 
warcis,  a  strict  vegetable  diet,  at  the  end  of  which  time  the  {latient 
appcarcil  to  In*  alNHit  in  the  same  tiotidition  ofi  I»cf'irc  tpe:itnient. 

I/H_AL  TiiEATMicxT. — The  use  of  external  remedies  must  var\- 
nocordinfj;  to  the  duration  of  the  disease,  its  extent,  locution,  ob- 
ftinacy,  and  the  sta^^'  hi  which  it  exists,  Hcfritrd,  too,  must  be 
jMiid  to  tlu'  individual  whom  wc  have  to  Uvat,  whetlier,  for  ex:un- 
ple,  the  patient  be  a  nian.a  woinan,or  a  youu};  persou,  and  whetlier 
he  or  she  he  En  a  jjosition  tn  cjirr}-  out  the  j»l:ui  that  may  seem  most 
t>uitahlc.  It  is  nwiessarv  to  Itear  iu  mind  that  a  courw  of  treat- 
ment which  ctaild  Iw  siiccGt*(-fully  actiimp  I  tithed  in  the  M'ani  of  a 
hospitid  would  Ix*  impracticable  in  the  roomx  of  the  |xtorer  claedcs. 

The  first  jwiiiit  to  l>e  galne*!  is  the  thoronjjh  nMuoval  ul'  the  H^dn* 
which  ju*e  found  upon  the  iMitches.  Tliis  may  be  done  iu  one  of 
eeveral  ways :  by  rciKsited  v^-nshiuge  with  sot>  soap  «imI  water,  by 
meniiri  of  plain  or  alkaline  !«iths,  by  detergent  washes,  or  hy 
c:ut**tic  oiutiiH'iil.s.  For  this  puf]}osc  the  liatli  i«of  (-siiecial  service, 
ucconiplLshin^  the  object  much  more  etfectually  and  asrecably  tiiao 
any  other  mctliiil.  When  |w>«ihle,  it  is  alwajT  to  Ik'  employer!, 
for  iu  uu  at!miou  of  the  skin  is  It  more  l>eueficial  than  iu  ttiit* 
ditwfiae.  The  psoriatic  [mtient  of  experience  knows  full  weli  tbe 
comfort  and  henefit  to  l»e  dnrive*l  from  this  sonn-c. 

I  f  the  c:L«e  be  an  acute  one,  with  highly  in jhtmmatory  symptoms, 
s^iothing  zippliwitions,  either  of  water  or  of  bland  ointments,  must 
Ik*  usc<I,  for  the  skin  at  this  periiKJ  will  soUlnm  tolerate  the  power^ 
fid  .stimulants  whicli  are  in  place  In  the  later  stage  of  the  disease?. 
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Tiianetlon  with  olivooll  oftt-n  pmves  serviceable  in  tiit^f  !:«-■«¥,  tlie 
jNitriics  U'ln}:  niltlMMl  %\-ith  the  nil  several  times  ii)  the  (Viiirse  of 
the  iwcnW-fuur  Iioure.  Duckworth,  nf  Ijomlon,  Hpouk»  well  of 
the  tretitinciit,  ainl  I  can  also  adil  my  tcstiinoiiy  to  its  eflicHey. 
The  miijimty  of  cttscf*,  liowever,  when  they  prtweiit  themselves  to 
llie  |)hy.''iciaii,  are  ehrnnie,  and  are  r«uly  for  »ittiniiihitin^  applica- 
tion?.. The  patchej*  having  bci'ii  Weprive<J  of  their  scak'.s,  one  of 
ilif  tnrri-  pr<.'(«irati<:nis  amy  be  iipplicd.  These  i.-oiwtitute  our  most 
ui^ful  nmipdifw.  ()c(5Wt(tn:il]y  ciL^cf*  prcweiit  themselvra  where  they 
are  uot  tolerated,  even  in  tlie  sniullcHt  ([iiiiiitity,  ;umI  where  they 
must  be  nt  nnw  abandoned.  Keineailx'riiijf  titis  fart,  it  is  projter 
never  to  apply  any  preparatitui  ni'  Uir  over  a  larj^t'  ><nrface  until  it 
hai^  been  atHxtrtaiueil  tliat  it  agrees  with  the  iitkiu.  Where  there  is 
an  idii»synorasy,  or  where  tar  is  not  siiiteil  to  the  eajso,  t\w  ivirts 
to  wliii'h  it  hit.'>  been  uppliLnl  iinnu-diiLtelv  bei'^inie  red^fiU'Dllfn],  hot, 
ileJiy  or  |Htinfnl.  In  the  ninjorily  of  casw,  however,  tar,  Iti  thi' 
form  of  uu  uiutmcut  or  »jlution,  'm  well  borue  uiid  is  of  great 
sen-iee. 

Fix  liqnida,  wtmmon  tar,  or  oleum  padinuin,  oil  of  cade,  may 
be  U!>til.  ii*ilh  of  these  prcpiinitiffus  are  ertiaieiou.s,  and  iimy  be 
cninpoiinded  in  various  ways.  An  ointment  eomposcti  of  from 
onr  to  two  drachnij*  of  tar  or  of  cal  t>f  Kule  to  (he  onnw  of  lard  or 
of  petroleum  oinluiQut  may  Im"  onliTwl.  \Vilkia^>n'.>»  ointiueut, 
mtJiUtietl  by  Ilebra  as  follows,  will  also  l>e  found  useful  : 

£  Sulphiiria  Sublitnnti, 
O].  rndini.iift  Jiv ; 
Svponi*  Virtdis, 

Crulji-  im-jmraid),  jIIm. 
M.  Ft.  imgl. 

Aimtlwr  pre|)aration  ci»nf»ifit«  in  a  draehm  43r  more  of  the  oil  of 
cadu  lu  the  onnec  of  alcohol,  likewise  to  bo  rui)bcd  into  the  {mtcheec, 
with  a  pieee  of  flannel  or  a  stiff  brash.  In  the  applii'Utioii  of  any 
nf  iJiB  prepeinitioiw  it  i«  <(f  Hitnc  niomcnt  that  they  should  lie  nsed 
in  .Hnmll  tiuautities  and  etlW-tuully  \M»rktil  into  the  skin.  They 
should  Iw  firmly  rublxnl  lutu  tl»-  [wirt,  and  not  sraisuiHl  upon  the 
Rurfiicc.  Tiiis  it»  an  iniiiortnnt  ]M)int,  and  the  plu*sician  sliould  see 
that  it  16  j>ropt>rly  caiTinl  iiitn  exeentioJi.  The  eleansinj;  of  the 
]iau-ht«  and  the  applii-ation  of  the  ointment  or  liquid  shfrnkl  Ik 
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atteii(k-<i  to  onw  or  twice  Jiiily.  The  so-callwl  tar  Imlb  may  i 
Ix'  eniplnyed.  It  consists  in  fii?eiiig  tlic  |>at**hw  of  soUes  by  means 
of  potai^h  Hoap,  and  .ipi>lyinj;  tar  or  one  of  the  ik'rivative  oili>,  anti 
allowiiii;  tlif  jKitieiit  to  rtmtaiii  In  a  warm  b:ith  for  wveral  Iioupp, 
A  mixture  projKwed  by  Ilcbm,  pom[»os*d  of  equal  parts  of  pix 
liquirla,  alcohol,  and  rapo  viridi^,  constitutes  a  pro]iaration  which 
us  us*'d  with  iM'iiffit  ill  nlwtiiiale  raatv.  Anderson  ha«  piven  it  the 
immu  of  "  tiiictura  sapouiw  viridis  com  pic*.''  The  "  Uijuor  picis 
nikalinns,"  n'fcrrt'd  to  in  oonsiiWinjj;  the  tn^tmcnt<if  (fTema,  may 
also  be  mnxl,  in  the  y&mv  niamior  a^  in  eczema.  For  moeit  cai'^ee, 
however,  ointments  are  to  l>e  preferred. 

0(.^'3i-*ionft]ly  tar  gives  riric  to  siymptomj*  of  syfttemie  distnrlKinrp, 
pn»ducetl  by  its  al)sorptioii.  Of  thei*e,  fever,  hcaduehc,  vomitiog; 
of  dark-ciloreil  fluid,  disc<»If>ratiou  of  the  fn?ees  and  urine,  may  lie 
mentioned.  Vynm  the  sib^pensitMi  of  the  tar,  iiowever,  tln5*e  .syni]i- 
toms  sulwide,  and  are  nnt  followed  by  seriotm  <<onsequenoeH.  The 
greatiT  the  Hurra<^t?  t-outeil  witli  tar  the  more  likely  is  altsor])tii>u  lo 
take  pW^c.  In  the  treatment  of  a  ra.-e  of  psorlii^is  of  ordinary 
severity  it  is  rare  to  note  any  siieh  effeets.  The  lonj^  enntinuanee 
of  the  use-  4if  tur  is  at  times  followed  by  an  inllamtnatioii  tif  the 
selxutoii^  glands.  Crcasotc  may  also  be  useti  in  the  form  uf  an 
ointment,  varying  in  streu^tli  fmm  a  dnu^hm  to  four  dnu'hins  to 
tiic  ounce.  S(|tiirc,  of  Ix)nd<m,  t>]Kuk»  well  of  it  in  the  streugtii  nf 
two  ounces  to  one  ounce  of  simple  eerate. 

In  ea-'es  where  it  is  not  praeticablp  to  apply  the  tar,  on  aeeount 
either  of  the  oilororof  its  disagreement  with  the  skin,  other  ojnt- 
nicntit  may  be  pre^HTilMxl  and  uscti  iu  a  simitar  manner.  (.'m*l)olic 
acid,  as  a  lotion  or  ointment,  will  ot^en  prove  valuable,  though  mueh 
inferior  b>  tar.  Croaker*  pro|)08es  thymol  an  a  substitute  for  the 
tarry  prepanitions,  whieh  j»or*ewes  the  a<ivantage  over  tar  of  Ix-ing 
colorless  and  of  imving  a  nnt  di;^agreeable  odor.  It  may  Iw  iL«(?d 
as  on  ointment  in  the  Htrengtli  of  from  five  lo  thirty  grains  ti>  the 
ounce.  Where  the  patches  ore  small  and  limited  in  n»mil>er,  good 
result  may  be  obtained  frtira  the  ointment  of  the  nitnitc  of  mer- 
cury, either  iu  it^  oflieiuid  strenjrili  or  weakened, — fnmi  one  tut 
four  dmehtnn  to  the  ounee-  The  biniiNlide  of  mereurk",  from  five 
to  fifteen  gnvius  to  the  ounce,  is  likewise  a  uacfui  remedy,  much 
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wtremrd  in  Fraiitx'.  The  offipinal  white  pi-ecipitato  ointniGiit,  or 
ail  uiuuiicut  ol'  the  |rr<)tio(liilc'  nf  iiu!n'urv,  HI't*Hiii  or  twt'iity  j^iiu 
to  the  ounce,  may  also  be  iucntionci.1  as  boiug  serviceable.  Five 
gniin!*  «U'h  of  tlio  \vhi(<*  am]  ntl  jirLH-ipituti'  to  the  mince  n\t*n  istu- 
sdtuic^  a  vuluuhlu  oHitriK-tit,  uineh  xim-tl  in  Kji;;hui(I.  It  is  advitf- 
ablc,  however,  to  limit  the  iipplitHtion  of  the  mcreurial  ointinentB 
to  i^mnll  |>ortlons  of  fiiirface,  on  account  of  the  liability  of  abstjrp- 
tiou.  In  castsi  wht-re  the  patrhen  are  tiie  niTAi  of  a  eoin,  and  olwti- 
nnto,  they  may,  as  rectMnmemhiU  by  Andei-son,  be  traited  wicccss- 
fully  with  n  cnntharidnl  blistering  fluid.  The  dermal  eui-ette  has 
also  been  rceotniii ended  in  ilie.se  eriM's,  *.-s|K'eia1ly  in  conjunctiun 
with  tur  or  otlier  remedies.  My  cipericncv  with  it,  however,  bus 
not  l>een  satififwitorj*.  Acetic  acid  will  ako  aometimce  prove  aer- 
Wfcable. 

The  treatment  by  chrj'sophanie  aeid,  or  ehr\-sorobin,  as  Licber- 
mann  detenniiies  the  substance  to  be,  uitnxluccd.  to  the  profession 
by  Squire,  of  I^auloii,  nuiy  here  bo  referreil  to.  It  if^  a  jfoldeii- 
yullow  cTystalline  jxjwder,  sohiblt;  in  alcohol,  IkiizoI,  and  hot  fat, 
derived  from  "  goa-jiowder'  (a  product  of  a  Unuitian  ti*ec),  which 
for  a  long  time  hn>*  had  a  repiitatimi  in  Eastern  wuntriw  as  a  |wira- 
^tiei<)c.  It  in  b(V4t  UKxl  in  the  fnrni  of  an  ointment,  var}'in^  in 
strength  from  ten  gniius  to  one  draclim  to  the  ouuee  of  lard  or 
of  petroleum  ointment.*  Squire  ai»d  KafM**i  give  formnhe  for  its 
prefiarution  a^*  strong  as  iwii  dnichms  to  the  otiuw^ ;  Unt  in  tlie-* 
pro[>ortioiLs  it  is  to  Ik.-  handkil  with  aire.  After  a  few  appli^aitions 
the  euUea  disup[>ear  and  the  patches  liceome  whitisb  with  n  pur- 
plish, brownish  di.^x)l oration  iiWtni  their  etlges  and  over  the  skin 
with  whi<'h  tlie  ointniL-nt  Iiils  come  in  contact.  The  rcnieily  is  a 
potent  one  and  acts  rapidly  on  the  disease,  destroying  the  lesions 
in  fvnnr  raj^t^  witJi  rcmiirkable  eclcrity.  Mticb  has  Imh^ii  said  in 
praise  of  tlie  treatment  by  many  dc?rmatologists  since  its  intnxlnc- 
tioa  a  few  years  ago,  while,  on  the  other  hand,  others  liave  been 
imwilHng  to  ai!tH)rtl  the  reniwly  siu-h  a  high  pcHititni.  It  has,  as 
is  well  known,  disadvantagis,  whieli,  iu  my  opinion,  ai*c  serious 
orol  tend  to  render  its  use  limited.  It  is  liable  to  irritate  and 
inflame  the  skinj  causing  on  acute  dermatitis,  chnrocterii^xl  by  a 

*  A*  rputi^  in  the  mtrket  it  vnriiw  corisidcntUy  in  •trciigch  m  it  comet  fnim 
oo"  fir  aniiiWr  totiivn.  CnurKUi  Mhofild  thcwfore  bo  etfpcii'ecl  in  urdcritig  iho 
remedy,  It  being  prudent  tti  U^in  alwuyti  with  u  weak  ointuioiit. 
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vartablf  (U-jiTfO  of  swelling,  limt,  itcltiiif;,  and  piun,  soinetimcB  I»_v 
fullirulai'  or  tiininrular  intlnntiniition,  ami  alwuv!*  iiy  a  variegiitCiJ 
piu'ptixh  or  mahogany-coldivtl  staining  of  tlic  akhi.  The  ilprma- 
tili>  Jiul  iijt'n-^jufiitly  t'xU'Hi.l!-  to  the  s«>nD<l  skin  iKryond  Uie  |Kiit  to 
which  tlic  rciui-ily  wx-i  applit^l,  and  it  may  oven  ap|)oar  in  di.->taiit 
regions.  Cofwtitiitiona)  Hyniplomt*  may  also  manifi'srt^  thenuielvcs. 
The  rt-nuHly  should  ncvt-r  Ix?  applied  to  the  heiid,  Mvelitn^  and 
cedemn  of  the  eyelids  bein^;  [Mirticidnrly  hahie  lu  'x<'iir,  nor  over 
an  extended  fJtiWaei!.  Jt  emitaiiw  a  tlye-t^tuH*  whieh,  iw  litated, 
stains  lite  skin  hudly,  als«j  tlie  hair,  the  iiaiU,  au<I  the  linen  of  the 
patient.  In  all  eii,-*o«  the  pn-panitinn  n.-^'d  should  at  first  lx>  weak, 
and  applieil  lo  :i  small  nurfutv,  until  iUs  .strength  and  thesMiHJhility 
of  the  ttkin  have  been  ascertained. 

A  similar,  vahinblo,  and  ]e?w  olijoetioiiahle  remetly  exists  m 
pyroj^allle  aeid,  which  hears  a  ehemir.d  ndation  to  chrywiphanic 
ai^'id.  iind  wmi.  first  iit«d  in  the  treatment  of  peoriw^ix  by  Jartt*oh, 
of  Vienim,  It  in  bt^st  einploywl  jis  an  ointment,  in  the  streiipth 
of  from  ten  to  forty  fji*'«i-i"»  to  the  ounce.  A  Jraehui  and  a  half 
to  the  ounee  may  8onictimQ8  lie  u^ed,  for  example,  on  tlic  8ea1]>,  but 
strongiT  prei>aratinu.s  act  as  aiiisticw.  It  is  |Hiinli>w,  and  HULSf-s  no 
iutlanimatioii  of  tlic  surroitudin^ic  t^kin,  bnt  jmHhK'es  a  biinvnish 
stJiiu  n|w>u  hoatthy  a/^  n-ell  sis  upon  dis<>5Lsed  skin.  It  alw  dyes  ihc 
hair,  Iit;;ht  Imir  Ixs-^nning  browni>?ii;  black  hair  in  not  much  afferterl. 
1l^  a<.-tion  it*  sinwer  tlmii  that  of  eln'vsnphanic  acid,  hut  is  effective. 
It  should  mrt  Iw  used  over  tlie  whole  snrfiiee,  for  the  reiwon  that 
Of niHtitutional  HyniptoiiiH,  mich  m  stninjpirj'  and  j^recniah  or  blat;kii«h 
urine,  willi  fever,  due  to  alisurptlon,  may  4»eeur. 

The  lienefitrt  U\  Ix'  derived  from  the  systematic  use  of  safw  viridid 
in  iJie  IreiUmcnt  of  |i^riaiUj«,  as  rceommeuded  by  Hehni,  demand 
a  few  wnnU.  This  (*oap,  which  potBcsscs  caustic  pro|>erties,  may 
lie  rublHHJ  into  the  jmtcJies  without  Nvater  and  allowed  to  remain. 
The  operation  shouhl  be  rejiealMl  twice  a  day  for  four  or  six  davs ; 
then  oni-e  n  (hiy,  until  alMiiu  tite  tentli  day  ;  after  which  the  ])aticut 
is  dirtHrted  to  apply  nothing  ff>r  five  tlnyn,  when  a  Imth  may  Iw 
ortiered.  The  bith  should  not  be  taken  until  the  epiilermis  jiae 
liK^ini  t4)  liK>K-'n  tbH'lf ;  if  water  l>e  appliul  while  i\w  soap  is  «till 
l>eiu);  U!*e».l,  or  l>eforc  tlie  exfoliation  lias  ottnirred,  tension  and  a 
di-in^reeahle  seut^e  of  shrinkage  of  the  skin,  with  tissuriu^,  will 
hupjH'ii. 
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The  !Riap,  ttIiIi  wnttr,  ur  with  a!i-f»holj  in  the  fnrm  of  Ihe 
"si>iritu«  M^wnatiiH  kiitiniis"  nf*  Jlchra,  ronipfir^I  of  iwo  (>artsi  of 
ao«iji  ami  one  of  nlcohdl,  niiiy  Iw  eni]>hiyc(l  with  ('xtttl  k-iit  rwult  in 
peuriorits  nf  the  R-alp.  This  may  tn!  followed  by  the  "tim-liini 
eftponis  viridiH  cnni  jticc"  or  a  luixMire  of  oil  of  cade  and  oil  of 
swi'Ct  nUiiond,  n  dmi'hni  to  rln*  jxince.  C'arliolic  noitl,  ten  or  Hfteen 
minims  to  tlie  ounce  of  alcohol  or  glycepine  and  water,  m  alw>  useful. 
In  obstinate  patches  of  jis^iriasis,  of  limited  size,  a  i^iolution  of  aul- 
phiiret  of  calcium  may  be  employed  with  good  residt,  as  in  the 
fullowiiig  formula : 

K    Tulrls,  3M  ; 

Sul)ihiirU  Sublimnti,  3! ; 

Aqiiw,  3X. 

Co«)u«  ad  gvi,  d^inde  flitra. 
Big. — •*  Vletijinctcx'B  Solution.** 

It  should  he  nibbed  into  the  pert  with  a  piece  of  flannel,  until 
8lij»hi  blecdinj;  take^  place.  The  |intcliw  should  then  be  bathed 
with  cold  M'utcr  an<I  aflcrwanls  aiioiiuLcd  with  n  blmid  oil  iir  tx-nitc. 
Thi*  tix-.itnicnt  ii*  gciicndly  efl'ectiml,  but  is  sonictiince  paiuful ;  it 
should  not  be  ttswl  where  the  dineat^  it*  extensive. 

Mention  haf*  U^-n  made  of  llic  Imtli  only  ;is  a  nittins  of  ^ttlng 
rid  of  the  >^<:nlcs ;  it  h  also  to  be  considered  as  a  curative  remedy. 
Various  mineral  baths  are  at  tiuieH  of  benefit  in  relieving  the  dis- 
ease, if  not  effoctnatly  at  lea**!  teniiKinirily  ;  they  itboulcl  l>e  em- 
plo\'ed  coutinuouitly  for  wveral  hours  daily.  Tlio^e  containing 
sulphur,  as  those  of  Virginia,  and  of  New  York  (Sharou  and 
Hiohlield),  are  to  be  cBiKvially  re^-oinmemlod. 

In  caww  wheri-  the  eruption  in  ItMtilizeil,  pjod  service  may  lie 
obliuned  fi"oni  c«>ld  water  packing.  The  jiart^ — as,  for  example,  a 
limh — is  to  be  wrap|»ed  with  a  elotli  wnmg  out  of  cold  water,  and 
thi«  puvelopeil  in  oilr-kin,  paniftlnc  [kiikt,  or  witne  other  ini]>ernie- 
ablo  dresenug.  It  may  l>e  done  at  nijjht  and  allinvtHl  tn  reiuaiu  on 
rill  morning.  More  extensive  methcHls  of  rolil  jiackinp  may  also 
be  emph)y«l  with  advantage,  the  whcle  ImkIv  Uing  titnle<l  in  the 
same  manner  with  wet  t*hetit>i,  and  f-urroundud  by  blankets  in  the 
plftce  of  oiUkin.  The  patient  phould  be  thoroughly  ciiveIo]»ed  and 
tied  up  with  the  sheet,  and  well  wn»p|«Ml  up  in  a  blanket  l>v  means 
of  ptmp?.  Suffiwent  cxtni  cMvering  should  lie  aUowcd.  After  ro- 
mainiug  iu  this  condition  for  au  hour  or  two,  a  cold  plunge  bath 
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miiy  !)e  t»kon,  to  ]*e  followed  by  a  walk  or  oxercwe  of  iwnie  kiml. 
Ahunilaiice  of  drink  should  \te  jM^rmittt-d  iht-  jmtieiit,  Uifreliy  pro- 
moting |x-r!.|iiration.  The  protxss  may  Ixr  i-ciK-ntwl  once  or  twice 
i]i  the  twenty-four  liour^. 

Prognosis. — A}^  a  rule,  {xsoriasls  icmU  to  fnxjucnt  relapscB.  An 
nttiuk  nmy  Ust  u  few  uiunlhs, und  under  appropriate  treatment  be 
m«de  to  disipiwir  tx>mpletely.  After  nn  interval  of  an  indefinite 
periiKl,  it  will,  ii4)Wt!vei",  iisuullv  iipiiu  slinw  itself.  In  severe  c:Lsca) 
rcla]jses  may  occur  amtinuully,  tlie  patient  nurly  being  entirely 
free  of  the  disenso.  On  tli<?  other  liiind,  jisoriapis  of  ii  mild  type^ 
of  which  intJtiUKts  are  not  infrwjuent — niii><t  receive  a  more  favoi*- 
able  prtignoslij.  Each  case  euwunterod,  however,  will  be  found  to 
|Tos*css  certain  peculiarities,  which  must  Ih,'  con-Hultwl  :ih  reganls 
treatruent.  Pr^oriasii*  left  to  iti*-lf  runs  a  variable  courec,  M'hich  it 
i.*i  imixftifiihlc  to  pro<lict,  inasmuch  as  it^  manife^ations  lux?  often 
capricious.  It  is  one  of  the  most  gtublxirn  of  the  inflammatory 
diseases  of  the  skin,  and,  as  a  rule,  ver}-  rebellious. 

PITYKIASI8   RTJBaA. 

PlTVaiABIS  RUBRA  IS  AN  INFLAMMATOay  DI-SKABE,  ISVOLriNQ 
rsrAl-tY  THE  WHOLE  8UEFACK.  CHAttACTERIZKD  BY  DEEP  BED 
COLORATION,  AND  ABCNDAST  AND  CONTIKUOCS  EXFOLIATION  OF 
EPIDCltlllS    IN    THE   FORM    OF   LARQE,  THIN,  WIIITISE   SCALES. 

Symptoms. — The  affection  usually  begins  in  the  form  of  sroal!, 
rp:d,  H<-aly  juitchw  upon  one  or  various  n'pnii»  of  the  Ixxly.  These 
incrtaisc  in  size  and  awlesce,  forming  larger  jmtches,  which  may 
in  a  short  time  invade  the  greater  p*-)rtiou  or  the  cJitire  surface. 
The  ili.M']L-«e  usually  makes  lU  apiM-aranre  i-apidly.  The  surface 
is  uniformly  reddened  and  covcrul  with  whitish  or  grayish  sealeSf 
which  iire  Ix'iug  contimmlly  cast  off  and  reformed.  The  color  is 
generally  a  vivid  deep  or  viohwiMtus  nnl.  The  scides  are,  as  a 
rnlc,  extreuiely  abundant,  and  arc  conrj>osul  of  thin,  dry,  pnjiery, 
exfoliated  patches  of  epidermis.  They  are  hii^,  var\-iiig  in  size 
from  two  or  three  lines  to  an  inch  or  more  in  diameter.  They 
are  sometimes  more  appropriately  termed  flakes,  and  may  resemble 
in  outline  tlie  tik;*  of  a  roof,  one  overlapping  the  other.  They 
arc  loose;  free  at  one  or  more  edges;  more  or  Jess  curled  up;  and 
may  usually  be  picked  off  without  causing  pain.     When  tlic  skin 
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w  dp|iriv«l  of  tbe  scales  it  ixv^sesscs  u  pomewhat  g^hiniiig  nApect. 
^VlK>n  tli(!  ilisHL-te  is  miirki'd  tlit'  ili^pianmriaii  im  mpid  iiiiil  nliiiii- 
tlaiit,  \argo  nniouiil^  of  cpitU'i-mis  in  unist  i-u»^  Ix'iug  ^^IkiI  in  (iic 
cotinte  of  the  twontv-foiir  hours.  Piiring  the  night,  one,  two,  or 
iHon>  hnndfulfl  mav  l)u  fornuMl,  li^MimHl,  untl  acfiiniiilatcd  in  tho 
bed. 

Tlie  akin,  ns  a  rule,  le  not  at  oil  thickcuod ;  it  may  usually  be 
|iiiH'li(fl  up  Id'twet-n  the  Jiti^i>i*s,  rmd  in  tliis  i-es[>«'t  differs  from 
tlic  skin  iu  p^iriagis  uiitl  ii-Miiut.  Souiotinu-s,  however,  in  diroiiic 
cwe»  there  is  here  and  there  wnsiderablc  thiekeuing.  But  the 
amount  of  infillration  will  vary,  and  the  presence  of  tliin  syniptcini 
should  not  exclude  tlie  diseawt.*  The  pnKV**  is  alwaVM  dry. 
It  18  QSiially  8U[ierHriaI  in  ehanwtfir,  tlie  upjxjr  layers  of  the  skin 
only  in  most  cat«!*  being  involved.  At  timcM  there  U  onlomfl, 
espeeittlly  of  tbe  lindw;  utitrness  of  tlio  jninlfl  may  a.hti  lie  pre«nt 
KiseurGS  M^ldom  occur.  The  uuiLs  amy  or  may  not  bi>  iiSW-ted; 
in  «vere  owes  they  may  lie  softened  and  in  a  state  of  exfoU- 
otinn.  The  whole  Hurfiicp  \n  alniof*t  inviirinlily  the  wat  of  the 
proccsti,  no  region  remaining  exempt.  The  palms  and  soles 
sometimes  csoape, 

T_' finally  there  are  no  inarUeil  itehlnp  or  bnrniiif;  -^nMitions.  The 
|Kitieut  eomplaius  rattier  of  tht;  di^^i-ee:ihle  eotiditioii  nf  the  skin 
than  of  docide<I  subjective  f*ymptonisi.  ( hfa-jionnlly,  howevor,  in 
grave  raaes,  thene  nymptoms  may  l>e  pn'!*ent,  roniiiig  and  p^ing 
from  time  to  time.  It  lias  Injen  uotwl  in  uiof^t  eases  that  {mtient^ 
readily  fuel  the  cold  or  ^^uffer  from  a  more  or  less  conrtlmit  feeling 
of  diillineiw.  Oinstitutional  symptoms  may  or  may  not  Im'  pres- 
ent; a^  a  rule,  the^*  are  ^li^htor  idtnirtthtT  alwvMit.  Jn  some  caaeHf 
however,  ti»e>'  liave  been  reconlctl  as  belug  severe,  aiUMititing  of 
rv|M'ateiI  febrile  att:teks,  marke<l  elevation  of  tem|iemtun^,  and 
Hgn»  of  general  dislurl)an<'C.  The  difwau^e  may  l»e  either  at-ute  or 
ehniiiie,  more  often  rlie  latter;  it  may  pontinuc  mouths  or  years, 
KeiapHCs  are  not  mic^mimon.  The  al!eid<m  may  la^^t  fur  yean), 
reeurring  in  nttat-k^,  a.**  in  I>r.  MKihie's  «lsc,  which  was  under 
ohjcrvation  through  a  jx-riixl  of  seventeen  yeaiN,  during  wliich 
time  many  relaiMeii  took    place.      It  is  a  disea-*c  of  ailult  life, 

*8m  an  lutnictiTe  ci»e,  vtiicli  wu  under  my  obserTation  in  the  ITniTcr- 
>itT  Hrtfpitnl  for  six  motitbf,  whcro  thoro  we*  consid«raMe  thickening  of  the 
tkin,  Pbila.  Med.  Timet,  Jut.  IT,  imt. 
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wfurriiig  a-iuiilly  at  luiddli:  ag*;,  iuul  is  verv  rare.  It  was  first 
(itscriht^l  hy  Dcvergic.*     Tlic  caiLses  are  ril>scurc. 

Patholo^. — Fratii  tlie  iiivtritigiuioiii*  of  Harw  Hebrat  it  ap|>e:ii>! 
lliat,  iu  the  carliiT  sli:^  ul'  tlie  duwa^%  and  ]jcrliaf>s  iu  imlder 
cases  thmupliout,  while  there  in  a  dceidwl  cell  infiltmtiim  in  the 
various  i^trata  of"  tUe  ooriiitn  and  n^le,  vpt  tlie  gt'ticnil  fnrtn  iti'  the 
{KLjiilk-,  {(father  with  the  nonnal  a|i}>eaiuiioc  of  iIh:  |;)aud»^  ninl 
hairs,  is  prw^erved.  In  severe  and  hinfi^-citntinucd  eases,  however, 
the  clianpw  in  the  entaneoiiji  tisnuw  are  ve-ry  <lefided.  An  abnn* 
daiil  pntlifcnuiun  of  cells  is  fuuud  in  all  tlie  titmta,  but  uiurc 
esjxjcially  ininietliately  inuler  tlie  epidermis.  This  is  somewhat 
tliii'keiieil,  and  nriderneath  IoUowh  a  thin  layer  of  c«mipre**d  rete 
cellii  abiHulaiitly  inter^iwi-sed  with  iuliltratiun  cellji.  Below  tiiis  is 
a  thick  fl;tttenal  layer  of  connw^ive  tisHue  soniewliat  less  fill«l  with 
infiltration  cells,  and  Iwlow  thi^  r-ti!l  a  layer  of  thick  elaslit!  tis!«iie 
thricx-  the  tliieknejw  of  the  three  iij)jH^r  layers  just  deserilwd,  and 
cuntaiuiiif;  a  de^Kisit  of  yellow  pigment  gi'auulQ>.  The  [mpilhe  are 
entirely  nhliteriite»1,  the  luycrs  doscrilxnl  lying  flat  uixtn  one  an- 
other. Tlie  bh>iMlv(%wd»s  flUtrihuted  tt}  the  flul}H>pidernial  tinsue^ 
are  surronnded  by  abiuulant  cell  iutillratiou;  they  run  horizoutally 
and  .■*hnw  no  eiipillar)'  looju*.  Sweat  and  (tclweeous  glautis  arc 
almost  or  etitirely  wanting.  The  scanty  haira  siiow  ecU  infiltration 
about  their  slicatlis. 

Siagnoais, — The  disease  Is  liable  to  be  oonfoundod  with  eczema 
8qna[ui>4uin,  j)w.iria?iis,  liehcn  rulH?r,  and  pemphigiw  fnliaoeus.  It 
beaini  a.  i-cseiiiblaiu-e  to  all  of  theMe  allectiotLs,  but  c&ii  M-aroely  be 
confounded  with  them  if  the  ehanu-ters  be  borne  in  mind.  It 
differ:^  fi-om  eiythcmatons  and  s^[iianious  eezenm  in  its  sufx^rfieiol 
nature  and  iiniverxiUlititrilnuinii ;  iii  the  alwfnw?  of  nuirked  thick- 
ening of  the  skin ;  in  the  jMxndiar  formation  am!  chanuiter  of  the 
w«]eH,  their  rapid  prfNluction  nnd  iilHUidnnee ;  and,  finally,  in  tiie 
abseuee,  jis  a  rule,  of  itrhing  and  bnniiiig.  PsoriswiK  rarely  inviulesi 
the  whole  or  even  the  greater  |H)rtion  of  the  surface ;  pityriasis 
rubn,  a**  a  rule,  attaeka  the  whole  surface  uniformly.  The  scales, 
moreover,  are  different  in  these  two  diseases,  and  arc  asually  nloue 
BufHcieut  to  e^tablisli  the  diagnosis.  Tn  |j8oriu^is  there  m  always 
more  or  less  thickening  of  tltc  patches ;  and,  where  the  prooees  is 

*  Tniiti  pratique  de*  Mulmiift*  do  Iu  Ponii,  p,  442.     Pari*,  1857. 
I  Viwteljfthrsschr.  f.  Itermutologie  und  Syph.,  4  Heft,  1878. 
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active,  tlicrc  is  considerable  itching  or  biinilng.  Pityriasis  rubra 
(TJiiy  I)e  mistaken  for  ineniphipus  fnliBccii!?,  winch  it  mny  resemble 
as  n^nls  i)ii<tributioii  iiiit)  the  chunicter  of  tlie  exfoliation.  In 
|iitynaf<i^  rubra,  however,  there  is  uo  attempt  at  the  furmatiou  of 
bnllfe,  thf.'  procea*  being  alwnys  diy. 

Treatment — Treatment  in  raont  case-s  hns  l>cen  iinsntisfaetory. 
It  tihuuhl  Ik!  ilirwt«l  upon  general  priuripliw,  uiul  must  vary 
somewhat  with  tlic  iiik;  unilcr  consideration.  Ijoeally,  inunctions 
with  bliuid  oily  substaiiet-s  are  indicated.  The  remcilies  should  be 
wxiihing  nithcr  than  t^tinndating.  Int^Tnally,  .-sdirM'  aperlenl*», 
diuretics,  iron,  quinine,  and  arsenic  may  be  prescribed,  as  may 
seem  iDdicated.* 


Pi-miiASffi  Macitlata  et  C^cmATA. — With  this  name 
Biwiu.t  Hanly.l  aud  later  Honuid,§  Iiavc  flcsc-ribed  a  iH-culiar 
(iist-aso,  examples  of  which  have  from  time  to  time  presemed 
thenisclvw  to  my  notice.  It  Is  an  inflammatory  dL<<euse,  of  a 
milil  tyjie,  occujiying  chielly  the  trunk,  mmi:  particularly  the  sub- 
cbvicular,  lateral  Ihorocii',  and  scapular  regions,  ehnracterizetl  by 
discrete  or  confluent  macular  or  slightly  rairictl,  nmculo-papulur 
kHion»,  n^unlly  rJie  former,  varying  in  size  from  a  pin-bead  to  a 
iiver  liaif-dollar.     Tlicy  ure  usually  the  size  of  a  split  poa  or 

ver  dime.  They  are  rounded,  cinular  or  DVidi-^h,  sharply  cir- 
ilwd,  su|>erficially  scatt^d,  and  are  either  on  a  level  with  the 
ftnrmunding  skin  or  slightly  flevattNl  or  depressed,  sci  tliat  their 
border  often  presents  thv  appearance  of  a  ring,  lu  color  they  arc 
generally  rtt^y  or  jmle  rwl,  with  later  a  more  or  lees  yellowish  or 
tawny  tint;  in  other  cases  the  rwl  Is  <lee|ier  and  tin;  coloring  Hiottle<]. 
Tiui  surface  of  tlio  patches  la  always  dry  oud  muiv  ui*  kas  ecaly, 


•  Intorcstiiig  owes  of  tlii«  disease  hnvo  fcccn  repfirtcd  by  M<'Ghie,  Ol««gow 
M«l.  Jour.,  vol.  V.  p.  «!,  1868;  Wilks,  Guy's  H<«p.  Ri.-ii.>m,  p.  .-IIO,  1861  ; 
Wilfon,  Mvd.  Times  siid  GuM^lle,  Jan.  29,  1870 ;  Bonbon  unil  Smith,  Dublin 
Jour,  af  AIimI.  8ci.,  val.  xlix.  p.  46]  ;  Tilbury  Fox,  Lant-et,  Jaii.  I«74, 11.294; 
G.  H.  Fox,  Archiv<«  of  Durm.,  July,  1A7o,  p.  396;  Finny,  Du1>]in  Jour,  of 
M^d.  Sci.,  Ufljofa,  1870;  Uiins  Uebra,  loc.  cit. ;  and  McC'all  Anderson,  Brit. 
MeJ.  Jour.,  Dec.  8,  1877. 

t  AffectiouB  ctitanocs  de  Mature  ttrlhritique  et  dartreuse,   Paris,  I84}8, 

^^oo. 

I  Lofooi  flur  its  Maliidtea  de  la  Petiu,  Puria,  18G8,  p.  2<H. 
I  Anoslce  de  Derm,  et  Jo  Syph.,  tome  r.  No.  6  (1876-7tfJ. 
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the  flf^iqiuiniation  lic-in^  furfurar4?ouK,  nnH  :ifl  n  nile  Bcaaly,  tdtnilar 
to  that  uf*  tinea  vnsk-olur  mid  tiiiUH  i-tre'inata.  It  m  usually  more 
proiiuuncMxl  about  tlie  Iwrdcrs  of  tho  Itsioiw,  which  incliiw  tt>  heal 
in  the  oontro  and  to  spread  on  tlie  i>eriphm-.  The  skin  h  but 
little  tliiekoned,  uud  Mtinetiriii's  feek  ahnost  iiurnml  when  taken 
betwwii  the  fiugeii*.  The  (*ubjeetive  riyniptoiiiH  are  vuriabie;  in 
some  enwt^  there  is  decided  itebing,  cs|>cdally  noticeable  when 
tlie  |intieiit  is  overheatetl,  while  in  other  iiiHtaiu-es  the  individtud 
ifi  scarcely  made  aware  of  the  existence  of  tlie  eruption. 

The  MHinw  of  the  disease  in  my  experience  is  <|uite  uniform  as 
to  duiiition,  liie  Ichioiu^  usually  lasting  fnini  one  to  three  montli^, 
when  spontaneous  involution  sets  in,  recovery  talcing  place,  witli 
incrt'jweil  (l(fM|U:unation  and  jHjrnientation,  within  a  fortnight  or  a 
month.  The  onset  uf  the  dii^eiu^  may  be  sudden  or  gradual,  new 
lesioM  apjiearing  from  day  to  day  or  from  M-eek  to  week.  They 
arc  in  niobt  cmcs  numerous  uud  situated  clu»e  to  oue  another, 
in  which  event  as  they  enlai^  they  incline  to  coaleaoe,  forming 
varioiwly  size<l  and  t<lmj>cd,  often  lai^,  niacuhir  or  circlnate 
patche!^.  Thu^f  as  in  tinea  vcrsic<)lor,  the  whole  chest  ot  tlic  neck 
may  be  itivaded  by  a  solid  or  broken-up  pat<^. 

Horand  )*eenw  In  have  enoountere<l  the  disease  only  in  children. 
1  have  met  with  it  chiefly  lu  adults,  of  Inith  sexes,  who  have  beeu 
in  average  general  health.  The  disease  is  a  benign  oue,  and  is 
not  <v)ntjigious.     It  is  rare. 

It  may  lie  ojutmmde*}  with  tinesi  circinata,  tinea  vendcolor, 
tieU>rrlia'U  c«,irp< 'ri.«,  lichen  ruber,  [JHoria^i:*,  and  syphilis,  more 
especially  with  the  two  first  named,  which  it  may  eloeely  resemble; 
It  lias  the  general  api>ear:mce  and  the  cuurw*  of  a  vegetable 
jpaiTkjitie  atleetion,  but  miscniscoiiic  examinations  of  the  utiles  fail 
iD  show  any  fungus.  In  all  of  the  eases  encountered  by  me  the 
•liwa-'e  was  well  niarkwl  and  <iniH|iicuoi]s j  inv:uh'<I  large  tracts; 
:auU  mu  a  course  terminating  in  s|>ontaiieous  rceovi^r)'. 

Dekmatitis  Exfoliativa. — Under  tlie  names  "dermatitis 
exfoliativa,*'*  "general  exfoliative  derraatitis/'f  "recumug  ox- 


•  'Wnflon,  Diaeuea  of  Ute  Skin,  London,  I8Q7. 

f  BftXti^r,  Brit.  Med.  Jour,  vol.  i.,  1070:  also  Percheron,  Elude  lur  1a 
"  dermatitc  cxfulUlrice  g&ner&lit^,"  Paris,  ISTo. 
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Fonative  flermntitis,"*  'Mpsqimrnative  srarlatiniform  fn-thenia/'t 
'*  iwurreut  acntc!  uczcina/'J  "  a*'utn  p-uv.ni]  ilcriimtilij*,'*^  *'  re- 
carrent  exfoliative  en-tliciiia/'l]  coses  representing  uniisual  and 
in  8onie  instaneis!*  grave  foniw  of  diswuse  liave  lieen  tl(wril>e(l, 
wliieb  are  to  be  du^tin^uisiird  frtim  tlie  rc*:o}riiizt'd  varieties  of 
ccaoma  and  psoriasis,  and  iron*  jiitvriasis  nilim  and  |ienip)iigiiri 
foliacf^iis.  Mnch  diversity  of  opinion  exists  ns  Tn  the  tnie  nature 
of  tho  vs^es  wtiicli  have  1)oen  thuH  dia^crilM'^l,  anil  it  is  dillicult  to 
determine  from  the  reiMirLs  whether  they  illuslnitc  tht^  isiune  prcK-ess 
or  different  diwa^s.  Fagge's  case,  for  example,  was  regimU'd  hy 
him  as  l»ein<^  »  <)oiditrid  one  of  ui^zeina,  Intt  was  (iille*!  so  (with  a 
mark  of  interrc^tion)  for  want  of  a  better  uanie.  It  wenw  to 
me,  howe\*er,  not  to  have  !>een  an  ecstema,  but  ratlier  an  example 
of  a  pectdiar  and  rare  dLsea^o,  M-hich  for  the  present  we  may  di-^i^- 
nate  dennatiti^  exfoliativa,  im  instanee  of  wliich  1  have  obscrvtHl. 

Bulkle\''s  vase  sliows  doubtic**  the  same  disease  in  a  locnlized 
form,  tlie  handd  and  feet  only  having  been  inv;uied.  Ffr6oIV 
caj«  was  a  general  wurlatina-forni  exfoliative  dernintitls  attiom- 
]KLnied  witli  slight  febrile  distnrlMince,  and  followed  hy  free  dcs- 
qaamatioD>  which  in  the  eeveml  re]ai)f*e8  was  always  entire,  and 
was  pn>l»ably  another  variety  of  the  same  disoase.  I  have  seen 
OM  niarketl  instance  of  tliis  ibnn  of  disease  whieh  at  first  ekiscly 
reeembled  scarlatina  in  tlie  cutaneous  symptomSj  bnt  which,  view- 
ing it  as  a  whoU%  ci>nhl  not  jMjKsIbly  have  betiu  confoiindecl  with 
ecaema,  peorinsis,  pit^-rin^is  rubra,  or  pemphigus  folinceiLs.  Li 
pOfiBiDg,  I  would  direct  attention  to  the  more  than  probable 
relationship  iKithol<»giealIy  l)etw«eu  certain  awes  of  IfK-alizetl  «»- 
cilled  <h*rniatitis  exiulialJva  (a-«,  tor  example,  Ihdklcy's  <.^ase)  and 
some  cases  of  the  so-called  cheiro-pompholyx  which  imve  been 
reported. 

In  all  of  die  ea^CK  enlitlcil  to  tiic  name  dermatitis  exfoliativa  (he 
process,  whether  localizetl  or  peneralizetl,  was  chnraeterized  by  an 
acnte  erytheniatoiu,  more  ntrely  vcHictdar  or  bnllon!*,  intlanimn- 
tion,  with  more  or  less  marked  febrile  disturbance,  accomimuied 

•  Bulkier,  AirhivM  of  Dormftttilogy,  July,  I&78. 

fFpTooI.  Bull.  Gin.  do  TfiorBp.,  Feb.  15,  1876.  Abtlnict  io  Phila.  Mod. 
Tiran,  March  18,  1876. 

t  ^'MF8*>  (vny't  Htmp.  RejiorU,  Sd  S«r.,  vol.  xiii.,  1868. 

I  Pyp-i>miih,  (luy'a  Umji.  RoporU,  Rd  -Ser,  toI.  xxH.,  1877. 

I  G.  H.  Fox,  Arcbivea  of  Dermatology,  July,  1879,  p.  264. 
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«r  ft>Ili>w(!ii  In*  vAJTing  decrees  of  df&iixianiation  or  exfoliation  61 
the  epidermis,  and  marked  by  a  tendency  to  relapees.* 

FUKUHCITLUB. 

5yn.,  f  uninc]«;  Boil;  Germ.,  BKilschwir ;  fr.,  Puronclo. 

FcRL'NCin.US  IS  A  DEEP-SKATED,  INFLAMUATOKY  DISEASE,  CBA&XO- 
TEI1I7.EI>  BV  ONE  OK  MOKE  VABI0U8LY  81ZEIJ,  CIRCL-MSCBIBED,  ROVMJED, 
aiORE  OK  LEKB  AL'UUINATKD,  FIKU,  PAlNVUL  POaUATIUNtl,  USUALLY 
TERMIXATINO    IN    CENTRAL   8UPPDRAT10N. 

Symptoms. — I'^uninciili  mny  o<'our  singly,  or,  a«  is  oftnipr  the 
cn.a(',  in  nniuberH.  (\)innioiiIy,  thoy  appi^ar  iu  suwcssive  on>jw,  two, 
tlirce,  or  a  lialf-dozcn  making  their  a]>p<.'araucc  at  tlie  same  time, 
to  be  followed  after  they  have  diwippeiired  by  anotlier  inva^on 
(FtiRiTNCTLrtsis).  They  are  geuenilly  i(io]at(xl,aiKl  arc  apt  to  otx-ur 
at  points  distant  from  one  another.  The  Iftiiou  first  shows  it*>c^lf 
as  a  small,  rotmded,  imperfectly-defined,  i-c<Mish  spot,  situated  in 
the  tnie  i*kin;  even  at  this  stage  it  is  usually  hij;hly  inflamniatorj- 
and  tender  tii  the  toiicjj.  It  iucrcases  in  size  gradually,  and  Itc- 
comes  slightly  raised,  its  central  point  exhibiting  inelimttion  to 
suppurate.  In  aKiut  a  week  or  ten  days  it  arrives  at  its  full  de- 
velopment. Wlipu  niatun*  it  ronsists  of  a  slightly  raUcnl,  roundoil 
and  pointed,  iufianmiatorv  formation,  its  centre  being  markud  usu- 
ally by  eiretmist'ribeil  suppuration,  termed  the  core.  At  times  no 
core  forma,  wlipn  it  Iw  uUlcd  a  "  blind  IjttU."  In  size  it  is  extremely 
variable ;  it  may  be  as  small  ns  a  split  j)ea,  or  as  large  as  a  silvi-r 
dollar.  Its  color  is  deep  red,  which  is  more  inteose  toM-arda  die 
centre,  gradually  fading  away  on  the  periphery,  in  the  form  of  au 

*  Rittur  {Centmlwil,  forKiiidtrhcilk.,  Oct.  1, 1878;  aho  Viertelj.  Far  Doroi. 
und  Syph.,  llvtl  i.,  187D)  di»cTibe»,  witli  tlic  nitme  "  Bxfvli»tivt;  dormntitU  of 
hunting  cliililrL-ii,"  n  non-cutittigioiu  dUcoito  whiclt  miikvd  its  Nppear«nce  from 
UiO  «cvoiid  to  tl)o  fifth  week,  (.-liucmc-toriM-d  b,v  reduces  and  doitquiitnntion,  at 
flr»t  local  but  1«l«r  gcnenil,  with  Oiickeiiitig  of  thv  o|)idcnnii  und  the  exudu- 
lion  of  a  thin  Inv^r  of  fluid  beneath  thn  xnino.  Tho  nptderniis  vok  tiiruwii  off 
ill  liirgo  uiasecs,  Uuviug  thf  &Iiiti  uf  u  dark-red  onlor,  yreannting  an  appcanmce 
1ik(>  nn  oxtensivo  burn.  The  baiida  nnd  feet  were  [inrtii^ularty  HfTM-lii],  fnitn 
whicli  regiou&  Ihe  epidermis  peeled  in  lurgc-  (yntoties.  Several  rarictio  of  the 
dlicase  were  obaervi'd,  <mv  in  wbivh  resiries  and  I>Iu1m  formed.  Deticctttion 
occurred  rapidly.  Tho  difrciiso  is  difTvrunliiiird  by  Ititter  l>oio  eczemii.  It 
was  ubBcrviid  fbiffly  ut  tliu  Ktmiidliiig  Asylum  in  Prague,  where  id  ten  years 
noarly  llircu  hundn»l  eu»c«  were  noted.  The  luurtality  was  fifty  ]ter  cent.  I 
taav«  iMver  cncuuntered  the  dtaoaae. 
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»la.  The  imin  U  of  a  dull,  throbbing  uatiire,  aud  is  usually 
niorp  nmrkc'rl  at  nij;Iit.  It  increases  in  intoii.«ity  until  suppnmtinn 
aJQ<I  (lischai^!  Uiko  platv,  after  wliirli  it  sulwidftn.  Rcinurkalilc 
tonderncjw  is  aWj  a  oharactoristic  of  tiie  boil,  the  slightest  cnntiwt 
|.<muAing  sudl'riu);. 

Tlie  furuncle  may  artark  any  p<irtion  :>f  the  Iwdy,  no  re^on 
being  exempt.  It  lias  proft.TeiK'e,  Imwevtr,  fur  the  fat-e,  «irs,  nef^k, 
back,  axilla*,  nipples,  buttocks,  anus,  iK-rinouni,  scrotum,  labia,  aud 
legs.  Constitutional  disturlxince  may  Ix*  prfvent,  which  may  be 
slight  or  quite  severe,  itx  extent  de]>cndiug  u|Hin  llic  nature  and 
amount  of  the  inflammation.  The  adjoining  tissues  may  be  syra- 
|Kitlif(i(ally  affVt-tctl,  as  niiuiifi'Ktfx]  by  »iHTn»<-' and  pain;  npigldwir- 
iug  glands  may  aWj  be  enlarged.  Furunculi  aiv  snmetiaies  noted 
to  occur  as  a  oompliratJon  with  other  cutaneous  diseases,  ns,  for 
example,  eeswma. 

Etiology. — Till?  cauM«  whirh  give  riw  to  the  pmdurtion  of  boils 
are  various.  Frequently  tliey  are  the  result  of  a  low  and  depraved 
state  of  the  s\*stem,  indured  by  general  debility,  fxt-esaive  fatigue, 
nc!r\'ous  depruasion,  impn»]M-T  fmul  lunl  cxf^iri-Ht',  irn-gularity  of  thp 
fuuctiousof  the  body,  and  the  like.  Not  raivly  they  lu-e  euotnuitered 
in  tlie  course  of  other  diseases,  as  in  chlorosis,  fevers,  and  similar  eon- 
liitinns,  whei)  thev  mav  apiM^ii*  in  numlHTs;  also  in  fonnection  with 
iliabefos,  aud  s«jmetimes  witli  uneniia  aud  septie  pyaemia.  Their 
appearauce  is  to  be  viewed  as  lieiug  dependent  upon  a  disorderal 
Slat*'  of  the  i^'stem,  of  the  nature  <if  which  we  sin-  nften  ignorant. 
Thev  mav  ooeur  at  anv  time  ui'  life,  but  are  nmre  fonirmni  in 
youth  and  old  age.  In  some  eii^es  the  causes  are  loool,  de|>eml- 
ing  upon  friction,  wntusions,  or  other  injuries ;  but  as  a  rule 
tiiey  n^ult  from  such  caustw  only  iu  those  tases  where  tliere  is  a^ 
preiti^pc«ition  to  tlieir  development. 

Pathology.— The  funincle  has  its  seat  in  the  corium  and  deeper 
tiii^iien.  Acc«»nliiig  to  Km-hmanu,*  it  niav  Ix-gin  in  a  sehai-eous 
gland  l,ving  )u  the  eorium  near  the  surface,  or  it  may  begin  iu 
a  9vcnt  glaml  or  hair  follicle  lying  deeper,  even  in  the  sulKutane- 
irtis  connective  tissue.  The  latter  varieh'  is  the  connective-tissue 
furuiii'le,  fornwrly  so  calkHl.     It  always  lias  a  gland  as  a  t«ntrc  of 

•  Bciln^  zur  Lehre  von  dvr  FuriincuiasBn  Entzundiiag.    Archiv  ftir  Der- 
n»lolo^a  untl  Syphilu,  Ueft  8  u.  4,  1878. 
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urif^iii,  aix]  never  iK'giiuii  in  tJie  ineiilies  of  the  corium.  Biiginnin^ 
iu  a  sweul  gluuil,  as  usually  euwmuUTwi  iu  the  axilltc,  around  ibe 
ui|il»let»,  and  about  the  aiuw  or  |»evinfiim,  it  Una  been  <leHfril>ed  at 
k>ii|^Ji  by  Veraniil*  uiitl  I)iizin,t  witli  tlte  nann;  "hydnKuleiiicis," 
but  it  diffei-s  from  the  wmmoner  form  nieivly  in  beinp  deeper- 
seated.  The  boil  is  au  iuttaiuumtiuu  of  u  peculiar  ty^',  running  a 
more  or  Ufsn  detiniti;  course.  It  begins  a8  a  small  rouiidUh  R|tot, 
which  incrtusc^  in  ^iw  until  itirtiiin  (liiaeiL>iion.s  ai-e  attained,  wlien 
it  umlerf;oes  fiuppurative  fhiuigc,  resulting  in  tlie  formation  of  a 
eentral  |>oint,  or  eore,  comjKised  of  the  tissue  of  the  ^land  in  whieh 
the  fnnujeh-  originated,  wliteh,  together  with  pas,  is  e:tst  ^tlT.  It 
shows  no  disposition  to  become  ditfu'se,  being  always  a  circumscribed 
inflaaunation.  After  the  di-m-harge  of  the  eore,  a  navity  of  more 
or  hs6  depth  ivauun^,  showing  tlie  tissues  aruumi  it  to  \>c  hard 
and  intillrated  ;  after  a  few  days  or  a  week  it  fills  up  by  granula- 
tion,  leaving  a  cicatrix,  which  is  often  permanent.  The  central 
jKiint  or  wire,  when  tlmjwn  olV,  is  seen  to  be  composed  of  a  whitixh, 
tough,  pultaccijiis  mass  of  dead  tij*suc,  varying  In  size  with  the 
extent  and  tlepth  of  the  inflammation. 

Diagnosis. — ^The  syni|)toms  of  furuncle  are  so  well  kjiown,  that 
ermr  in  dJiignojiLs  («n  s<TU^«ly  cHxmr.  The  affwtiim  differ«  fnwn 
anthrax,  in  that  it  possesses  only  one  point  of  suppuration,  the 
core,  wherejts  in  the  latter  disease  this  feature  is  multiple.  The 
funuicle  is,  n»ore<iver,  it)uuded  in  form,  and  siimcwhaL  ucuminate 
in  sha[K ;  the  carbuncle  niay  be  rounded  or  ovali.^h  in  outline,  but 
is  flat,  Fnruiiclc  is  small,  Ix-ing  seldom  larger  than  a  walnut; 
carbuncle  varies  in  size  from  a  large  coin  lo  five  or  t**n  inches 
iu  diameter.  Furmicle  is  e.xf|uisitely  sensitive  and  ]miufui  to  the 
touch ;  carbuncle  is  not  |Mirticularly  sensitive  to  the  toueli,  the  pain 
being  of  a  sjwnlaueous  nature.  Furuncles  generally  oixur  in 
numlxji-s,  either  at  the  same  time  or  in  the  form  of  suoeciBive 
crops;  carbnniOe  is  almost  invariably  single. 

Treatment. — C'onstilulionnl  and  local  tnsitnient  are  botli  called 
for,  the  iibjfct  Ix'ing  to  prevent  the  foruuition  of  new  lesions  and  at 
the  same  time  to  care  for  tliose  which  exist.  Each  case  denuuids 
»|>eoia1  study,  with  the  view  of  ascertaining  the  niusc  of  the  afiec- 


•  Archives  Gin.  de  MM.,  1864. 

f  AfTectiuiit  gPii^riquGs  dv  In  Peuu,  rol.  ii.  p.  810.    Pftrii,  16(V5. 
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tiftu.  TIk!  fonctioiis,  if  iliijortlercd,  nrc  to  be  rc)i;ulototl  by  appro- 
priate meaiLS.  Tnniwi  may  in  almfift  all  infttanrGs  be  directed  with 
pood  result  The  wline  !i|H'ri('iit  t«nic  mentioned  in  ainn^-tian 
with  acue  may  ufteu  l»u  prLwrilnxl  with  ndvantxifre,  aloue  or  in 
connection  with  other  treatment.  Arsenic,  iron,  rpiinine,  and  the 
mineral  muHa  are  all  uaefiil  remedies.  Ari^nic,  in  from  one  to 
thrw  niiuim  doses  tJircc  times  daily,  will  Ih.-  i'mind  serviceable  in 

»many  ca^cs.  The  sulphite  and  hyixisulphitc  of  sodium,  in  fifteen 
or  thirty  piiin  do^es,  every  two  or  thrct*  hoars,  are  valuable  rcmc- 
dit%«j  to  wbicli  many  va^ti  will  vield.  Tlie  tiulphi<l(?s,  es[)eciallv 
the  suij>hiile  of  calcium,  in  ditses  of  on  eighth  of  a  j^raiu  or  a 
quarter  of  a  j^raia  everj'  two  hours,  rfcommended  by  Ringer, 
will  likewi.se  be  found  valuable.  In  ^ome  (ustu  liquor  potai^sw,  in 
ten  to  twenty  minim  dr)^s,  with  a  bitter  infu!>ion,  qa  i|ua$siA  or 
cinehoua,  may  l»e  pres<Til)cd  witli  benefit.  Fresh  yeast,  in  table- 
spoonfiil  d)»cd  three  or  fuiir  times  daily,  is  also  said  to  be  effica- 
oioiuc  PilTJinl  njx'iitcs  well  of  (h^  nyrup  of  the  hypophrwpliiU'S  of 
lime,  iron,  ftoda,  and  potai«c«a  ;  while  JIardy  states  that  he  baa 
obtained  goo<l  results  from  tar-water,  biken  to  the  extent  of  a 
i^uart  in  the  twenty-four  hours.  The  prf|Miration.s  of  plui^phonw 
are  also  recommended.  Tlio  diet  should  be  generous,  embracing 
the  most  nutritious  article;^  of  focxi.  In  brokonnlown  subji-ctB  the 
judiciouf*  use  of  red  wine  ;md  malt  Iiqui>rs  will  prove  iKiiefictal. 
Hygienic  measures  alrso  piny  an  impoilaut  }jart  in  the  treuluient. 
Change  of  air  is  desirable,  and  is  not  infrfjr|uently  followed  at 
unre  by  manifest  Iwnefit. 

lu  the  first  stage  of  the  disease  the  lesion  ntay  sometimes  be 
iiU»rtc«l  by  the  use  of  caustics  applied  to  tlie  forming  coi-e,  for 
which  purpose  nitrate  of  silver  stick,  arid  nitrate  of  mercwij', 
nitric  acid,  or  the  actual  cautc^^'  may  be  employed.  Later,  hot 
jwultiivs  of  Haxscod  meal,  applied  continuously  until  the  core 
has  been  cast  off,  affunl  the  nuiet  relief.  Cold  water  dre*<ings 
may  alstj  be  cmpKiyinl  in  the  first  stage. 

Prognoaii. — ^Where  they  tend  to  appear  in  crops  they  are  gen- 
erally relKdli(ms  to  treatment.  Where  imnil)er-  of  tlu'iu  are  priw- 
eatf  the  giuiend  health  of  the  patient  is  usually  impaired  ;  in  such 
cttses  the  treatment  sliould  l>e  energetic,  a  change  uf  air  and  tniv- 
eUiog  often  proving  of  es|»a-ial  value  in  arresting  their  further 
development. 
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Uudcr  the  uauics  of  Alei'PO  Bouton,  lUm,  or  Evil,  Delhi 
Boil, and  Bwkha  B<)UT(>x,(icrtiiin(lLs<>ase!*rt'*iieniblingont'an(ither 
have  fn>m  tJiue  to  tiinr  Ixfii  dcscrilx^l  by  writers.  Tlie  first  uf 
tlitse  is  found  at  AIcjipo,  Bng<lad,  and  the  surrounding  countn' ; 
the  second  in  India;  and  tlie  tliinl  tn  Al^na  fl.nd  elsewhere  alon^ 
the  coast  of  Afri«i.  They  are  endemic  in  these  ouimtries.  Much 
ronfiL<Ion  has  long  existed  as  to  their  true  nature.  Thc\'  have 
been  dc^iorilx-d  as  being  allic-d  to  furuncle,  altliough  possessing  a 
much  more  chronic  oourae.  'ITiey  are  cljanu^terined  at  first  by  the 
formation  of  a  |«ipule  or  tuben-lc,  whii-li  s(»r>n  bceiHnes  a  pu.'itule, 
Anally  terinlnaling  in  uloenition,  folloMwl  by  a  cicatrix.  It  is 
highly  |ir(jl»abie  that  these  three  dim>a»(!8  art;  ideutii^,  hut  moditied 
by  natioimlily,  climate,  and  other  causes. 

For  an  aa-onnt  of  the  di.-«*jiKtw,  in  detail,  1  would  refer  tJie 
reader  to  the  valuable  wTitiiigs  of  Tilbur\'  Fox  luid  Fnr(|uhar,* 
aud  I*^lward  Gelx!r,t  upon  the  subject.  The  hitUT  olwerver  re- 
niainc<I  tsomc  time  in  Aleppo  for  the  purpose  of  etudjHng  the  dis- 
eaj*e,  and  arrived  at  the  eoncliwion  that  all  the  cases  of  so-called 
Alepjio  Bout<iu  were  moditied  forms  of  bvphilis,  lupus,  or  scrofula. 


ANTHRAX. 

Syn.,  Carbuticulus;  Carbuncle;  Otrm.,  Br&ndnchwir. 

Antdrax  is  a  hard,  morx:  or  less  circuuscrided,  dark  rec 
painfcl,  deep-seatkd  inflammation  op  the  skin  and  scbcutane- 
ous  structures,  tariable  as  to  size,  terminatino  in  a  slouod. 

SymptoiQA. — The  diRcase  is  nmiially  ushered  in  with  a  chill,  fever, 
and  ullit-r  .■-Nrnplojns  uf  gt-neiTil  di.stiirluniLV.  The  skin  be<xun€« 
hot  and  painful,  and  there  forms  a  firm,  ilat,  more  or  leas  circum- 
flcrilKnl  iuHannuation,  reddish  or  violaceous  in  color,  extending 
deeply  int4>  the  ttubcuCaneous  -tissues.  It  is  nlways  jminful,  and 
is  generally  accompanied  wiili  a  burning  sensation.  M'ithin  a  fort- 
night it  will  u-sually  have  arrivixl  at  its  height,  and  then  consists  of 
a  deeji-scatcd,  eircuniscrilxitl,  hani,  brawny  intlamtnaticni  of  a  dark 
red  or  violaceous  color.  The  tissues  ntjw  bt-gin  to  sufteu,  and  Uic 
skin  becomes  gangrenous,  breaking  down  at   numerous  points, 

*  Log.  cit.,  p.  241.  Also  *'  On  CerUin  Endemic  Skin  and  oth«r  Diooaiea  of 
Indtitarid  Hot  CUmutetGenflniUj,"  by  Tilbury  Fox,  M.D.,  and  T.  Fai^ubar, 
M.U.     L<'nd'.n,  I87ti. 

t  VIcrtoljalireucbrm  fur  Derm,  und  Sypb.,  VierUa  Ueft,  1674. 
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forming  perfnrationi*,  tlirmifrli  wliich  cciitrps  of  siippnration  may  1h* 
noticed,  eitLer  as  wlutisli  fil)^^lU^i  jilugs,  or  us  cavities,  from  which  a 
vellowtshf  sanioua  fluid  ootts  tnrth.  The  siirfaa;  ha*»  a  cribriform 
aiiiK-arancc,  beinj^  prrfonitcd  likt^  a  ?*ieve.  Tiic  whole  nuisp  «if  li^up 
results  iu  a  slough,  wliich  comes  away  us  soou  as  (ieliu'iicd,  this 
pro<:«s8  taking  place  either  ot  once  or  hy  d^rrecs,  j>ieces  l>eing  cast 
off  from  day  to  day.  A  largo,  open,  deep  ulcer,  with  hard,  evertetl 
cdge^and  uneven  h:i8c,  result.s,  which  gmmilatcsand  Hlls  up  slowly, 
leaving  a  more  or  less  pigmented,  jierMUUieut  cicatrix. 

The  course  which  carhiinc-le  pm-PUCK  varicfi  atx^nling  to  the  age 
of  tlie  patient,  vitality  of  tlic  part,  recniK'rafive  power,  and  nliier 
cireumstum'es.  Its  duration  will  de[tend  up<-m  tiie  size;  when 
large  it  may  last  frwn  four  to  six  weeks.  It  i«  lunially  ttingle.  Its 
favorite  seat*  arc  uyum  the  back  of  the  nwk,  Hhoiildcr?,  bark,  nn<l 
buttocks.  It  is  a  serioi;s  disease,  and  when  exlensivc^  especially 
in  the  elderly,  may  terminate  fatally.  Boil-s  are  liable  to  appear 
aliout  the  l>nrder>»  of  airiHnicIc,  either  singly  or  in  gnmpt*.  It 
sometimes  occurs  with  diabetes. 

Etiology. — The  wnises  are  ntrf  well  understood.  They  are  doubt- 
le^  of  a  nature  mmilar  t*}  thoHC  which  give  rt.si^  to  furuncle.  The 
disease  is  generally  noted  to  octiir  in  thcx^  ivho  arc  broken  down 
in  general  Iiealtli,  whatever  Ik*  the  «iiKie  of  (liif*  c«indition.  It 
tttacks  the  ali^teinioiut  an  well  tu*  the  intem|>emte.  It  Is  usually 
eneiHUileretl  in  middle  and  old  age,  and  is  more  often  observed  iu 
men  than  in  women. 

Pathology. — The  jMithological  anatomy  of  carbuncle  is  similar 
to  tliat  of  the  more  deeplv  K-iiti^l  v!iric(v  nf  furuncle.  The  difiease 
ha8  been  aptly  likened  to  a  gmup  nf  fiu'unclc:^ ;  but,  as  a  process, 
it  is  much  more  dcstnictivc  than  the  Iwil.  Penth  of  titwuo  is 
limited  to  one  jKiint  in  furuncle ;  in  anthrax  il  is  ditViLsc.  Hegin- 
ning  in  a  number  of  c-entre:?  fonuwl  by  the  seljaceous  and  sweat 
^Undi*  of  the  locality*,  numcnJUrt  jntintM  lufing  wimultaneouKly  at- 
taeknl,  tlie  iiiflaniination  cxCindis  dovvnwartlN  tou-anU  the  looser 
nK^hes  of  tlic  coniiec-tive  ti^ue  and  then  in  a  horizontal  direction, 
involving  the  intervening  tiAHuci*  in  the  deeilnictive  prwe«is,  the 
whole  surface  invaded  temtiitatiitg  in  gangrene  and  a  slough. 
The  pr«Mf!*t  is  a  dwper  one  lliun  in  funuielc,  fnHjucntly  extending 
doM-n  to  the  fa.scia>  and  muscles. 

Diagnoiii. — ^The  disease  will  be  readily  distingTushe<l  from  fu- 
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runc'le  bv  its  Hize,  flatnesB^  omrse,  multiple  jHtlute  of  stippunttiou, 
ami  the  cJtamt'ter  of  the  Hlough.  It  may  Iw  mistaken  in  itd  early 
stage  for  ervsipclxis;  later,  however,  this  error  would  bo  dissii>ated 
by  its  riiTutnsrrilMHl  eiiaractcr,  hanlness,  and  pain. 

Treatment. — ^The  tn-atnient  should  be  both  con^titutioua!  ami 
lo^^-ul,  iIlu  f'urmer  of  which  sln»uUl  be  ooudiietetl  ui>on  geucral  prin- 
ciples. Suppfirtiug  ineiL-iiire-s  jire  dctimuded  in  the  majority  of 
vagQS,  when  the  rant^t  uourL-^hiug  diet,  together  witli  niitk,  v^^ 
mill  whisl<cy  or  red  wine,  is  to  be  freely  adnuiiistcre<l.  Tincture 
of  the  clili>ritle  of  iron  and  qniiiiiic  are  tlie  two  remedies  from 
whicli  mn^t  benefit  is  to  bc^  Inoketl  for.  The  latter  should  lie  given 
in  full  d))si.'s,  ihnn  ten  to  twcnty-H  ve  j^i-aiiis  for  eairli  doi*e,  nt  inter- 
vul.'*  of  tHclvc  or  twenty -four  hours.  Utnger  sjxaiks  highly  of  the 
fiulpiiidi'S,  :l'*  in  the  ciWf  nf  furuncJt'.  Aniwiyncs,  es|»M'ialIy  opium, 
are  uwiful,  and  arc  to  be  prescribed  for  the  purjK)»c  of  injuring 
rest  at  iiiffht.  Hypene  is  also  inijwrtant.  The  patient  should  be 
alhiwed  abinidance  of  frt^li  air,  arnl  aL--^  cxi'rcuhc  when  the  region 
attacked  will  (K-rmit  nf  U.  .Ml  meawurefl  mlcuhitctl  to  improve 
the  ^iicnil  cipntlitiniL  .should  \hi  iiLslitutiil. 

Li.Nal  trcatuicnt  i,-*  nl(*o  of  inipfirtancv.  "SVhen  the  cflrbuncle  i» 
verj'  hard  and  i>aiiifnl,  crucial  inciinions  will  at  tim«*  affoni  relief. 
The  majority  of  cases,  however,  Jii  eipmlly  well  without  cutting.* 
T>r.  D.  II.  Agnew  speaks  well  of  painting  ciiucliaridal  collodion 
aromid  the  carbuuflc,  in  llic  form  of  a  bmatl  zone,  the  eflec:t  of  the 
blister  bfing  to  relieve  the  tension.  Various  dressings  have  Iteeo 
ivw»nuiion<k'd.  Ilebra  speaks  in  favor  (►f  wld  applications  (elotlis 
wnin^  inU  in  ic-c-wa^T  iir  i<T-i>ags)  in  tln^  early  stage,  stating  that, 
as  a  rule,  more  relief  is  to  U;  obUujKxl  from  tins  source  than  from 
|>oukict.-s.  \\'arai  fomcntatious  arc,  however,  to  be  employed  as 
t^Mtn  as  suppiiratifhu  has  In-guu  ;  (licy  tend  to  relieve  the  tension  of 
the  tissues,  and  hiuS'teu  the  discharge  of  the  slough.  The  jwul- 
lices  may  l>e  made  of  flaxseed  meal,  ami  shoidd  be  changed 
frequently.  The  parts  ?lioukl  be  kept  s<'ru|Miluusly  clean,  the 
discharge  Iwing  removed  as  soon  an  it  makes  it«  ap|ieaniuce  on 
the  snr±in_'e.      Tlu!  slough  should  be  carefully  picked  out  witli  tlie 


•  In  corroLiimtioii  of  this  %-icw,  see  a  ct'micBl  lecture  on  the  treKtment  of 
carbuaulv,  bjr  Sir  James  l'»get,  "CLinicRl  Lectures  nacl  Ssuiye,"  Lcindon, 
1876, 
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forwT»  as  soon  as  detiichc'd,  and  tht;  wK^t  wn«h«l  with  carUolic 
acid  and  water,  a  few  miuiuis  to  the  ounce.  TUc  ulcer  which  rc- 
nuun»  ia  to  bo  trontod  in  the  manner  of  a  simple  uleer. 

Frognosia. — This  nhoiild  \yv  pianhHlly  c_'xjmi*4c<l.  Id  the  early 
stage  of  the  disea^  it  is  im|)os3iblc  to  ?tttlc  to  what  extent  the  (car- 
buncle will  spreatl ;  it  may  Ijo  two  or  three  or  six  or  ten  inches 
in  diameter.  A  fatal  terniination  is  liable  tn  take  place,  eHi)«ially 
ID  elderly  jMNiplc  who  ai-c  hmkeu  duwc]  in  hailth ;  but  the  mortality 
Is  not  no  great  as  is  eoiumouly  supposed. 

Ill  omnei^tion  with  the  i*iib)cet  of  phlogninnoiLs  inflnmniutions 
arc  to  Ijc  mentioned  several  disease*  atfct/ting  the  skin  and  deeper 
tilcutfi,  which  are  produced  tlirunfflj  iiifectiou  with  auiuml  p(»isoniii.* 

PoiBOKED  Wouxris. — Woundrt  of  this  ehaniett-r  ait-  pr^xlucutl 
by  numeroos  insects  as  well  li*  by  animals.  The  symptomn  may 
be  local  or  constitutional,  but  are  ctvmmonly  the  fornier.  A  nnm- 
lnT  of  small  inj^'cts,  a.'*  certain  kind;-  of  midj;jcs  aiwl  flicj^,  the  mos- 
quit4>,t  tloa,  and  bed-bug,  cause  lesions  upon  the  skin,  which  vary 
in  kind  ami  di'^rree  acfDnlin)^  to  the  susceptibility  of  the  indiviilnal. 
The  bites  of  these  insets  at  tiuKw  give  rise  to  apjHaninwH  ruK^m- 
bliu|;  urticaria  and  puipuni,  JJccs  and  wasps  not  infrequently 
occasion  considcnihle  cut;uui)ns  disturljiiSK*  by  their  .stings,  and 
in  rare  eases  constitutional  di>4onler  or  even  <b>ath.  The  bites  of 
many  ium^rts  and  spiders,  as,  lor  example,  tlic  sct»rpiou,  and  rep- 
tiles, met  with  in  hot  clinuites,  are  extremely  jwisouous,  and  cause 
varioiis  Ic^ionit  of  a  more  or  \vt»  inflammatory  rhararti^r. 

DiHBBTioN  Wound**. — The  symjitonis  rcsnllinj;  from  iiKH-iita- 
tion  through  contact  with  dead  bodies  are  various ;  they  may  be 
looU^  confinwl  to  the  |Mtint  of  inoculation,  or  they  may  Iw  geni*nil, 
prtKhiciiig  severe  ctuwtitutifmul  (llsturbaut*.  Usually  tlic  disease 
is  at  the  scat  of  a  former  abrasion  of  the  skin,  as,  for  example, 
upon  the  hand,  which  coinmem^w  hy  the  formatiijn  of  a  small 
vwicle  or  puf«tule  upon  a  hard,  inllammatory  base,  or  oh  a  patch 


*  For  B  more  (.-onipleto  de«cri[ition  of  tbote  dl$ea«e9  the  reiidor  is  referred  to 
AgD«w'»  Principles  and  Praciieo  o(  Surgery,  vol.  i.,  Fhilu.,  1S76,  uid  to 
OroM'i  System  of  Surgery,  Plijla.,  1872. 

f  See  tt  p»per  "  On  the  prol«<--lioi]  ai-qulred  hy  the  liumnn  skin  Rnd  other 
tiamei  A^iul  the  action  of  vcruin  anituAl  jioUunH  iiflor  ri>|ieuted  tuoculatioas," 
by  Dr.  White,  Bo»u*n  Med.  anci  Surg.  Jour.,  Nov.  y,  1871. 
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of  iafiltnition  uf  a  iLirk  rvi\  or  violact^iiis  r<ilor.  There  ie  at  first 
more  or  losp  liurning  or  itching,  which  may  be  followed  by  paJn, 
usually  exteiullnp  up  the  arm  to  tlie  axilla,  lympharijcritis,  onri  con- 
stitutiuiml  syni[ttomH,  In  ntlicr  cases  thtMliHcase  is  wtrirtlr  local, 
the  legion  l>oing  coiii^idcrably  incluratc^l,  ctrcuinst-ribwl,  and  some- 
times jKiiiiful.  The  epidormis  may  become  thick  and  fissure*!,  the 
sore  secreting  a  thin  or  thick  fluid,  reaulting  in  a  crxisU  In  other 
i-ai*c&  the  disease  begin?  in  tiic  form  of  a  papule  or  ttilxrrcle,  whicii 
may  be  followed  by  a  more  or  less  des<jmmxative  papillaiy  growth, 
the  lesion  a^umin^  an  indolent  tnlien-nlar  or  warty  character. 
Wilks*  describes  thi«  lesion  with  tlie  name  "  vcrruiTO  ncerogenitu  ;" 
it  is  nUo  knowTi  as  "dis^tei'tion''  and  "post-mortem"  tiilwrclo.  Its 
usual  seat  U  about  the  lingers  and  Joints.  The  process,  whether  in 
tlio  fortn  i>f  a  patch  of  diffused  or  eircumseribed  iiiftltration,  or  as 
a  tuben'h^,  a»i.-unies  iLHually  a  chronic  timrse,  and  i.s  generally  re- 
Iwllirnw  to  treatment.  Stimulating  ointments,  as  the  merciirlaU, 
nitrate  of  silver,  |H)taah,  and  acetic  acid,  will  be  found  the  most 
efficacious  remedies. 

PusTULA  Maligna. — Malij^nant  pustule,  called  by  the  French 
"  chartwu,"  jiresents  features  similar  to  those  seen  in  diasection 
wounds  of  a  malignant  type.  The  disease  is  due  to  the  inocuhttion 
<if  a  iH'cnIiar,  virulent  piiison  generated  in  tattle  sutTeriug  fr«»m  a 
dliiorder  km»wn  by  the  name  of  murrain,  or  cliartMin.  After  id- 
oculation,  which  usually  occurs  about  the  hands  of  th«>se  who  have 
to  deal  witli  cattle  and  hides,  the  perioil  of  incubation  is  verj' 
brief,  often  only  a  few  hours,  when  the  part  ia  attacked  with  pain, 
burning,  and  itching,  followed  by  the  formation  of  a  vesicle  or 
pustule,  with  an  extens*ive,  hard  areola;  the  pustule  iuereases  to 
till'  sl/e-  of  :i  ct^iin,  and  s<Km  breitks  iiitn  an  unhcidthv  dischar^ng 
ukfcr.  The  constitutional  symptoms  are  iLsually  severe,  the  patient 
not  infrefpiently  suecnmbing. 

KtiLiNiA,  called  also  (Ji,ANi>ER.s  and  Faiic\-,  may  be  defined 
OS  a  malignant,  contagious  disease,  derivetl  from  the  horse,  mani- 
festing Itself  by  grave  miiHtttntional  sympt^nms,  inflanimatinn  of 
the  nasal  and  rcs))imtjjry  passjiges,  and  a  deep-seated,  pustular, 
hemorrhagic,  ulcerative  form  of  emptinu.  After  inoculation  has 
oocurrod,  there  is  a  period  of  incubation,  varying  from  a  few  days 
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to  a  week,  whc-n  ninrketl  symptoms  of  gpiu'ra!  distiirhnnnp,  prcw- 
tratjon,  and  rheumatic  pnine  iimuLfL'st  thcniselvos,  ibllowixl  by  a 
peculiar  eniption  LijmptN^il  of  pur*tii1o6,  similar  in  form  to  those 
of  variola  or  vacciniaj  n>iitaiiiin^  a  thi*;!*,  yi'lhwisli  j)nxluct 
mingled  with  blood.  At  times  the  eruption  is  of  a  tubercular 
or  vegctatiug  miture  ("fftivy  buds"};  these  rapidly  disiiitegrale 
and  ronilt  in  extensive  ulrers,  anc'ompjmied  by  hemorrhaj;^  and 
gangrene.  The  Ivmplialii.?^  Iiceoiiie  iiifliLnitHl,  ery.stpelat'^in.s  jialt'lieB 
and  bullae  form  here  and  there,  which  brenk  duwn  into  suppu- 
rating and  bleeding  uhicr>4.  Hard  and  painful  tumorH,  of  \'ariauB 
sizes,  also  ap|icnr,  wliii-li  rapidly  w>flen  into  ileep  alwecsses.  TIic 
skin  over  the  whole  body  bccooies  (edematous,  swolleit,  and  ecchy- 
motic.  The  nai^al  pasBages  and  the  reHpirator}'  tract  aru  nl^ef-teil  in 
a  most  virulent  muxiner.  A  thick,  yellowish,  bloody  secretion 
flows  from  the  nostrils ;  the  nioutli  and  ihrout  become  inflamed 
in  patches;  t]»e  jflaud."  eidarge;  ulceration  and  gangrene  of  the 
mucous  surface^:  take  place  an  upon  the  skin,  and  the  jmtient  huo- 
cumb^.  It  is  Slid  llaiit  the  two  yets  of  symptoms,  tJiOfie  of  tlie 
mucoUE  membrane  and  tlicw  of  the  skin,  may  or  may  not  occur  in 
the  same  subject.  The  disease  always  oripinates  in  the  horse.  It 
is  highly  contagious,  and  may  Ijc  contracted  eitlior  by  means  of 
direct  contact  or  through  the  medium  of  the  air.  The  disease  is 
rare.     Xo  specific  treatment  has  Iwen  recommended. 


DERMATITIS. 
Under  this  term,  signifying  simply  iufluuunation  of  the  skin, 
without  reference  to  it^  nnine  or  cliniral  features,  I  have  grouped 
a  number  of  inHnmmatorv  conditions  similar  a»  to  their  jttithologi- 
cal  anatomy,  produee<I  ibr  the  most  jjart  by  exierual  ageneits*,  as, 
for  example,  heat,  cold,  cutaneous  irritants,  caustics,  etc.  AfTeetions 
of  tUta  cliaractcr  are  <}f  every-day  (xtnirrence,  and,  an  lliey  bap^ien 
to  be  superficial  or  deep-seated,  fall  into  the  Jumaiu  of  surgery 
proper  or  of  dcrraatolog%'.  The  lesions  met  with  vary  according 
to  the  nature  of  the  cause,  the  intensity  of  its  action,  the  susi^cpti- 
bilitj'^  of  the  skin  of  the  individual,  and  other  cirtnmistam^s.  In 
the  first  stage  there  exists  erythema  of  various  grades,  which  may 
remain  as  en'lhema  or  may  ]Mias  into  other  pathological  conditions, 
OS  vcaiclce,  pustules,  blelw,  or  guugreue.  The  u^^tial  clinirail  signs 
of  inflammation — redness,  heat,  swelling,  pain,  or  itching — are  all 
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l>rct<eDt  in  a  more  or  lass  luarkod  degree.  Tbe  affection  may  be 
cither  diffiisciJ,  :>.«,  for  exjimpU*,  in  dermntitix  from  |iob*itrw,  or  rir- 
ciimHcriU'd,  nj4  ill  traumatic  tUTmutitis.  Tlie  luruxfi  imiet  frequeotiv 
CDootintered  rnay  be  rcierrod  to  under  the  hciuls  of  the  causes 
which  produce  thenu 

Okhmatiteh  Thaitmatica. — Here  are  found  all  thf»e  a(!tive 
or  j>ai«<ivo  iiiMaiiimntory  i^tatcs  which  exist  as  the  result  of  direct 
violence  to  the  skin;  they  inelude  contusions,  and  other  injuries  of 
a  iilniilar  i'hara<-ter,  !w,  far  example,  the  irrltiitiou  to  tiie  surface 
arising  from  ill-fitting  garments,  shoes,  and  other  articles  of  wear. 
Tlie  various  conditions  referred  to  in  coiisidcrin^  the  simple  ery- 
themata  may,  under  iidverse  circunu^tam;^,  likewise  terminate  iu 
inflanimatioo,  vaiying  as  to  degree.  As  stated  in  speaking  of 
urj-iliema  simplex,  the  dividing  line  between  hv'penemia  and  in- 
flaninuitiun  cannot  be  drawn  sharidy ;  the  former  frequently  bor- 
ders on  the  latter  without  the  process  becoming  inflammation  in 
8o  dwrided  a  degree  as  to  be  worthy  of  this  name. 

Excoriations  constituto  to  the  dermatologist  one  of  the  most 
inijKirtant  varieties  of  tranmatlc  {lermatiti-*.  They  are  HU|jerficial 
loA»efl  of  (^uhetaiice  of  the  epidermis  and  corium,  accompanied  by 
more  or  less  inflamnmtion,  the  result  Hsually  of  scratching  on  the 
part  of  the  patient  These  lesions  have  already  been  considered. 
(See  p.  61.)  Excoriations  of  a  marked  inflammatory  chai-acter  are 
observed  in  connection  with  sGibies,  and  pe^liculosis  of  the  body, 
where  the  skin  is  lacemted  extensively  and  tlie  lessions  followed  by 
considerable  thickening  and  pigmentation. 

Dermatitis  Venenata. — Under  this  head  arc  included  nu- 
merous inflnnimatnrv'  cMuditions  n£  the  skin,  resulting  from  con- 
tact witli  sulwtaru-cs  which  act  delctcrioasly  upon  this  organ.  The 
intlatnnmtion  is  of  all  grades.  According  to  the  virulence  or 
concentration  of  the  poison  and  the  siLHcpptibilit}'  of  tlie  skin,  will 
the  lesions  be  of  an  erythematous,  vesicular,  pustular,  or  l)utlous 
chaiTU.'ter.  In  the  vegetable  kingdom  certain  plants  are  known  to 
possess  pn>i)ertica  of  a  [Hjinonous  cir  irritant  nature  when  brought 
in  contact  with  the  skin;  among  these  rhus  venenata,  rhus  toxico- 
dendron (oonunuuly  known  as,  respectively,  poisonouB  aumae/i  or 
doff-woodj  and  poia&n  ivi^  or  oak),  nettle,  mezereon,  and  arnica*  may 

*  8ii>e  «  paper  by  J.  C.  Wliilc  on  "  Tlie  pu'isonous  aclion  of  tincture  of  Bmica 
upoD  tbe  ekin/'  in  tbe  Boston  Med.  and  Surg.  Jour.,  Jan.  21,  I87S. 
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bo  menrionetl  ns  heing  produf'tive  of  moet  mischief.  The  rhiis 
family  fxcrt  a  iKirtirularly  dt'Irti-ridiLs  infliu-mr  uiH)n  thi'  t-kin.* 
L'uDtact,  or,  in  some  caees,  proxliuitv  to  the  plants  even,  is  sufficient 
to  caiwe  the  affection.  The  poif«>n  is  an  excewliiigly  volatile  arid, 
— tiixiiiKlfiidric  acid, — whit-h  weh  discovered  in  tlie  toxiaxleudron 
b\-  Prof.  Moisoh,  of  tliis  city. 

All  persons,  however,  are  not  equally  susceptible  to  (he  infliienc* 
nf  tlie  acid.  Some  am  not  afTei-tf^i  at  nil,  licln^  nhle  Id  haiidlL*  tlie 
plants  with  impunity;  otliers  suffer  hut  slightly,  and  alter  cunt*ict 
only:  while  not  a  few  ore  attacked  by  n  violent  inflammation  of 
the  (ikin,  ^-arj'ing  in  degree  fn)ni  an  Hr\themutnuj!  c(Hnlition  to 
vesiculation,  uoeoniponied  with  swclUng,  heat,  and  scrinus  di.stur)>- 
onoe,  .  Indi\'iduals  are  met  with  who  are  so  eusecptiiile  hk  to  Iw 
affected  by  Iteing  in  the  ueigliborhuod  merely  of  the  plank*.  The 
jKiison  is  readily  conveyed  by  means  of  the  hands,  the  \ytiTts  usu- 
ally fin*  attackeil,  to  other  portions  of  the  l>ody,  and  it  is  in  tlii» 
niauner  that  the  eru])tion  spreads.  The  face  and  (^-nltidia,  par(« 
liable  to  lie  liandled,  are  frw^uently  the  i^oat  of  the  discaee.  The 
poison,  as  Q  rule,  acts  quickly,  a  few  hoiim  .sometimes  being  sitf- 
ficient  to  cause  symptoms  of  cutaneous  derangera^t ;  in  other 
castx  several  daj-a  may  elaptic  before  marked  symptoms  develo]» 
ihcmselvts. 

The  eniption  may  be  either  of  an  errthematous  or  of  a  vesicu- 
lar character,  usually  the  latter.  In  typical  example8  the  vehicles 
form  rnpiiUy;  are  remarkable  for  their  irregular  form;  vary  in 
size  from  pin-|M>int^  to  split  pe:is;  and  are  i*e«ted  ujKm  an  in- 
flameH,  more  or  \vt»  nedematou<4  t^urface.  The  vesiclci^  may  |ui8e 
into  pustulo),  (ir  they  may  become  bleb;^.  When  the  fnijjtinn  is 
at  its  height,  swclliug,  a'tlema,  heat,  and  itching  are  all  prominent 
srmptonis.  The  handp,  arms,  face,  and  genitalia  in  the  male  are 
all  u^oally  involved,  and  are  attendc<l  by  mnc}]  disfigurement.  .\t 
times  the  greater  part  ol'  the  surfjwe  becomes  the  seat  of  disease, 
showing  iti^elf  in  the  form  of  gcattered  patcheti;  aa  a  rule,  the 
lesions  in  these  caaes  consist  of  a  mixture  of  erythema  and  vesk;les. 
The  disease  has  an  acute  course,  the  vesicles  rupturing  spontane- 


*  Sec  an  iirtkle  '*0n  Ihfl  action  of  rhue  venenata  and  rfaus  toil  [H>d  end  ron 
on  the  humiin  akin,"  by  J.  C.  White,  in  the  New  York  Medical  Journal, 
March,  1873. 
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oualy  or  from  viulonw?,  tlio  fluiil  dry-ing  into  yellowish  cniste.  The 
proociss  may  continue  l"r<jm  one  to  six  weekf*,  act'onliflg  to  the 
severity  of  the  attai-k  and  other  cirtniini4tflnci"S,  an,  for  example, 
treatmeut.  Under  pr<ipor  lottil  treatment  the  majonty  of  cases 
recover  in  the  cotirsc  of  a  fivrtnight. 

The  iinntonii^il  cliniigRri  whirli  take  ]>Iiiee  are  in  all  probaUili^ 
identical  with  those  which  have  been  uotod  in  counectioa  with 
eru{>tions  pnxluwxl  by  rroton  oil.  (Sec  p.  171.)  The  jtrocess  is  an 
acutf,  !iiinpl(:  iiiflaiiiinati<in  of  llie  nkin,  iticHiiing  to  HpontaueouH 
recovery.  Attiu-kiug,  however,  iudivi<luaLs  who  arc  pixjdispoeed 
to  eezeniu,  as  nuist  not  infrequently  Impjven  considering  the  extent 
to  whifh  fSJMjma  wsists  in  every  oomniunity,  the  ctmrse  of  the 
eruption  niay  beconae  complicated  and  take  on  the  cbaracters'  of 
a  more  or  less  chronic  eczema.  It  is  under  these  cinnimstanoos 
only,  it  cjeciiis  to  me,  tliat  true  et.v.euia  may  be  said  to  follow  tiie 
eriijitioii. 

The  trtatment  should  consist  of  soothing,  mildly  astringeut 
lotions,  followwl  in  tlie  later  stagei-  by  the  use  of  a  bland  oint- 
ment or  a  starch  Justing  [wwdcr.  Dilute  lead  water  is  a  [)opular 
and  useful  remedy.  Black  \\-ash,  employed  as  a  lotion  for  a  quarter 
hour  at  a  time,  every  three  or  four  liours,  as  recommended  by  Dr. 
Whit*!,  i«  a  vt^ry  i^ervieeable  aj)i)liiaili<m.  Vegetable  astringents, 
as,  for  example,  decoctions  of  white-oak  bark,  and  of  tlie  black 
alder,  are  also  useful.  Towanls  the  close  of  the  procesw,  a  wash  of 
corrosive  sublimate,  a  Iialf  grain  or  more  tc»  the  ouuoe  of  water, 
may  be  employed,  as  in  the  case  of  eczema  or  scabies  of  the  hands. 
The  best  remedy,  however,  is  grindelia  robusta,  in  the  form  of 
the  fluid  extrurt,  which  may  lie  diluted  in  the  streiigtJi  of  one 
fluidraehm  of  the  extract  to  foui-  or  six  ounces  of  water.  Bromine 
is  said  by  Brown  to  be  a  valuable  remedy,  in  the  strength  of  five 
or  ten  drops  to  the  ounce  of  olive  oil  or  jietroleum  ointment.* 
Sulphate  of  kIuc  is  also  recommended. 


Of  a  similar  nature  is  the  iuflamniation  of  tlte  skin  produoed 
by  the  jxiisonous  aniline  and  coralline  dyes  with  which  under- 
garments are  at  times,  colored.  Undershirts,  drawers  and  socks 
dyed  with  these  sub&tances  not.  infrequently  cause  hypenemia  and 
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inflammation  of  Uic  skin,  (^specially  wheu  worn  io  warm  weather 
wnil  (►pfore  Imviii^  been  wash wl.  1  have  met  with  several  oascj^  in 
wuaif!U;  (xt:urrin(;  a)>uiit  the  twt  and  l*^,  wlicn^  tlip  (iye-stiiff  wa« 
iband  to  be  in  the  lining  of  the  shoes,  tlie  poison  having  peoe- 
tnuecl  tlin)iit;h  the  sUickings. 

vVruiai,  OA  has  IxtMi  atn^aily  stntod,  abn  ai^tH  irjtiriniirtly  ii[Ktn 
the  skin.  The  tincture  of  arnica,  a  jiopular  thotigli  daugerouB 
rrmedy  for  hniises  and  wnunds,  not  iri*r<M|Ucutiy  eauws  symptom!? 
n3«vnihlii^r  tluiKc-  pnxliK^l  l>y  tJie  rlitiH  [tliintj*.  MuHtanlfCanthitri- 
de*,  savin,  tartar  emetic  ointment,  and  nK-aT(X)n  are  also  cai»able 
of  priKlndng  mischief  upon  the  skin ;  when  applied  carelessly 
die  rt>iult  nmy  be  similar  to  that  of  tlni  irritaiiLs  jast  referred 
to.  Crotiju  oil,  rubU-d  iiitu  tJic  nkin,  pro«hu-e.-j  a  minute  vesicular 
and  pustular  eruption,  ac(^>ni|>au[ed  by  oedema,  swelling,  pain,  and 
it^■hin^,  its  severity  varvini;  with  tlic  amount  (vf  nil  and  friclidii 
a<4.fl.  Meri'urial  ointment,  emplovetl  iiijiidicinii^jv  in  ihi^  iitrni 
of  inunctions,  aLto  occasions  at  times  an  eruption  similar  to  that 
of  cnuon  oil ;  rhis  liapitens,  however,  ordy  wlioi-e  the  skin  is  ex- 
tnuuely  su>iufptibh:  or  whisre  tlie  sulwtaiKie  w  apptitMl  ludiscrtHitly. 
The  deleterious  effects  following  the  application  of  strong  aeidfl, 
[jM  uitnc  ami  suljdmrie  acids,  or  alkalies  and  nther  Ciinstiw,  are  so 
well  knimni  as.  not  ta  retpiire  more  rlian  mention.  Xot  merely 
iutlammation,  vesicles,  and  bullw,  but  even  ^an;^-cnc  of  the  skin, 
may  take  plaa-  from  the  ui^e  of  these  preparations.  The  various 
irntant>^  which  have  been  enimieratwl  are  .sDnietiniea  employwl, 
«i»pH'iaUy  by  Iiyslcriuil  women,  fur  the  })urpose  uf  sinuilatin^  dis- 
lis,  for  o-xaniple,  nitric  odd  and  eantharldes  for  pemphig;us, 
^ustanl  plasters  and  t-nrpentine  for  erythema,  etc.* 

I)KKMAT1TLS  Cai^KKa. —  Both  he:[t  and  coJd  (sill  Ibrth  ndlam- 
matury  sy(upt'>m8,  in  (he  form  of  burns  and  frost-bites.  Biimfl, 
whether  re^uliinj;  from  artiH<^ial  beat  or  from  the  rays  nf  the 
via,  give  rise  to  tlie  sauic  ^roup  of  HymplouLS  a.s  tiiose  pnKlneed 
hy  the  causes  already  referred  Uk  According  to  the  extent  of  the 
bum  will  the  skin  present  an  er>'thematotis,  v€«irul;ir,  bulloiu', 
or  gaogrcDous  ooodition.     Similar  lesions,  although  usually  of  a 

*  In  Uii«  rooncction,  see  tn  inlerwtting  paper  by  the  Utc  Mr,  SUHiii,  of 

Londou,  i>n  >'«igDtiO  JJUicww  of  iht;  Skin,  in  Brit.  MeU.  .Tour.,  Jtiii.  8,  1870; 

also  in  snicle  oo  tbc  Mine  subject  by  Dr.  Fagge,  !n  Brit.  Mod.  Jour,,  Feb. 

12  uid  Murcb  26,  IV7U. 
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mocfa   less  marked  diaracter,  are  observed  iu  ooonection  witli 
&06C-btee. 

Dermatitls  Gxy<iR£SOSA. — Gangrenous  disease  of  the  skin 
may  arise  (torn  \-aried  caii^e?,  for  the  most  part  obscure,  nnd  may 
b*  either  idio[Athtc  or  symptomatic.  It  mny  <H\'ur  in  the  form  of 
ctrauusmbed  or  diMiscd  patches.  Tiic  idiopathic  form  showv  a 
lendrtKy  to  s>'ninu'tri«il  ni;iiiifefit,'tti<iii.  It  is  destTilied  as  bcgin- 
nia^  usually  in  tlif  form  of  small  or  largx:,  ciivular,  (^n'tiiPiiiatou** 
rediUsh  ur  purplish  spots,  which  may  be  tender  and  |>aiiiful  or 
without  !«eu^Uioii.  After  imder^oing  a  more  or  less  variable 
coiir*  they  l)eronit.'  gaiigivtioiis  and  slrmi^h,  the  pnjoess  terminating 
fatally  or  id  recovery,  the  latter  event  lakln}^  place  sometimes  even 
in  the  gravest  cases.  The  disea-se  of  tlic  skin  is  usually  pre- 
rtnled  by  malaiM!,  feverisliniass,  anil  debility.  Dr.  Faji;ge,*  of 
Lomhm,  deticribes  a  case  of  circumsi'ril»ed  s^'minelricftl  gangrene 
oivurriiig  in  n  man  fifty  years  of  agt',  attaekinj;  the  lower  extrem- 
itics,  in  wliit'h  llie  i-ulanfous  tis-sucs  were  purplisli,  in  the  centre 
of  whii'h  Fiirfiu-Kw  thi'iT  were  irrt^ularly  .shajH^l  greenish-vellow 
(uitrheH  siu'n>nnde(l  by  rcddi.sh  bonlers.  Somewhat  similar  n»eB 
are  i-ecortUil  by  Jiniiliet  with  tin'  name  "a  pa-nliar  .species  of  diy 
gangrene  of  (la?  skiuj"  uu»l  by  Slwkwell.J  K<K)ke§  rcjiorts  a  re- 
nmrkable  iitsc  in  an  unmarrie<l  lady,  tlurty-uinc  years  of  age. 
AOer  several  ■(lavs  oi' l<-verislHliftiirlKnin\!i  re^l  patrh  an  inch  and 
a  liulf  in  iliamttiT  ap|K'jirc<;l  in  tlic  ^ulcui*  bttwiTn  the  left  mamma 
and  (he  riUa,  accom)mnieil  with  a  slight  pricking  seusatlun,  and 
Im'king  iw  if  (he  pskin  wen*  irrit;iT<^'<l  liy  iK-r^piration.  A  few  days 
later,  a  red  patcit  ovccspreiid  the  third  |iart  of  the  mamma;  on 
the  follcni  ing  day  a  white  |«atch  the  size  of  a  tpiarter  d4)llar,  flat, 
KUUH<lh,  and  piiiidc^-;,  wit-;  <il«;erved  in  the  centre  of  the  redness,  and 
tin*  ncitt  (lay  (Ins  iKLtcIi  had  inc]v;iMtl  to  tlic  ^ize  of  half  an  orange. 
I'hi'  appcaniiiii!  uf  thu  t^kin  was  tliat  of  tallow  or  white  wax,  and 
the  ltw(Ui>«  were  inftciwiblc.  During  the  following  four  montlis 
ditU-ri'nt  parts  of  the  intcgnnuiit  lHH';imc  in  siiceewion  gaugreuous, 
ibiriv-jiix  piit<-hc^  bcin;;  n.t\>n,lcd  ;  iu  some  of  tht»«  tlie  affectioD 
witM  Umttiil   to  an  erjthema,  which  subsided  leaving  the  skin 


•  Ouif '•  U(M{>itHl  KeporU,  vol.  xiii.,  3d  Ser.,  1»68. 

t  Tttn  W<jrltH  of  .Sir  Benjamin  Br<.Mli«,  1865,  vol.  lit.  p.  S03. 

I  llriti^h  MlhIIchI  Juurnul,  KoU  12,  1$7U. 

j  Lmii-Dl,  \mi,  vol.  ii.  p.  ««. 
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hcftlthy.  New  |>atelies  were  generally  separated  from  tlie  pr&- 
vinii»  ones  hv  huallhy  skin.  Ijorfjt!  tracts  itf  skin  nftrn  luH-anie 
gangreDOUS  with  ejctmordinnry  rapidity.  There  was  woll-niarkf)l 
symmetry  in  tlie  disease.     The  |>atient  recovered. 

Dr.  Petri*  hiis  rwsmtly  describeil  a  i-ase  in  which  he  hiniwlf 
\^a^  the  t^ufierer.  He  had  cnjoytsl  good  heattli  up  to  tiie  ilate  of 
the  attack,  which  was  preceded  by  nialaise  and  profound  symp- 
toms of  peneral  distnrhaniv,  with  high  tern pf 'patnm.  Thn  erup- 
tion conaL>«tcd  of  nunicrrni.<s  .syn»metri«iil,  heniorrhat^ic  niatnilie, 
with  at  tirst  increased  but  later  diminished  sensibility  amounting 
to  almcKit  complete  aiwEsthesia.  I^ater,  large  blebs  apiMsared,  Bomc- 
time8  clesir,  at  other  times  bloody,  accompanied  witli  extreme  ex- 
liatLStion.  At  the  end  of  six  weeks  su|)ertieial  gan^eue  attacked 
the  armtf.  Recover}'  took  plane  in  Kix  mnntlia.  In  liookc's  co/K, 
hx-jil  tr^alnii'iit,  in  the  earlii^t  stajjt^-i,  rtKi!»istingof  niiuienms  small 
|>in>rtures  wttli  a  lancet,  or  the  application  of  the  Ituetun;  t>f  i(Nliiie, 
appeared  to  arrest  the  process. 

fJangrenons  patches  may  follow  nerve  lesions  or  may  occur  aleo 
in  counectiou  with  t^rave  wrcbm]  or  spinal  diseaHee,OK  in  tJie  form 
«r  acut£  bed-sore,  to  which  Charcotf  has  called  attention,  where  the 
cutaneous  lesions  may  manifest  themselves  in  sti  short  a  jK'riod  ns 
a  few  days  or  even  a  few  hours  after  the  nervoiifl  symptoms  have 
develo|»mL  In  all  eases  of  gaugreue  of  the  skin,  and  in  similar 
forms  of  inflaranmtioiis,  care  should  be  exereiscd  in  excluding 
artificial  disease,  or  that  pnMlurwl  by  the  application  of  irritant') 
and  cJiuKtioi,  witli  a  view  to  tltH,vpl.i4in,  such  i^  dcscribiKl  hv 
Tiiliory  FoxJ  under  the  name  of  feigned  erT.thenia  gaugre^- 
nosum. 

Dermatitis  Medicvmentosa. — The  occurrence  of  affixations 
of  the  skiu  as  a  result  of  tlie  ingestion  of  medicines  is  com|)ara^ 
tivcly  rare,  although  sncli  artw'tiifns  may  lie  excited  hy  a  variety 
of  drugs  under  certain  circuiiiw lances,  chiefly  of  idiosyncrasy  on 
the  ]>art  of  the  individual.  The  following  urc  onioug  tlic  codi- 
mooer  drugs  which  occasionally  produce  eruptions  of  different 

•  Bcrltnvr  Klin.  Wuclipnfclir.,  1870,  p.  60y.  See  abslnwil  m  Philadtilpbii 
Vedica)  Time*,  Jan.  3,  1880. 

t  DIkwsw  of  Iho  N«rTDUs  System,  New  Sj^denhtm  Society's  Trunslation. 
L'tfiJun,  1877. 

I  Luicel,  Oct.  30,  187A. 
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kinds.  For  the  sake  of  convenience  I  shall  refer  to  them 
alphabetically.* 

Arsenic. — Arsenical  eruptions  have  been  studied  by  Imbert- 
(jourbeyre,t  Hilton  F^^,J  and  others.  The  eruj)tion,  according 
to  these  writers,  is  sometimes  papular,  resembling  erythema  multi- 
forme, measles,  or  the  syphiludermata  of  the  face ;  or  in  other 
cases  urticarial.  The  lesions  generally  occur  upon  the  face  and 
neck;  less  frequently  upon  the  hands  and  elsewhere.  When  pap- 
ular they  last  from  five  to  ten  days.  Occasionally  an  erysipelatous 
rash  ocoiu^  in  the  fece,  and  more  rarely  a  pustular  or  bullous 
eczema-form  eruption.  A  purpuric  eruption  has  also  been  de- 
scribed.§  The  pustular,  ulcerative,  and  gangrenous  conditions 
caused  by  arsenic  are  usually  due  to  the  external  effect  of  this 
substance,  as  in  laborers  in  arsenic  works  and  in  dyeing  establish- 
ments. 

BKLLArM>NNA,  Atropia. — The  eruption  produced  by  the  in- 
gestion or  absorption  through  tile  skin  of  the  prejiarations  of  bella- 
donna and  itB  alkaloid  is  striking,  and  is  among  the  best  known 
of  the  medicinal  rashes.  The  efflorescence  is  peculiarly  liable  to 
occur  in  children,  although  it  Ls  also  of  not  infrequent  occurrence 
among  adults.  It  may  show  itself  within  a  few  minutes  or  hours 
after  the  ingestion  of  the  medicine,  even  in  the  smallest  doses,  and 
may  (UsapjHyir  as  rapidly  or  gradually.  It  usually  manifests  itself 
upon  the  face,  neck,  and  chest;  less  frequently  over  the  whole 
surface.  In  form  it  consists  of  en'tiiematous  |)atche8,  or  of  a 
bright  scarlatinoid  rash,  accompjinie<l  by  dri'ness  of  the  throat 
and  headaeiie.  There  is  usually  no  fever,  nor  does  it  give  rise  to 
itciiiiig  or  (U'S(|uaniatiou.  Oiscs  have  Ix^u  reiwrted  by  Lusana,|| 
JollvjTI  IJcronguier,**  and  Dreyfous.ff  J.  G.  WilsonJJ  rei>orts 
a  vdiM  where  the  (;lianu^teri.stic  erujitiou  was  brought  out  by  the 


*  Tliti  authur  is  iiidi^bted  to  his  friend  Dr.  Van   Harlingen  for  valuable 
ftssistmice  in  the  preimration  of  this  artit-le. 

f  Hi.-loirc'  dos  eruptions  arsenicales,  Moniteur  dea  U6pitaux,  1867,  p.  S017. 

+  Med.  Timop  and  Ouz.,  Feb.  2fl,  1868. 

§  Iiiiburt-Goiirheyre,  loc.  cit. 

II  Union  Med.,  18r>4,  p.  757. 

T  Artliives  Oi'ii.,  lOro  Sor,,  t.  xviii.  p.  92. 

**  Th(*s(3  de  Pitri^,  1874,  p.  35. 

+t  La  Franco  Mod.,  Dec.  1«77;   Philn.  Mpd.  Times,  March,  1878. 

XX  Dublin  Jour.  Med.  Sci.,  Feb.  1872,  p.  198. 
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iminrtion  nf  the  Iirejwt  with  extract  of  lie]  larlonna.     It  niay  l>e 
mistaken  for  sixirlatlua. 

HwiMixE,  Bromiui-s. — ^Tho  eruption  due  to  the  bromide  of 
poto^ium  onliiiarily  aHsiiineH  tliu  form  of  Hrattered  acne-form  piLS- 
tules  or  funinculoid  lesions,  first  appejirinjr  u|)Oii  Uie  fuci^  rliewt, 
ftuJ  Uiek,  OfifirtitHially  luukiiiji;  their  apiieamnce  williin  tweuly- 
fonr  hours  after  the  ninlicine  hnn  V)e^iin  to  l}c  taken  ;  more  usually 
it  (I'H^  not  apjK'iir  until  iillcr  it  lias  l>eL'n  it>ntitiiie(l  from  thnn^  to 
seveo  days.  (VtTtiiuiially,  acxsmliiig  to  Keheverria,*  tliere  ap- 
i|iean<  n  bron-nititi  diAcoloratton,  oonspienoug  on  the  forehead  or 
neck;  alw)  diirif^e  elevatiuns  of  the  i-kin.  Papular  le.Mif>n.s  may 
&p|»eur  about  the  elbows,  on  the  backs  uf  tlie  kinds,  mid  on  the 
kueeK  am)  Ic^.  Echeverrin,  moreover,  states  that  he  has  seen  pain- 
ful ^ulK-utJineiMLs  snppunitiuii,  and  in  one  t-dsti  nleeratiim  over  the 
p<wierior  surfju-e  nf  the  fttrearm.  Xt-uniannt  hiw  oUsi^rvcd  Ift^ioiia 
hke  niotluscoid  acne,  eoniing  on  in  smxres^ive  ontbrefiks ;  also  a 
carbiuieular  form  of  disease,  with  considerable  lo§8  of  sul>stam« 
in  the  eeutrr.  Dr.  C'hobneleyJ  ilestTibes  a  cast;  of  what  he  calla 
"eiintluent  nenc,"  due  to  the  bromide,  whieh  rcticmbled  in  wime 
pwiteeia  that  of  Xeunmnn,  but  was  more  severe.  As  regards  the 
p-neral  features  of  the  eruption,  this  nine  wiu*  rlowlv  allied  t<»  uxy 
ca«'  due  to  the  iodide  cited  beiow.  WimUar  tuscs  liave  k'en  re- 
ported and  fi)z;iired  by  Ijeei*§  and  Crocker.])  I  have  pnblishedT[ 
tin*  notert  of  a  ca.'W'  in  whiclt  tlie  cniptiou  simulatal  verv-  cl(w(Oy 
llie  ni:u*iilo-papnlar  syphilmlerm.  A  |K<eiiliarity  of  llii.s  iiisc  was 
Uiat  the  patient  had  been  taking  the  bromide,  in  Ukoderate  tUmni, 
almost  conlinnniL'*Iy  for  tlins*  ytstrs.  The  d(i»tt  Iteing;  suddenly 
decn^artcil,  within  five  or  six  days  the  |mtienC  was  nttackei)  with  an 
en'thematt>a^  effloresoenw  about  the  face,  Imnds,  and  neek,  aw-om- 
poniinl  by  inarulo-|)a]Hdeii  and  minuti>  pustular.  At  tlin  end  *tf  three 
davd,  the  medicine  being  continued^  the  eruption  had  extended 


♦  Philii.  Mwlieal  Tim«,  Nov.  SO,  1872. 

t  Wien.  Mcil.  ■\Vi>cheniiohr.,  No.  0,  1878;  Amer.  Jour,  of  S^pliilngraphy 
atul  DemiRlolos;,  1878,  p.  288. 
I  L-undon  Clinicwl  Society's  Trsiuiactioiu,  vol.  iii-,  1870,  p.  38. 
j  Londuo  pHtbologicnl  Society'*  Tninsactioiu,  vol.  xxviii.^  1877,  p.  247. 
I  Ibid.,  vol.  X2ix.,  m78,  p.  'J02. 

\  Maculo>pnpulir  eruption  due  to  bromide  of  polassiura,  M«c].  and  Surg. 
iBeporter,  Nov.  30,  1878. 
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over  tilt'  flntire  surface  of  the  boily  and  the  Iim1«.  Tlio  bromi(!e 
WHS  tlifu  Ht4j]i|HHl.  Wiicn  sit'ii  [)_v  itie  two  (ijiy«  \aU:r,  tlit*  jmtiwit's 
fiu«  liad  a  conj|:estcil  N-iolttceous  hue;  was  Iiot,  flushed  easily,  and 
wan  the  K('a(  of  |iar(]y  wmfluent  iniinil(H|mimlL'jt,  with  enlar^l 
geboeeous  ^land  <IiU'ls,  and  hen?  luid  (liere  ettveretl  with  thin  hl'Iiu- 
co«us  crastfl.  Pejx-^ize*!,  flat  ycUutHiiw  inisls  were  seattered  abrmt 
the  walp.  The  eruption  pervaded  the  entire  surface  of  the  Itody 
aiid  tlie  linibe.  AUtut  tin*  iieric  it  w.'ls  of  a  light  violaiieous  hue, 
while  over  the  b(»»ly  it  luid  a  yellowi^li,  tawny  eolor.  Slijrht 
burning  senMitions  were  experieooed.  The  eruption  parsed  away 
t^jHMihrnenufilv  witiiiii  a  fortnijjht  after  ceswatiun  of  the  bromide. 
l*r.  Styiiiri,  of  >\*w  York,*  deseribcs  a  similar  «tse,  where  the 
disetfc^e,  sitnatcd  upon  the  face  and  ueek,  showed  papules,  piistiilea, 
and  numerous  purjile,  slightly-raisod  niHluleH,  the  size  of  split  \ieas 
or  tingei"-uaiLs.  Dr.  Scguin  states  tliat  he  has  also  seen  several 
cases  of  a  "rupia-like  eruption"  in  epileptics  saturated  with  the 
bromide  of  jwtassium.  Voisinf  reports  "ecKcma  mudidaus"  and 
Hcvere  "  pitmasis"  of  the  scsilp  lusting  some  months  after  tlie  ceasa- 
tiftn  i>f  lliL'  MH^-dicine  as  <lue  to  the  bi-oiuidc  of  jHitJissiuui.  AVi^- 
gleswortiij  dcscrilx-s  a  bullous  eruption.  Bromine  has  been  found 
in  the  pustules  of  die  eruption. §  The  bromi<le  eniptions,  accord- 
ing (o  iMith  \*oisin||  and  Vtnel,!  iwc  more  fretjuent  aiuung  per- 
sons with  thick,  {greasy  skins,  csi>eeiiilly  women.  Their  appearanee 
may  be  hindered  or  mitigated  by  ())c  simultaneous  admiuistmtion 
of  arsenie. 

Cannabis  Indica. — Dr.  J.  Nevine  Hyde,**  of  Chicago,  has 
diwriUil  the  ease  of  a  gentleman  who,  having  taker  a  grain  of  the 
extmet  of  caimahis  iiidicsi  Iwfure  retiring,  awoke  the  next  niorniug 
pi>vered  over  nearly  the  entire  Ixxly  with  an  eruption  of  dis^'mi- 
nutwl  pin-[M>int  to  split-pen  sizetl  ve^ico-papules  and  vesicles.    The 


*  In  «  letter  to  the  iiuthor. 

t  XniptUm*  eutntiAcs  por  I'usi^e  intcrno  de  bromur*  do  potauium,  60x7 
MU.  d(«il6[>-,  lSr.8,  p.  fi03. 

}  rr«M.'<'«^liriKa  nf  the  Anaericnn  Dermatological  Anoeiationi  Archivot  of 
minuMtul'iKV,  vol.  v.,  N".  4,  Ool.  1,  I8"«,  p.  871. 

I  Oiittiiutnn,  Vlrchow'i  Archiv,  1878.  Bd.  Ixxiv.  p.  541. 

H  Loo.  vit. 

H  I'eWr  BnniikKliuin-Acno.VierteljahrMch.nirDorniatologioundSyphilU, 

mi,  i>.  8A. 

••  New  York  Medical  Record,  May  U,  1»78. 
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facial  Icions  were  ratlier  livid.  Thon'  wiis  <H>nsiiiei*al)le  prtiritii^ 
Tilt;  tlb^ease  sulK^idi^l  sjHnitancoasly  in  a  few  ilayj*.  I  have  iicvct 
seen  tlib  eraption,  nor  am  I  acqiinliitcd  with  any  other  rccorjcd 
case. 

CinxJRAL. — An  cn'thematous,  .sfarlntina-fonn,  :ui<l  iirtimrial 
cfflMrtsccocc,  due  to  the  ingestion  oi'  ehlci^nil  liyilmte,  \»  not  very 
rare.  Its  occurrenw  scents  to  bo  favored  by  tlic  simultaneous  or 
eiiheequfiit  atlininis^tratiiui  i»f  Ktiniulaiitii.  It  in  of  a  du^ky  r<it«e 
eolor,  and  \s  occonijMUuetl  by  it«;hing.  AccortHiig  to  Martinet,*  its 
favorite  seats  are  the  fare,  neck,  and  chest,  the  neighborhood  of 
the  larger  articulations,  and  the  hands  and  feet.  Ludwig  Kirnt 
Speaks  of  swelling  and  hwit  of  the  affected  parts,  with  fever  nntl 
tendernceR  nf  the  skin,  lai^Hng  many  hours.  Sometimes  die  lesions 
are  jiapular  iijKtn  the  extremities.  In  some  cases,  aceonliiig  to  Kirn, 
u  swollen  einiditiou  of  the  whole  body  is  nr>tieeU;  in  othen*,  glandu- 
lar eDgorgcmcnie.  Ocmsionally,  if  the  mediciue  is  |>crsistcd  iu, 
ve8iol(«  an<l  pftd-hial  imtohcs,  with  ulct^mtton  ur  slongliing,  and 
even  deiith,  willi  tlie  wymptoms  nf  purpuni  luenHirrhagiai,  may 
su|X'i*\ene4  Criehti)n  Brow^le§  reports  a  ense  in  which  a  purpuric 
Ittiion  resnItwJ  fr<^m  the  use  of  this  niedipine. 

Copaiba. — The  (opaiba  rash  ofb-n  follows  immedintely  iifton 
the  ingestion  of  the  nR-<lieine,  in  the  form  uf  a  eharacteristie  bright 
chertT-red  raaoulo-papular  or  papular  effloresoenee,  resendiling 
UitJi  urtiraria  and  erythema  multiforme.  It  shows  itwlf  by  preftT- 
euoe  u|Mm  the  hands,  arms,  feet,  knees,  and  alxlomea,  but  wjiuo- 
timcs  it  ap|>ear3  suddenly  and  may  invade  the  entire  ijurfacc.  It 
usoally  lasts  a  few  days  only.     Itching  is  generally  present,  sorae- 


«  Tli«M  d«  Pnrii,  1879. 

t  PnictiUoii«r,  vol.  x.  p.  S«2. 

{  In  »  COM  occurring  under  Kim't  [lorsoual  obscrvutlun,  where  chloral  in 
Iwi^dtMe*  (-W  lo  75  (rr».  e»ory  evening  or  lwic«  doilvl  wns  nersi»twi  in  for  h 
month  or  muro.  jwiidIm  Brat  a[t[iear«d  upun  tbu  faw,  iinU  K'cuniu  contlu«nt. 
The  |Mitient'«  U>mpf>r»iur6  rose  on  the  twentitilh  day  tn  lOti"  F.,  fullowvd  hy 
ttdcnia  of  ibe  fkce  ;  Uler,  '■  mdiflt  iinpeliginoiu  und  acnly  t-i-zeina-forni  erup- 
tions" occurred,  iuec4y.-ded  by  goiiorAl  dc^quBinatlrtn  luslinx  fevcml  weeks, 
during  which  Limo  wlioUt  sheutlis  uf  epidermis  were  ;>a<>t  off  fVuin  all  pnrU  of 
the  body,  and  the  hair  and  nmiU  were  shed.  Finally,  a  series  of  larf^e  ab- 
treates  f<*rmcd  over  Uie  shdul Jers  and  in  the  aiillie,  and  the  patient  BUccumbed 
with  tho  symptoms  of  chrunic  1>1»od-poisonitig. 

I  Lancet,  April,  1871,  pp.  440,  473. 
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tinios  to  an  iiitolcralile  dt-grce.  OtiMtT  Kiatw  that  he  has  fit*ji 
miliary  and  snirlatiiiu-rorni  cru{>tifim«  proiIu«xl  by  ciipaibn.* 

CuBEBs. — I>isuisc  of  the  skin  due  to  (he  injicetion  of  cul>el)e  is 
rare,  uiifl  only  follows  tiie  U!*e  i»f  foiwidcrjhlc  d(M>>cv,  and  fw|H>(*ially 
iu  young  Rulijoi:t».  Lu  u  tusL'  notwl  by  IkTcnguitrt  cubcbs  had 
been  jjiven  for  tt'n  days,  when  a  rash  broke  out  resembling 
"  impular  rcwdn,"  showiiif;  a  brijrht  r«l  ilittiiAi*  (tilnratinn  tA'  tlie 
Hkin,  with  iiumen>ii.»  iiiilU-t-Heul  jmimlfK  (^vRilcKciiig  here  tuid  tlierc 
into  finger-noil  sixed  i>atehc«.  The  eruption  was  oonfliient  over 
the  face,  amii*,  and  tnink,  but  vrnn  l«^w  abundant  nvcr  the  lower 
]ind»«.  There  was  no  ft-vw,  iiivayioii  of  the  tliroat,  or  prurilU3. 
It  dijiapiR'anMl  with  furfuniL-cuiis  desquamation  a  few  da\'B  after 
the  nie<lieine  was  stopjM'd. 

Dkutalis. — .Vixordiiijr  to  Behrcnd,!  Traube  in  two  cases  ob- 
serve<l  a  st-ai-latina-form  eruption  and  a  papular  erythema  after 
the  ingestion  of  digitiills, 

loiuNK.  loDiKKs. — [cxiide  of  potassium  inay  jjive  riw  to  on*- 
tbetJiald'U.-i,  papular,  >i«iculur,  pustular,  bullous,  and  purpuric 
lesions.  The  erythematous  efflorewenee,  whieb,  compared  with 
some  of  the  nlbcr  foriiirtj  \n  not  vt-rv  iinconutiori,  orirurs  uriuatly 
ui>ou  the  fctrrarrufi  in  di*HTete  or  citiiHueiit  jmlelies,  and  alwj  ujm»u 
the  iaee  and  neck.  If  the  administration  of  the  iodide  is  persisted. 
in,  tin!"  may  jr»i  rui  to  the  iMipnIar  fnrni,  winch  is  rarer.  The  veitio- 
ulnr  nr  ecyjina-forai  variety'  has  Uieu  dt-stTilieil  as  oirurrtng  iu 
patients  long  under  treatment.  By  some  WTiters  it  ha<  been  isaid 
to  be  most  eoninion  on  the  soalp  and  scrotum.  (Ihhere  describe  its 
oeeurrentT  im  the  rbt'irt.  or  liniliH,  and  as  areonipanied  by  severe 
itching  and  Uti«[uamution.  Mercier,  tpiotctl  by  Itunisteud  aud 
Taylor,§  descrilxs  a  case  where  moderate  doses  of  the  iodide  brought 
out  oil  tw<i  oc(3b*innH  in  the  same  |>ei>on  an  eruptiau  like  ce»>ma 
rubrum  over  the  whole  Ijody,  iuxnini|mnHnl  by  (evur,  with  wmie 
dyspnnea,  and  so  copious  an  exudatitm  of  fluid  that  the  bed  on 
wliteh  tlic  piilietil  lav  was  »>mplt'telv  wet  through. 

Tlie  pUHtuhir  eruption  bears  a  close  rcsemblaJM'C  to  that  pro- 
duced by  bromide  of  potassium.    Ordinarily  it  is  acne-form  in 


•  BenriKuler,  loc.  cit.  f  !*«!■  «'*- 

t  DitB&utkRLDhbeitOQ,  p.  1&2.     Braunschweig,  1879. 
{  Veacrcul  l>iicue8,  4th  «1 ,  New  York,  1879,  p.  816. 
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■piwaninee,  nnd  cnminoiily  occurs  u|K>n  the  face,  sIioiildorH, 
btiek,  ehuit,  uml  uriiis.  SumetiDicH  the  ptutuleH  are  folluwctl  by 
mduratioiis  which  niny  persist.  I  recently  (lescrilxKl,  under  the 
title  of  "  eireuni.*('riU:-(l  phlejirnnnous  ilennatilis  (hic  to  Kxlitle  of 
pota»*ium,"*  a  singular  ttw,  \vliert%  aft*T  takiuj;  tlie  iikI  JiU*  of  potUB- 
siuin  ill  inmlerate  xlmt^s  fur  some  weeks,  u  wliglitly  inflauiinatory 
annular  patch  ap|»earofl  on  the  forehead  of  the  fxiticnt  half  nu 
inch  in  diameter,  (Hin.si.«tin^  of  a  niuulMT  of  pin-head  .sized  vttfie<>- 
puxtular  li>iouH,  linikiug  like  an  irritatcti  ijatcli  of  rinjpworni. 
This  extended  rftj>id!y,  and  several  similar  lei*ions  apiwarf-l  else- 
wliiTt'  ii[M)n  the  face.  At  the  end  of  a  fiprtiii^lit  the  <>ri<;inal 
legion  wa.-*  nc:irly  two  iiiclit-«  in  iliaini-ler,  tx^nsisliiig  of  a  cirtmin- 
aeribed  and  defined,  irrejfularly  rounded,  elevated,  firm,  inflamma- 
tory, violai-eoufj  [uilch.  \U  centn'  wiw  dcpreAHed  and  c-nisted,  the 
indojimiatioa  here  having  subsided.  Scattcn;*!  uver  the  patch, 
Httlly  about  tlie  periphery,  were  .>*clntc«)ns  pui-tular  lesions, 
e\'iiu'ing  no  dispcisition  to  rupture.  When  prickwi  or  cut  into,  the 
yellowish  puj^tuhxr  points  hied  Imt  did  not  exude  tln'ir  oontciits. 
Thiii  wise  rescnihled  very  closely  the  similar  eruption  di-scribeti  by 
Cholmeley  m  due  to  brfmiide  of  pota-jciium.  Adamkiewiczf  has 
fonml  itMliup  in  the  puHfnIcA  of  the  iodide  eruption. 

Tlie  bullous  eruption  due  to  iiMlide  of  pcilu^iuni  was  first  de- 
ribed  by  T>r.  John  O'Reilly,  of  New  York  ;t  eased  have  since 
been  reportcfl  by  Ilum>*f«id,§  Tilbury  Fox,[|  K.  VV.  Taylor,T[ 
J.  Xevius  Jfyde,**  mytiL'lf,tt  and  others.  l)r.  Hyde's  papL-rntu- 
toins  ao  unaly^i-s  and  nummary  of  the  t<ymptunis  pres(mte«I  by  this 
cmption  in  fourteen  recorded  rtises,  from  which  it  appears  that  it 
Oucur»  motft  frcfjueully  about  the  lie:ul,  ne<-k,  and  up}>er  extrciuiticri, 
^ilcEB  fre«|neutly  u|X)n  the  lower  limits,  aud  mrcly  u|>on  tlie  trunk. 
In  one  iiistanco  it  «rTiirre<l  within  the  mouth.  The  eniptiou  iH-^ns 
■s  piu-puiut  nixed  vesiclea  or  m  tdiot-like  papulett,  at  the  apices  of 


•  Mwlioil  and  Surffical  llcporler,  Dec.  18,  1879,  p.  616. 
t  Chirit*  Annnlcii,  vol.  iii.  p.  881,  1M7B. 

*  N«w  York  Mnl.  Okz.,  Jan.  IH.i4. 

I  Amer.  Jour,  of  tlif  Med.  tici.,  July,  1(471,  p.  99. 

I  Clinical  (Society's  TrannActUmH,  rnl.  xi.,  IHTT. 

T  Arcbivcc  or  Dermatology,  April,  1B77,  p.  227. 

*•  Ibid.,  Octol^r,  1879,  p.  383. 

ft  Medical  and  Surgical  Kepurter,  Aug.  4,  1877,  p.  89. 
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which  vosiculRtion  appears,  the  vesicles  bt'ing  of  a  pale,  yellowish 
white  color.  In  Home  cases  thft  (ILneaae  doe*  not  go  iMyond  this 
poiut,  but  if  the  iodide  be  givca  in  large  doses  or  cuntitiued  the 
hk'bf*  iK'oiimc  diirk  rwl  or  jmrpHsh.  In  these  cases  the  fluid,  at 
liriit  vlair  sc'nun,  tHx.'otiu'!*  puriturm  and  .saiigninoluut.  in  a  few 
eases  blood  only  was  found  in  tiie  blcl)8  nt  an  early  stage.  When 
the  iodide  is  diEcautinued  the  lesions  usually  disappear  withiu  a 
few  days  or  a  week. 

Purpura  induced  by  iodide  of  potasttium  w  among  the  rarer 
forms  of  disease  caused  by  this  mediciBC.  It  has  been  ably  de- 
acrilMsl  by  Fournitir.*  It  conunonly  appears  mum  atler  tlie  l>egin- 
ning  of  a.  counje  of  the  uiedieiuc,  aud  i^  niot<t  apt  to  ooeur  upon  the 
legs,  less  frequently  n|»on  the  ne<'k,  fuoe,  and  other  purtB  of  the 
inxly.  Foiiniicr  iltwcriljos  a  niiliaiy  form  of  wliich  he  has  met 
tifieeu  cases,  all  but  one  having  been  confined  to  tlic  legs.  Some- 
times the  eruption  occurs  iu  lai'gcr  patches,  and  it  may  even  take 
on  the  form  of  purpura  hieniorrhagi*?!  and  it^tinie  a  grave  charac- 
ter. Mackenzie!  ■''•IJ<)rl.s  the  vhm-  of  an  infant  who  suflbred  from 
fatal  hemorrhagic  purpura  following  the  administration  of  two  aud 
a  half  gniins  of  the  iodide  of  |)ota^ium.  DuHcyJ  has  alst)  re- 
wntly  written  on  iodic?  purpmra,  Apcording  to  Ringer,§  there 
appwirs  to  be  souie  diilereuce  iu  the  efl'ects  of  the  difiert^ut  bromides 
in  producing  disease  of  the  skin,  the  amnioniura  eah  being  most 
active  in  this  res|)e(?t,  and  the  wxliuni  salt  the  least  iu'tive. 

MEitcuRV. — iu  couucctiou  witlj  the  subject  of  " mcrcurialism," 
cases  of  eruption  due  to  mcrciuy  were  formerly  not  infrequently 
reported,  but  of  laic  years  a  certain  araoiuit  of  scepticism  has 
prevailed  as  to  tlie  pijwer  of  men.'un-,  iuterually  administered,  to 
excite  eniptious.  Hebra||  declares  very  positively  that  diacaaed 
conditions  of  the  general  cutaneous  surface  are  never  excited  by  the 
internal  udministnition  of  luiy  of  (he  prepumtinns  of  menuin* ;  aud 
my  own  experience  would  favor  tJic  ^Kune  eouclu'uou.  But  recently 
a  number  of  undoubted  cases  have  been  recorded  bv  Foamier 


«  K«:v.  Idiitii.  dc  MM.  ot  da  Chir.,  8«pl.  1B77. 

t  Med.  Tim*«  and  Guz.,  Feb.  and  M«y,  1879,  pp.  280  Kid  fl07. 

]  Dut>lin  Jour,  of  Mod.  Scienc^t,  April,  IfMK). 

I  Proctitiuner,  vol.  vUi,,  March,  18T2. 

II  Utfbra  u.  Kapoci,  Lehrbuoh  dcr  Uautkrankbeiten,  2  Aafl.,  1873,  Bd.  1. 
p.  4o2,  KrlangCQ. 
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and  Hallopcttu,*  Enpelitianii.t  and  othore,  in  whicli  a  partial  or 
i-ntiru  prktht'matotLs  cfflnreeiwnii!  has  l)it'ii  arimstsl  hy  tlie  ingiwtiaii 
of  small  dowH  of  mon.*iirv.  The  ekin  Ijccainc  smtxttli,  tliiiiing, 
dry,  and  itoliy,  and  a  dirtu;t*e  deep-red  eruption,  with  (twelliaj^, 
ru^iubliii^  (-TvsiiK'liLS  K-jran  in  the  fatf.  OlJier  pai1a  of  the  hody 
were  gnwiimliy  invudi-il. 

Opii'M,  ifoiirHiA. — Tho  effio^e^^eence  caused  by  opiiini  and  itd 
prepaniLi«>ii><  i.s  iLsiially  "I"  an  fntheitwitniLs  chanR'ter,  often  closely 
rewmbling  tiiat  of  st-.irlut  fever.  IlelirendJ:  has  ree^ii-dtil  the  case 
of  a  man  who,  after  taking  one-fonrth  of  a  jjrain  of  opium  every 
liour  (aniuuiuin^  tu  t\v(»  ^^miig.'^  :iiid  a  linlf  in  the  eiiiirse  c»f  the 
day),  was  attaekotl  by  violent  iLehinj:,  with  a  punctifonu  scarlet 
rafih,  rhiefly  over  the  ehcrtt,  innnr  tuiil  flexor  j*idps  of  the  forearms 
and  wrists,  and  iinter  and  flo.xor  sides  of  the  lower  linilii^  and  ankles. 
It  hksted  Iteiween  one  and  two  weeks,  and  desijuaniated  in  large 
Hakes,  especially  over  the  backs  and  jmims  of  the  hands  and  over 
tl»e  soles  of  the  feet.  8ejfuin§  gives  a  eaf*  of  dermatitis  pro«luced 
1))'  thnt!  pn^jKinitions  of  opium  in  the  same  -■subject. 

BereU};uier{|  allnde^  to  prolurre  sweats,  andsumetimo^siKlaniiud, 
as  following  the  adniinifitration  of  opium.  The  milder  forms  of 
eniption  di.>4ip|H-ar  in  ii  few  hoiir.x,  and  b-ave  no  dtwpiainatitm, 
while  the  more  marked  forms  la^-t  longer,  aud  art;  sotuetimes  ac- 
oomponied  by  complete  deMqnamiUluii  of  the  affeeleil  parts.  Apo- 
lant^  gave  a  patient  a  fipw  drnps  of  a  solution  iimtaininj;  a  j^min 
ami  a  half  of  morpliin  in  two  ami  a  half  drarlnns  of  water. 
Within  a  short  lime  a  nuu-keil  ellUin-seenit?  apiMirnxul,  with  hrait 
and  itchinj:;  the  fare  was  cedcnintous,  and  wheals  oeturrtHl  on  the 
iHittiMTk}^  and  IuiikIs.    liumellar  destjiuunatii^n  followe<i  tii  five  ila}*s. 

I'liOfiPilouic  Acid. — Husse**  rL-4.-onls  the  (x-c  uni  iux'<]f  a  bullous 
disease,  which  he  rejpinled  an  pemphigris,  in  the  case  of  a  young 
pirl  who  had  Imwu  takirij;  phortpliorieaeid,  wlileh  dlsiij>|H»areHl  when 
the  moilieiuc  mius  iUL'i[>ended,  but  relLirned  when  it  war^  given  om-c 
more. 


•  Du  Mercure,  Paru,  1878,  p.  110.     (Quoted  from  Behrfind.) 

f  Berlin.  Klin.  Wnchenschr  ,  Oct.  27,  1879. 

J  tbid.,  Oct.  20,  1879,  p.  626. 

i  AnbivM  of  Medicine.  No.  1,  Feb.  1,  1879.  M  Loc  dt. 

1  Berlin.  Klin.  WochonK-hr.,  No.  2t>,  1878,  p.  361. 

**  ZatKhr.  (iu  Kitur  u.  Ucilk.,  Drecdi^ii,  1820,  i.,  3  Stuck,  p.  8«2. 
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QinsiXE. — The  efflnresfftu*  due  to  this  drug  is  ufiunlly  oiT- 
lhcmntoti!>,  and  nmy  Iw  hrcmglit  out  bv  even  very  small  rlotiseiJ.  It 
is  oitlinarily  pr«'«le<I  by  a  chill,  nriu^iea,  vomitinjr,  hcjularhc,  and 
fever.  A  little  later,  m  iint^t  cysts,  en-thwiia  appears,  aLT'oni|Minic(l 
by  cedoma,  injection  of  the  ronjunrtivm,  find  rcdntwe  nnd  dr\-nea3 
of  the  phni^'nx  and  nasnl  paA^aj^cs.  The  mtnneous  nianiftwtjition 
hHowh  itH^lf  fin^t  uiK>n  the  face  and  ueok,  and  8prcad>i  over  tiie 
Ixxly  in  [Mitfhos  of  various  size,  whii-h  may  Ix-coiue  confluent,  the 
eruption  then  iK-oomiiig  jjencnil.  It  is  nwoiniKiniwl  by  dwided 
burning  anil  itching.  In  some  cases  the  eruption  resembles  scar- 
latina vcr\-  closely.  De»[uaination,  sometimes  Instiug  weeks,  may 
follow.  In  frther  nwm  the  eniption  resembles  mejishsi.*  Oixa- 
Bionally  It  a»6umcs  the  {lapuliu*  form,  resembling  erythema  multi- 
fonne  papulosiun.t  and  urticaria. J  K"bncr§  re|>orts  a  ca*K>  where 
quiuinv  always  pnHhicedan  er\'.'*ij»e]ii.'- of  tlK'wnituui,and  Morrow|| 
n;fers  In  Panan,  wlm  aw*ertrt  that  hirgc  doses  have  j;iveji  rise  to  a 
bullous  erui>tion.  The  oflloi-eseeuce  is  said  to  owur  more  fre- 
quently aiiionj:  women.  IJcr^^nm  and  Pn>u.'*t1[  have  alino  noted 
a  dia(sise  occurring  atniHij;  worknu-u  in  (piinin(^-liu?tori«s.  In  these 
coses  the  lesions  arc  said  to  have  been  eczema-forni  iu  character, 
and  wcro  Imm^ht  on  by  (he  l«x^d  action  of  tlie  drug  (or  by  the 
niatcrials  nsfii  in  its  nianufacturc  u|Mtn  the  skin)  rather  than  by 
the  absorption  of  the  quiisia  into  tlie  s_\-stem.  A  purpuric  form 
of  emptinn  has  also  Iwcn  n<it<Hl,  five  cases  of  which  have,  accord- 
ing to  Miirrow,  Ik-h;u  rrportwl.  In  one  of  these**  two-jjrain  doses 
oontinuLiI  for  four  d&ys  was  sufticiiiut  to  bring  out  the  <lisense, 
tog<»tlier  with  hemorrhage  fwm  the  guniR. 

Hai.icyi.ic  Ai'ii). — The  cutaneous  lesions  attributable  to  sali- 
cylic atrid  arc  of  several  dittcrent  kinds.  Heinleiiift  observed  a 
case  in  which  salicv'late  of  sodium  wius  giveu  in  seven-grain  doses 
hourly  for  ten  days,  and  then  increased  to  sixty-grain  ihm-M.    8o<xi 


*  Kobnor,  B«r1iii.  Kliu.  IVocbenwIir.,  Mity  2»,  ]a77. 
t  Ileusirger,  B*rllo.  KUn.  Wot'Tien-'cbr.,  June  18,  lft77. 
J  Duiniu,  Jour,  de  Thprnp.,  187il,  p.  288;  aUo  Morrow.  New  York  Hedi- 
oU  Journul,  March,  1JJ80.     Murruw's  arliulo  vonUin»  a  bibliography. 
{  Loc.  cit.  |]  Loc.  rit. 

fl  Annules  d'CygiArio,  July,  1876. 
*•  GnuctiLti,  Bull.  Gini.  da  Tfu-mp.,  I.  Ixxii.  p.  3TS, 
tf  KuudHL-tiftu,  xix.,  1878,  lOlDii  Heft. 
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aft(.T  the  fir=t  sixty-pniin  thpsi?  Imd  Uihi  taken  inU'n.4r!  itcliing  and 
tingling  of  tbc  akin  stt  in,  iVdlowwl  by  fever  and  a  ditliisc  ei*)'the- 
ni:Uous  t'HloresoeDoe  on  tbe  Icf^  8ide  of  tlie  fnoe  and  c\wift  and  on 
tJie  lower  extremitieH,  togetlmr  with  some  unlemu  of  the  eyelids, 
npjier  lip,  and  lower  limbs.  The  metlioinc  being  decrea'*od,  the 
eriiptiiin  diisjtppcared,  I>nt  on  taking  a  sixty-j;ntin  dfise  of  the  .'vili- 
cjrlate  again,  an  iirtiairial  eniption  shuw«->d  itself  within  a  lialf- 
botir  on  the  greater  |mft  of  the  bofly,  with  mlciim  of  the  eyelids 
■nd  arms.  Thi^  mo^lerated  in  a  few  hoiirri  and  di.sap))eare<l  the 
next  Jay.  Small  dwys*  did  m>t  seem  to  excite  the  eniptioii.  Fnni- 
dcnbcrg*  di-scribes  a  ntsu  where,  after  takiui;  sidiiylie  a<-'n\,  the 
padent'-i  liuek  was  (wvere<l  with  oechyniotic  patehe^,  whit'h  extended 
to  the  sides  auti  ehest.  Tiie  at-id  was  diHeuntiDued,  and  by  the 
sixth  (Uiy  the  eruption  had  diKapiK-ariHi.  The  jwitient  was  anicmie. 
Wheclert  observed  vei-ieleb  ami  pti^*tules  on  the  hands  and  feet, 
with  mueh  swwiting,  whidi  disiipix'ured  u|M)n  stopping  the  admiu- 
ititrntiun  of  (he  mi^Hlicinc. 

Sast^imne. — ^Sievekingl  reports  a  ease  where  three  grains  of 
^iBiitonine  were  given  to  a  child,  who  wnm  after  showed  an  urtica- 
rial viHurernxnce  over  tlic  fatx:  and  biHJy.  The  face  was  much 
>wolleu,  aiwl  tht-re  wsl^  <edLiiiu  of  iho  eyelids.  The  ehihl  w:is  put 
in  a  warm  bath,  and  the  ra^li  and  anlema  disapj^ared  within  an 
boor  or  Ml. 

STBASioNini. — I>esehani]]e§  states  that  be  bus  oltserved  an 
mihenifttoiis  enipti-m  after  the  use  of  datum  stramonium. 

StkVihsia. — Skinnerll  re|>orta  a  c*at<e  where  one-cjuarter  of  a 
gnun  of  quinine,  given  thix^e  times  a  day,  liaving  given  rise,  even 
after  tlie  sci-oud  dose,  to  a  searlatina-forni  ^rl!^h,  one  twenty-fourth 
of  a  grain  of  stryehnia  waa  biiUstituted,  but  with  a  prccist'Iy  simi- 
lar cfleil. 

TfKPENTiNK. — The  eruption  most  frequently  observed  as  a 
re^dt  of  the  ingestion  of  tnr)M'iitine  in  largi?  doweii  in  en'tliematout* 
iu  cimraeter,  oueurring  usually  over  tlie  faee  and  npjter  pstrt  of  ihc 
trunk,  iu  Humo  in«tf\nopf>  aecompauied  by  a  profuse  rasli  of  minute 


•  Berlin.  Kliii.  Wochenschr.,  No,  42,  IB78. 

t  BoiU'ti  MMlicnl  and  tjur^icsl  JournsI,  Ucl.  17,  IST8. 

:  Britiab  Mwlicul  Journnl,  Feb.  18,  l»71. 

I  GMfttodu  UopiUiiix,  1878.  Ni.>.  IU. 

U  Brittab  Ui>dJcal  JuurnHl,  Jan.  29,  1870. 
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[HipuleM.  It  may  lie  tliffiisiMl.  It  U  apt  t"  Iw  arcompaniwl  W 
viulent  itching.  Ocxwionally,  acoortUng  to  Ut'reiiguicr,*  vesicular 
Iesinii8  are  procim^tl,  t'ltwely  re>«inblin(»  acute  vwiciilar  eczema. 

According  to  Bchrend,t  who  has  publJsheti  an  interesting  paper 
on  the  subject  of  these  dermatitides,  an  examination  of  the  symp- 
toms des<!ril>ed  as  arDUMt-d  by  drugs  shttws  that  they  may  be  divided 
into  two  classes:  1.  The  jiiLsttilar,  enibniciug  the  iodine  and  bro- 
mine eniptions ;  2.  Tiie  variuus  eruptions  occasiouctl  by  other 
nietiifiues.  Tlie  first  olaas  ih  iiHually  chaRU'terized  by  the  late 
apjH-'arance  of  the  dtseaiic,  it  Iwing  due,  it  wouhl  socni,  tn  a  satura- 
tion, or  at  Icjwf  a  thorough  iniprc^aiion,  of  the  organism  by  the 
drug.  The  rash  in  one  form  or  another  occuni  in  all  who  take 
tlic  dnig  ill  sulficitjnt  ([uaiitity,  lioconiing  more  market!  m  the 
quantity'  of  tlic  drug  ig  increased,  and  fa*iing  away  with  its  dimi- 
nution. There  are,  of  oourie,  differences  in  the  lesions  due  to  in- 
dividual i<lioeyncnisv.  Persons  with  thick  oily  skinB  are  more 
prone  tn  this  class  of  eruption.  The  fact  that  iodine  and  bromine 
have  l)ce-ii  detecte*!  in  the  pustules  goes  to  show  tliat  they  are  pro- 
duced by  irritation  during  the  excretion  of  these  drugs.  Against 
this  view,  however,  must  be  nicntiouctl  the  report  of  a  mit-nwcopic 
cxaminatiun  .of  the  lesions  in  Cholmeley's  case,  maile  by  Dyce 
Duckworth,  whijc^e  inv<.titigationH  led  to  the  oonclnsiun  that  the 
pustules  were  not  of  llie  nature  of  acue,  but  were  due  to  sujterfidal 
lucalizwl  dcrnmtitl-j.J 

The  Bccond  class  take  on  the  exanlhcmatic  form,  often  extending 
over  large  ixMlioris  of  the  surface.  They  are  usually  acute,  in 
many  cases  occurring  atUu*  an  iuitiol  chill,  aud  are  generally  ao- 
companied  in  their  coiu^  with  high  tem|ierature  and  gnstrlo 
disturbance ;  in  s^inie  eas^  these  syiiiptums  are  wanting.  They 
usually  apiK-ar  immediately  or  as  fioon  as  the  me<licine  is  alxsorbcd 
and  rtsu^luw  the  circulatinn.  There  are,  however,  exceptions  to  thie 
rule,  aa  in  the  case  oi'  tlie  arsenic  eruptions,  where  the  drug  is 
sometimes  taken  for  some  time  before  producing  any  effect  ui>ou 
the  skiu,  even  iu  individuals  who  ore  subject  to  Buch  influence. 


•  Loc.  dt. 

t  Berliner  Klin.  Woclwnficbr.,  1879,  Noa.  42  jinJ  13. 

X  Trans,  of  the  Lundon  pRthologicol  Society,  vol.  xxx.,  187B,  p.  476. 
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Heuorriiages  into  the  skin  assume  certain  external  api»eiu*- 
ancom  wliich  are  designated  acxxirdJnp  to  their  form  and  siiw,  as 
petechia,  vibit-es,  occhynio«*te,  and  eochymoniata.  Tliese  may  l>e 
defined  as  fftllowfi : 

Pctcohioe  arc  rcinndish,  ovalish,  or  irregular  in  form,  and  vary 
in  size  from  a  pin-point  to  a  finger-nail. 

Viliiiroi  are  long,  namiw,  ^^Ireuk-Iike  lesions,  varying  in  size 
from  a  few  lines  to  an  inch  or  more. 

Eochymoses  are  large,  variously  sized,  roundish  or  irregnlarly- 
ehaped,  mm-elevatod,  puj>erfif'ial  patchej'. 

KcfhyniomaUi  c-ousist  of  cxteusive  extravasations,  which  ap|)ear 
in  the  form  of  variously  sized  and  shaf>cd,  deep-seated,  flat  or 
rabteii  patches  or  tumors. 

Cutaueoui*  hemorriiages  nmy  WTiir  either  thnrngli  iliafiedcslti  or 

as  an  cxtravaj»ation.     Tliey  may  be  the  result  nf  external  injury, 

in  which  cose  they  are  termed  idiojxithie,  or  they  may  take  place 

■8  a  symptom  of  some  iutenial  di«awe,  when  tijey  are  deitigiiated 

^Bjrmptomatio. 

Idiopathic  Hemorrhage. — To  this  category  belong  all  those 
Ciimlttioiis  which  are  produced  by  wounds,  coiitiisionti,  and  oUier 
forms  of  direct  violence  to  the  integument,  and  by  mechauical 
Tiscular  diHturliaoees,  as  in  vanca'^itics.  In  these  ea»es  the  ves- 
sels are  ruptured  and  the  bloc^l  extrava^aled  iu  greater  or  le^ 
quantity  into  not  only  the  skin  but  also  the  deeper  structures. 
Under  this  head  also  are  to  be  placed  the  minute,  circurascribed 
hemorrhages  produced  by  the  bites  of  various  in:*ecte,  among 
which  the  pedi(TnluH,  fleji,  and  l^ed-bug  may  be  mentioned  as 
giving  riae  to  the  most  mischief. 
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Symptomatic  Hemorrhage. — The  hemorrhage  here  takes 
place  spontaneously,  showing  itself  as  apjiarently  the  only  disease, 
as,  for  example,  in  purpura  simplex ;  or,  as  a  symptom  in  the 
course  of  certain  severe  constitutional  diseases,  as  in  variola  and 
typhus  fever ;  or,  finally,  as  a  secondary  symptom  in  other  diseases 
of  the  skin,  as  in  pemphigus,  ecthyma,  and  erythema  nodosum. 

The  general  characters  of  cutaneous  hemorrhage  have  been 
already  stated  in  the  chapter  upon  the  pathology  of  the  skin. 

PURPURA. 

Si/n.,  Hemorrhffia  Petechialis;  Qerm.,  Purpura;  Blutfleckenkrankheit ; 
/v.,  Purpura. 

Purpura  consists  in  the  development  of  variously  sized 
and  shaped,  non-elevated  or  raised,  smooth,  reddish,  hemob- 
rhagic  patches,  characterized  by  bemaininq  under  pressure. 

Symptoms. — Three  varieties  are  met  with.  These  differ  in  the 
premonitory'  symptoms  which  precede  the  cutaneous  manifestation, 
in  the  amount  of  constitutional  disturbance  attending  the  disease, 
in  the  extent  of  the  hemorrhage,  and  in  the  etiol(^.  The  exter- 
nal forms  of  the  lesions,  their  size,  shape,  number,  and  color,  are 
likewise  found  to  be  different. 

Purpura  Simplex. — This  variety  rarely  exhibits  symptoms  of 
systemic  disturbance.  Frequently  the  spots  are  the  only  manifesta- 
tions of  disease.  At  times  they  give  rise  to  so  little  inconvenience 
tliat  their  presence  may  for  a  time  escajie  detection  on  the  part 
of  the  patient.  Occasionally,  however,  the  patient  complains  of 
feeling  unwell,  of  loss  of  api>etite,  and  of  fatigue  on  exertion,  for 
some  days  Ixifore  the  cutaneous  lesions  appear.  They  generally 
make  their  api)earance  suddenly,  often  in  the  course  of  a  night,  at 
other  times  more  gradually,  in  the  form  of  bright-reddish,  claret- 
cojored,  or  purplish,  sharply  circumscribed,  roundish,  ovalish,  or 
irregularly -shai>ed,  hemorrhagic  spots.*  They  vary  in  size  from 
a  pin-i>oint  to  a  pea  or  bean.  They  usually  occur  in  numbers  and 
symmetrically,  their  common  seat  being  upon  the  lower  extremities, 
the  flexor  surface  of  the  thigh  being  the  locality  most  frequently  at- 
tacked ;t  other  regions,  however,  are  also  involved.    They  exhibit 

*  Karcly,  they  may  assume  a  circinate  or  annular  form,  as  in  a  case  re- 
porlod  by  me  in  the  Medical  and  Surgical  Reporter,  Aug.  8,  1878. 
I  See  my  Atlaa  of  Skin  Diseases,  Plate  £. 
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a  itudonty  to  api>oar  iu  a  soattcred  numner,  invadiug  a  oonsider- 
able  amount  of  curtftct*.  Thry  arc,  ii.**  a  rule,  unarrompanied  by 
!*ubjwtive  i<yniptoni8.  At  tiniep,  whem  there  is  a  (lifposition  in 
the  i»kixi  to  tlie  ready  dcvelujuueut  uC  wheals,  tliese  lesious  may 
Bbow  tbemiwivtt?  In  fonnwticin  with  tlie  hemorrhage,  (Hmstituting 
WRITBA  irUTIi'ANH,  in  whith  raso  more  or  1p<s  itching  m:iy  Iw 
{indent.  In  some  cases  Ihe  neiroas  system  is  uiiquestiunably  at 
fault,  oonstitutint;  so-called  neumtic  i>iiri)ura.  MitL-bdl*  and 
Tyrrellf  have  lM>th  callwl  attention  to  thi;"  «i»«o  of  tlk*  ilir«'jL'«>.  Tn 
all  of  the  caeca  rejtorled  by  t}ie  last  nnmctl  observer  thesidycets 
bad  been  exposed  to  marsh-miasm  in  malarial  dif^triets,  whit-h  he 
regarded  as  the  primar\'  isiuse.  UlelM  have  al*>  Iftt'ii  notwl  in  aiWK 
cdatiou  with  pur|>urtt,  as  in  the  rase  of  reciimrnt  fiutjineous  hemor- 
rhage with  urticarial  and  bullous  effloresrenee  rep<jrted  by  WhitcJ 
It  hap|)ens  otx-ayionally  tliat  the  disease  is  prodncwl  by  the  iu- 
lemal  ml  ministration  of  medicine,  raxes  of  which  Imve  been  re- 
ported by  FouruitT,§  Abbe,!|  T.  C  Kox,TI  and  Mackenzie,**  fn»m 
iodide  of  pota«*inm ;  Crichton  Rrown,tt  from  chloral ;  Jeudi  de 
Griflsac,tt  from  quitiia;  and  FivudcnlH'-rg^^i^  from  ^ilirvlic  acid. 

The  diiieasc  m  more  fret^uently  observed  in  tlie  old  than  in  the 
young.  Its  duration  may  van.'  from  a  fortnight  to  several  niontht*. 
The  cutaneous  lesions  are  ajrt  to  relajise,  in  the  form  of  crops, 
throughout  the  coui-se  of  the  disease.  The  rau(*et(  are  olUm  oIk 
aourc;  it  is  noted  to  occur  in  those  who  are  apparently  well  nour- 
ished OS  well  as  in  those  who  are  in  n  debilitated  state.  The 
lesions  are  liable  to  l»e  confoundwl  with  ilHi-bihw ;  the  central 
'liemrirrhagic  |H)int  in  the  latter,  however,  surroundwl  by  more  or 
Jttt  congestion,  will  usually  Iw*  sufficient  to  ditforciitiate  them. 

PrRPUKA  UiiEUMATK'A, — Pki.I()si8  HiiKi  ma th  A. — ^This  va- 
riety is  ushered  in  with  more  or  less  fever,  la-^situdc,  hyss  of  ap[>etite, 


•  Amer.  Jour,  of  Med.  Sd.,  July,  1860,  p.  116. 
t  Focitlc  M^.  and  Surg.  Jour.,  June,  1876. 
X  fiobton  31ed.  and  Surg.  Juur.,  Oct.  10,  1878. 
I  Rev.  Mens.,  Hvjil.  1877. 

Archtres  of  Derirntolngy,  April,  1878. 
H  Brit.  Med.  Jour.,  May  SI,  If*79. 
*•  Med.  Timea  aiid  Gax.,  vol.  i.,  1879. 
tt  Lanoet,  vol.  i.,  18":. 

*J  Des  tTui>ti<inj;  qulniquea.     Tfidso  de  ParSa,  1874. 
it  Berliner  Klin.  Wochvnachr.,  Nor.  42,  1878. 
22 
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and  marked  depression  of  spirits,  together  witli  severe  rheumatic 
pains  throughout  the  body,  more  particularly  about  the  joints  of 
the  lower  extremities.  In  the  course  of  a  few  days  or  a  week,  the 
eruption  suddenly  makes  its  ap|)earance  over  a  part  or  the  wliole 
of  the  body,  the  lesions  being  most  distinct  over  the  arms,  thighs, 
and  1^.  Thej'  consist  of  more  or  less  well  defined  hemorrhagic 
spots,  pinkwh,  reddish,  or  purplish  in  color,  varying  in  size  from 
a  split  pea  to  a  finger-nail.  They  are  either  slightly  raised  or  on 
a  level  with  the  surrounding  skin,  and  are  unattended  by  subjec- 
tive symptoms ;  a  general  soreness,  however,  is  apt  to  be  felt  over 
the  whole  integument.  The  color  of  the  eruption  undergoes 
changes  from  time  to  time,  passing  into  yellowish  and  greenish 
hues,  until  finally,  with  the  absorption  of  the  blood,  it  gradually 
fades  away. 

TIic  disease  may  last  a  few  weeks  or  months,  in  which  case 
new  hemorrhagic  spots  api>ear  in  the  form  of  relapses.  The  con- 
stitutional symptoms,  consisting  of  depression,  loss  of  strength, 
weariness,  and  allied  feelings,  often  remain  throughout  the  attack  ; 
they  are  generally  striking,  and  are  sometimes  alarming  to  the 
patient.  The  severe  rheumatic  ymns  which  precede  the  hemor- 
rhage are  apt  to  abate  materially  upon  the  api)earance  of  the 
eruption.  The  disease  is  encounteral  in  both  men  and  women, 
more  often  in  the  latter,  and  ordinarily  occurs  during  middle 
life.  In  wrtain  ca-ses  it  is  a^^socriatwl  with  erytliema  multiforme. 
As  a  ruk',  no  cjul^os  (tiu  be  assigned  for  the  disease.* 

The  diagnosis  is  at  times  difficult,  esi>eeially  in  those  cases  in 
which  tiie  lesions  happen  to  Ik;  inijxjrfectly  develoi)ed ;  the  erup- 
tion nuiy  under  these  cireuinstances  licar  a  resemblance  to  the 
inai'ular  syphilodemi.f  Here  the  premonitory' symptoms,  together 
witli  tlie  absence  of  itdiing,  also  i>oint  towards  syphilis.  Upon 
close  insiMxition,  however,  the  hemorrhagic  character  of  the  lesion 
may  l>e  detected.  If  s(«ii  before  ttie  apj>earance  of  the  eruption, 
the  disi^iuse  may  !«  mistaken  for  rheumatism. 

Piiti'uuA  llKMoiiRiiAorcA, — Land  Scuiivv, — MORBUS  Ma- 
ci'ix>srs  W'kulhoffii. — This  form  usually  begins  with  premoni- 


*  Fumn^port  nffiir-esof  tliis  form  rtf  purpura,  si-o  an  article  by  Dr,  Kinnicutt, 
of  New  York  ;   ArrliiveM  of  J)ernnitology,  vol.  i,  p.  l'j:i. 

f  Sou  ti  j>ui»er  by  the  uuthor,  in  tliu  Pliila.  Med.  Times,  vol.  iii.  p.  646,  1878, 
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toty  sj'iuptunks  of  u  cloculwl  rharart«r,  (insisting 
bilitr,  loss  of  ftppctito,  languor,  Iiuuiaclie,  aud  focliugs  of  goucral 
du^trcfls.  The  8jx>te  iiivt  make  their  iippcanincc  upon  the  limbs, 
extendiug  tliejice  rapidly  Ui  tiie  trunk  unci  upjH?r  i;xtrenutie8. 
Their  advent  is  gcnondly  sudden.  Thoy  are  tisuidly  in  j^rejit 
numbiTi*.  Jn  »i7,e  tiiey  vary  from  a  small  w>in  to  (he  |mlm  of 
the  hand  ;  not  infrequently  two  or  more  ooulescK  and  form  large, 
irreguIjirly-mhii[K'd  patchiw.  A  variety  of  siacs  aud  sha[>e8  are 
iMimlly  encountered.  .Simultancijusly  with  the  cutaueous  lesions, 
or  latifr,  a  gt-neral  hemorrhage  from  other  portions  of  the  body, 
partieulurly  the  mouth,  gumii,  nostrils,  IwwcU,  and  bladder,  may 
take  place.  This  may  lie  cither  slij;ht  or  violent  in  it*  character, 
large  qiuintitie)<  of  1>1(hm1  not  infrcifiueiilly  iHiliig  di«ehai"geij.  The 
iititutional  sympUtms  of  depression  aud  debility  arc  apt  to  con- 
le  as  h)Dg  as  tliero  U  tendencj*  to  hemorrhage. 

The  oouree  and  dunition  of  the  di»««sc  are  variable ;  it  may 
continue  for  days  and  weekn,  in  tlie  form  of  relapses,  or  it;  may 
terminate  wmipletely  within  ii  week  or  a  fortuifj;ht.  It  i**  a  f^erions 
tlisessc,  and  may  end  fatally.  The  hemorrhftgc  may  cease  sud- 
denly or  by  dogrci¥.  It  is  caeountercd  in  both  children  tmd 
adults,  although  more  freqnent  iji  tJir  latter.  It  ixx-iirs  in  Uie 
strong  and  properly  cared-for  ub  well  as  in  the  weakly  and  im- 
pro|ierly  fed. 

Purpura  hemorrhagica  ditfim  frrnn  .w('ur\y,  the  di-M)nler  to  which 
it  bear«  ino^t  rcMnnblancc,  in  imjKH'tant  particidui's.  Purpum  is 
ouiumouly  oliscrvcd  in  tliosc  wlio  have  nut  been  subj(<:t  to  the 
peculiar  influences  which  give  rise  to  scurvy,  namely,  Iwid  hygiene, 
improper  diet,  and  llie  want  of  vegetable  IikhI  in  ^mrlicuhtr.  In 
pur[>uni  llie  premonitory  symptoms  are  not  always  of  u  dl-itinctive 
olianu'ler,  and  may  at  times  e\*en  Ihj  altn^ther  ahwcnt;  in  8our\'y 
they  are  invariably  prenent,  niid  coiLslitnte  a  pathoiriioiiionic  group, 
ooiKixiing  of  al>A<tlute  weakness  and  gcnend  debilit)-,  impairod  cir- 
eulation,  tumefaction  of  tlie  guni3  with  bleeding,  and  looseness  of 
the  teeth.  Purpura  is  apt  to  announi^  its  pre^'i»%  Huddenly ; 
Bcur\7'  always  slowly. 

Fatholog;. — Tlie  hlood  is  in  the  majority'  of  cases  uuddenly 
cxlravasatetl  into  the  cutiineoiw  (Issues,  and  finds  its  way  into  the 
various  layers  and  stnictures  ;  at  one  time  having  ita  chief  seat  in 
the  tisHue  of  tlie  corimu  itself  or  subcutaneous  connective  ti^uej  ot 
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another  time  about  the  gloutlH  uud  fulHcles.  AcfOrdiug  tu  the 
amonnt  of  blood  cxtravaentcd  and  the  pcrnieabiHty  of  the  tissues, 
will  the  ppntsbeKniall  or  lar^j^'irtHimwriljed  or  <lifrii8e<],  rounditth 
or  irreguliir  in  «hu|H;,  and  otherwise  jietruliur.  The  |iroe«sd  is  a 
definite  one,  and  as  a  nile  k  unattended  by  inflanimatinu  or  by 
marked  siibjet-tive  symptoms;  ven-  fi-e^piently  it  tiikes  place  un- 
awares to  the  [Kilient  Sometimes  eoniplieatioue  ariee,  other  forms 
of  disMwe  acc^iiiipanying  the  henionhugie  Iwions,  aa  in  llie  ease 
repoi-twl  by  AVliite,  referred  to  alitive.  The  blood  onee  out  of  the 
vf;ft*ls,  arte  as  a  foreign  btnly  in  whatever  part  of  the  skin  it  may 
chance  to  be,  and  can  be  removcil  only  by  resorption.  This  pnx^as 
i»  usually  n  slow  and  pTidiial  one,  the  fluid,  and  more  |KirtieuIarly 
itii  eoloring  matter,  undiT^MUi;  various  ehangeu,  as  seen  in  the 
variety  of  tints,  as  yellow,  green,  blue,  and  purple,  which  the  spots 
from  time  to  time  osi^umc  in  the  course  of  their  decline.  Sooner 
or  later,  in  the  eourse  of  weeks  or  months,  the  ti»iucci  return  to 
their  norntal  Htatc. 

Treatment. — The  plan  of  tr«»tnient  in  purpura  must  be  mlapted 
to  tile  ;i[»p;iretit  rcM^uireMients  of  the  isise.  Inasmuch  as  the  causes 
producing  (he  iHsHise  oOen  api>ear  to  he  ditt'erent  lu  their  nature, 
st>  will  the  geiierid  Irwitiiiciit  r.ill  fi»r  more  or  li'ss  miKlifieation. 
The  diet  sliuuld  ri-ceive  careful  attention,  and  should  consist  of  the 
most  nntrititnw  artlihw,  with  as  imieh  variety  as  po^ible.  If  the 
hemorrhage  I>c  at  alt  exteusive,  rest  in  the  horizontal  position  is  of 
the  utmost  irnportunee. 

In  pnrpuni  simplex,  ergot,  the  prepftrations  of  iron,  quinine, 
aiul  the  mineral  acids,  together  with  frictions  and  cxild  Imths,  are 
all  beueticial.  Purpura  rheumaiicn  calls  for  jiorticular  attention 
to  hygiene  and  diet;  frtwh  air,  change  of  (K-cnpatiun,  the  best  of 
food,  including  stimulants  and  malt  liquors,  and  regulation  of  the 
important  functions  of  the  oeononiy,  are  to  be  prescribed  to  suit 
the  dem:uids  of  the  case. 

Purjinra  hemorrhiigicn,  usually  an  alunniug  and  at  times  a  aeriou« 
or  even  fatal  disorder,  calls  for  prompt  treatment,  licst  in  bed  is 
to  be  enjoined  upon  the  patient,  l^rgot,  quiuinc,  iron,  and  (he 
mineral  acids,  as  in  the  other  varieties  of  purpura,  are  the  reme- 
dies found  to  be  of  the  most  value.    Cases  are  re|}i>rted  by  L.anc,* 
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Minifh,*  and  vVrrnniugaud,t  i»  wliicli  hypodermic  injections  of 
orgotine  promptly  reliovod  t!io  discnse.  Oil  of  turpentine,  and 
astringents,  na  the  nrptatw  of  luad  with  opinin,  may  also  W  men- 
tioaed  as  remedies  enjoying  reputation.  Eleetneity  hits  Ijcen  usrcd 
with  success  after  the  failure  of  other  remedie;*,  as  in  a.  caw 
reportwl  by  Shaml.t 

The  external  treatment  should  eonsiifit  of  nUlutiomii  wltti  astrin- 
jieiitA  ID  ■;olution,  as  uluni,  tannic  acid,  vineffar,  and  the  like.  Ice, 
ai>plied  frcfjuently  txt  the  part^*,  i--*  fM'rha|i«  one  of  the  Itest  luc«.l 
remedies.  Encmata  of  iee-water  are  aldo  iiscful  where  dierc  'a 
heniorrhajp>  fi-om  the  bowels. 

Prognosu. — This  must  vary  not  only  witli  tlie  variety-  of  the 
iliistabtc,  but  also  with  the  case.  In  purpura  simplex  the  progn<j[sii! 
is  always  favoniblc  as  to  ultimate  recovery,  although  restoration 
to  health  may  be  slow.  The  same  may  be  saiil  of  purpura  rheu- 
matii^  althoujE^  this  form  is  apt  to  1«  stubborn,  and  to  prolong 
itK  cour«K>  indefinitely  by  fretpipnt  rela])HCS.  In  purpura  hemor- 
rhagica tlie  progutH^is  should  always  be  extremely  guarded,  for  the 
disease  is  serious  and  treacherous;  it  is  impossible  to  preilict  what 
courw  it  will  pursue. 


HjiMATinnosis. — This  disease,  known  also  by  the  names  lucmi- 
dmsis^ephidrosis  cruenta,  and  blrxxly  sweat,  consists  in  the  apjiear- 
anrt'  at  the  oulleLs  of  the  cxailory  dui;ts  of  thi?  sweat  glands  of  a 
mldisli  tlnid  o«>nUiining  blood.  It  is  usually  in  small  i|uantity 
and  localize*!,  and  »xrzcs  t'orth  upon  the  surl'tux-  of  the  skin  without 
giving  rw'  to  any  h«ion  nf  the  epidfrniis.  It  is  to  Iw  w>lisi(l^^ed 
as  a  (rtitanet>iLS  hemorriiage,  which  taki'»<  place  aliout  the  sweat 
glamls  and  empties  itself  tlirougli  the  sweat  dntts.  It  is  a  very 
rare  diaonletr.  An  exceedingly  intcri'sting  case  is  reported  by 
Hart,§  McCall  Anderson  Inis  also  roi>ortcil  caw».||  Instances  of 
chromidrosife  have  in  some  cases  bc-en  dt^ignatcd  hiemaiidrosis,  and 
vice  veraa,  but  in  tJie  ditwaise  under  considenitiou  tlie  fluid  |Kjureil 

* 

•  PhihdelphiN  Medical  Times,  May  8,  1876. 
t  Le  JMouTemcnt  M^du-ftl,  1878,  p.  6&2. 
I  Lancet,  July  19,  I87B. 

I  Richmond  »aA  Ijouuvillo  Mnd.  Jour,  Jiin.  1870,  p.  98. 
n  JournHl  of  Cutaneous  HiKlidne,  Oct.  1867;  rIso  Lectures  on  Clin.  Mod., 
London,  1877. 
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out  is  noted  to  contain  or  to  consist  lai^ly  of  blood,  which  is  not 
the  case  in  chromidrosis.  The  affection  has  been  observed  most 
frequently  in  young  women  with  faulty  menstruation.  The  ex- 
citing causes  which  may  produce  it  are  passion  and  unusuid 
nervous  strain.    The  treatment  is  that  of  purpura. 

Under  the  title  of  neurotic  excoriations,  Erasmus  Wilson* 
has  described  a  number  of  cases,  which  may,  I  think,  be  regarded 
as  examples  of  irr^ular  hEematidrosis.  These  cases,  met  with  id 
young  women  and  in  adults  of  both  sexes,  and  dependent  on  gen- 
eral functional  debility,  are  characterized  by  variously  sized  and 
shaped,  small  or  extensive,  superficially  excoriated  patches,  pre- 
ceded usually  by  more  or  less  itching.  The  primary  lesions  varj-, 
but  are  usually  erythematous,  papular,  or  bullous,  accompanied, 
as  a  rule,  ^vith  burning,  tingling,  or  itching.  From  scratching, 
an  excoriation,  with  or  ^vithout  bleeding,  results;  which  may 
remain  open  or  heal  in  the  course  of  a  variable  time.  The  process 
usually  repeats  itself,  and  may  become  chronic. 

In  this  connection  the  cases  of  so-called  bleeding  stigmata, 
instances  of  which  have  from  time  to  time  been  reported,  may  be 
briefly  referred  to.  The  disease  here  is  without  question  a  form 
of  heematidrosis,  sometimes  precetled  by  the  formation  of  blebs, 
and  usually  associated  with  hysteria  and  ecstatic  symptoms,  as  in 
the  well-known  case  of  Ix)uise  I^tcau,  which  has  been  made  the 
subject  of  study  by  Warlomoutf  and  Lcfebvre4  The  bleeding 
may  occur  from  one  or  from  many  spots,  which  may  vary  as  to 
size  and  shajx;,  and  from  various  regions.  It  may  continue  a 
short  or  long  i>erio(l,  .usually  hours,  recurring  at  irregular  mtcr- 
vals.  The  quantity  of  bloo<l  dischai^red  is  generally  small.  In 
the  (5ise  of  Louise  Ijatcau,  however,  where  the  stigmata  were 
numenMLs,  the  amount  lost  at  first  on  each  occasion  vms  estimated 
at  a  quart ;  in  subsequent  hemorrhages  it  is  said  to  have  been 
very  nmch  less.  A  similar  example  is  reported  from  Bahia,§ 
entitled  "  la  stigmatiste  de  Baliia,"  where,  liowever,  the  peculiar 
ecstatic^  of  Louise  I^ateau  were  absent. 


*  Lectures  on  Bcrniatolopy.     London,  1876,  p.  192. 
I  Louise  Lateau  :   liapport  Medical.     Paris  et  Bruxelles,  1875. 
^Louise   Lateuu,  dc   Bois  d'Haine ;    sa  vie,  ses  ecstases,  ses  stigmates. 
Loiivain,  1873. 

I  Lo  Slouvement  Medical,  No.  1,  1877. 


OIJ-A.SS   ■V- 
HYPERTROPHI^:— HYPERTROPHIES. 

A  NUMBER  of  diseases  naturally  group  themselves  into  this 
class.  They  are  characterized  by  an  increase  of  the  elements  of 
the  normal  tissues  of  the  skin.  The  various  structures  which  con- 
stitute the  int^ument  are  all  subject  to  hypertrophy,  the  process 
either  confining  itself  to  one  tissue  or  attacking  several  or  all  of 
the  tissues  simultaneously.  The  diseases  may  have  their  seat  ex- 
clusively in  the  epidermis,  as  in  chloasma  and  callosity,  or  they 
may  involve  both  epidermis  and  papillary  layer,  as  in  ichthyosis 
and  wart  In  other  cases  the  corium  is  the  chief  seat  of  the 
process,  as,  for  example,  in  elephantiasis.  The  hwr  and  nail 
also  suffer. 

The  hypertrophies  are,  with  several  exceptions,  characterized  by 
the  absence  -of  inflammatory  symptoms.  In  the  majority  of  in- 
stances they  give  rise  to  no  serious  inconvenience,  and  in  these 
cases  are  to  be  viewed  in  the  light  of  deformities.  Their  course  is 
slow.  They  may  continue  years  or  a  lifetime.  They  may  be  con- 
genital or  acquired ;  the  greater  number  are  acquired.  Their  path- 
ological features  have  been  already  referred  to  in  the  consideration 
of  the  general  pathology  of  the  skin. 

LEKTIOO. 

Syn.,  Freckle;  Otrm.,  SommerBprosse;  Fr.,  Lentigo. 

Lentigo  consists  in  a  pigment  deposit,  characterized  by 
mregdlarlt  shaped,  pin-head  or  pea  sized,  yellowish  or 
brownish  spots,  occurring  for  the  most  part  about  the  face 
and  the  backs  op  the  hands. 

gjmptoms. — ^The  affection  varies  exceedingly   in  the  degree 

843 


344  HYPERTROPHIES. 

of  its  development.  At  times  the  lesions  are  few  and  scattered, 
while  in  other  instances  and  ordinarily  they  are  present  in  large 
numbers.  They  are  usually  small,  varying  in  size  from  a  pin- 
head  to  a  split  pea,  and  are  roundish,  irr^ularly  shaped,  or 
angular.  They  are  either  isolate*!,  in  which  ease  tiiey  arc  often 
conspicuous,  or  they  are  aggregated  and  incline  to  coalesce ;  they 
assume  no  regularity  of  distribution,  but  show  themselves  sym- 
metrically. Their  color  varies  from  pale-yellow  to  yellowish- 
brown  or  black.  When  profuse  they  are  apt  to  give  the  skin  a 
decidedly  dirty  look.  Their  common  seat  is  the  face,  especially 
over  the  cheeks ;  they  appear  also  very  frequently  upon  the  backs 
of  the  bauds  and  forearms.  Other  regions  may  also  be  attacked. 
They  are  unattended  by  itching  or  other  subjective  symptom. 

Persons  of  all  ages,  from  childhood  to  old  age,  are  liable  to 
them ;  they  are  not  seen,  however,  in  very  young  children ;  rarely 
before  the  third  year.  They  are  common  to  both  sexes.  They 
usually  manifest  themselves  in  those  of  light  complexion,  and 
indeed  are  rarely  absent  in  red-haired  subjects ;  but  they  are  also 
met  with  in  those  vnth  dark  complexions.  Mulattoes  often  show 
them  markedly.  Their  course  is  chronic,  lasting  for  years  or  a 
lifetime.  Tliey  ordinarily  make  their  api)eamnce  in  the  summer 
season,  sometimes  quite  suddenly,  and  continuing  through  the 
season  fiule  away,  but  not  completely,  with  cold  weather,  to  return 
the  following  seiison.  An  the  individual  advances  in  years  they 
arc  apt  to  disapi>ear  and  remain  away  permanently.  Fret'kles,  of 
an  intense  dark  brownish  or  blackish  color,  are  met  with  as  one 
of  the  symptoms  in  certain  rare  forms  of  atrophy  of  the  skin 
comi)iic:ited  with  telangiectasis,  as  in  the  cases  rciwrted  by  Hebra 
and  KaiKjsi,  Taylor,  and  myself.     (Sec  atrophy  of  the  skin.) 

Etiology, — It  is  well  known  that  they  are  always  more  marked 
during  the  summer,  and  esixK-ially  after  exjwsure  to  the  sun  ;  but 
Hebra  has  iiartioularly  called  attention  to  the  fact  that  they  some- 
times api>ear  ujton  jwrts  of  the  Ixnly  which  are  rarely,  if  ever, 
ex|K)sed  to  the  light  or  sun ;  as,  for  example,  the  back,  buttocks, 
and  ijcnis.*     It  may  be  stilted,  then,  that  other  caiLses,  as  in  the 


*  I  luive  hnd  the  opportunity  of  seoiiig  several  cases  in  which  they  occurred 
upon  these  regions.  :Sec  also  Hcbra's  Atlus  of  Skin  Diseoscii,  Lieferung  viii., 
TutVl  V. 
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Rwe  of  tho  raro  form  of  alropliy  of  the  skin  referred  to,  nre  to  be 
legunktl  an  giving;  rise  ti>  tlie  nfleetion.  The  mm  in  tlie  iimjnrit)' 
of  cases,  ho^'cvcr,  may  tx.*  con^idenK]  uh  the  cxcitiuj^  cause. 

Pathology.— In  anatf^imirnl  Rmienn*c  the  frrvklo  if  fmind  to 
nuLsist  of  II  finniiiiwrilMHlj  iiirrfiiHe<l  amount  of  nnrnial  j)i{jjii"-"t. 
It  fliffcr^  fniin  (*hliHif«ina  only  in  thi'  jK^uliar  fMnn  autl  t^v/e  of  the 
Ici^ion. 

Treatment. — The  remedicp  which  an*  iiserl  for  ri'inovinp  theHC 
blcnilshts*  an;  the  >4U)ie  ils  thtisif  t'ni|)luywl  id  th<'  treatment  of  (he 
more  serious  disfiguremeut  ehlfxisma,  to  be  mentioned  presently. 

CHLOASMA. 

CUI^ASMA  IS  A  PIOMENTAHV  AJTECTION,  CONSISTINO  OF  VARrOCSLT 
SfZEP  AND  SUAI'KD,  MoSK  OR  LKS&  bKPINEb,  SUO^tTU  PATCHES,  OB 
or  A  l>IKroi/)RAT|OX,  YfCU,OWIRIt,  imoWNIBII,  OR  BLACKISH  IN  COLOR, 
OITIRRIKG    rOR   TUK    MOST   PART   ABOL'T   THK   PACK. 

Symptoms. — The  surfatv  of  t!ie  skin  ly  unahered  in  stnictimi, 
the  aflcotion  l>clng  one  simply  of  i-olorntion.  The  jmlehee  may 
be  of  any  size,  from  a  coin  to  the  hard  or  Iar}j;er ;  they  may  like- 
IffinG  Ik;  of  any  (ihajH',  hut  an-  fn^qmiitly  nmTidiKh  or  ovaH>*hj  and 
illy  poeecss  a  tolerably  shai-]*  line  uf  dcmaiTatiou.  They  have 
a  yellowish  or  brownish,  ntiiddy,  dirty  eolor,  and  may  be  even 
fblat-kiiih  (melasma,  Mi-:i.AN<ii>KitMA*).  f 'hloiL*ni.i  may  al^^n  slmw 
itself  over  the  whole  surface  in  the  form  of  a  univers:il  discolora- 
tion, \iiriable  as  to  color ;  this  is  observed  at  times  iu  the  course 
of  ttrtaiu  di^eadef  of  iuternal  oi^nf*. 

The  ohlonynmtu  may  U*  divided  into  thence  wliic-h  ai-e  idinpaUnc 
and  tlmoc  whieh  are  gymptomatlv.  Under  the  first  head  ni-e  to  be 
ineluded  all  thot*  forms  of  pigmentation  at-qntred  through  ex- 
d  agoiM'ies,  among  wliidi  may  W.  mentioned  the  condition 
ilting  from  oon^aitt  and  long-<*ontin«ed  K^raU'hitig,  which  is 
practi^xl  in  the  course  of  eerUin  dit^eane^  of  an  itching  character, 
in  eczema  ainl  |KxliculiRfis.  Chemicals  uml  various  nK^liciual 
ibetouecs,  as,  for  example,  sinapisms  and  blisters,  also  prfMluoe 
more  or  less  pigmentarj'  dejKwit.     Heat,  csjxx'ially  in  the  form 


*  A  docriptloii  or  tlie  viuioai  f<>nn8  of  melaoodiyrmB  mzy  b«  found  in  an 
■rtJcW  b^  Dr.  Vr'hito,  Boaton  Hed.  and  Surg.  Jour.,  vol.  t.,  1876. 
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of  the  rays  of  the  sun,  is  a  well-known  cause  of  disooloration. 
When  the  action  of  these  agents  is  kept  up,  the  result  is  apt  to  be 
lasting. 

Belonging  to  the  symptomatic  group,  we  find  the  disorder 
known  as  chloasma  uterinum,  as  well  as  those  discolorations 
which  occur  in  connection  with  certain  general  diseases,  as,  for 
example,  tuberculosis,  cancer,  and  malaria ;  in  these  latter  cases 
the  pigmentation  is,  as  a  rule,  diffused.  The  pigmentation  of  the 
skin  occurring  in  Addison's  disease  is  perhaps  the  most  striking 
example  of  this  form  of  chloasma.  Here,  in  1)^)1081  cases,  the 
coloration  is  brownish  with  an  olive-greenish  tint,  and  is  more 
or  less  general,  although  as  a  rule  especially  pronounced  upon 
regions  having  a  disposition  to  normal  increase  of  pigment,  as  the 
axilloe,  areolae  of  the  nipples,  and  genital  oi^iis.  The  hair  also 
may  become  affec^ted.  The  face  and  hands,  as  well  as  regions 
where  pressure,  as  from  the  clothing,  has  been  exerted,  show  the 
deepest  coloration.  More  or  less  chloasma  is  found  in  senile 
atrophy,  and  in  the  course  of  other  diseases  of  the  skin,  as  sclero- 
derma, morphoea,  lepra,  syphilis,  and  i>ellagra. 

Chixjasma  Uterinum. — This  variety  consists  in  the  presence 
of  one  or  several  pat<;hcs  of  pigment  de]>osit,  api)earing  usually 
alwut  the  forehead,  but  they  are  also  seen  upon  other  parts  of  the 
face,  and  u|K>n  tiie  trunk  alwut  the  nipples  and  abdomen.  The 
i-ondition  is  often  observed  in  the  form  of  a  broken  or  continuous 
patch  involving  the  forehead,  usually  beginning  below  the  line 
of  the  hair  and  terminating  above  the  eyebrows,  and  extending 
tnuisversely  from  temple  to  temple.  The  patc^h  may  be  distinctly 
defined  or  may  fade  imperceptibly  into  the  normally-colored 
skin.  OasLsionally  the  whole  face  is  occupied  by  a  diffused  dis- 
coloration, resembling  a  mask.  The  color  varies  from  dirty- 
yellow  to  brown.  There  is  no  desquamation,  the  surface  being 
always  smooth.  It  Ls  seen  from  the  period  of  puberty  to  middle 
age,  and  is  cjiuseil,  in  the  great  majority  of  ca.ses,  by  changes, 
physiological  and  jKithological,  which  take  place  in  conne<^tiou 
with  the  uterus.  Pregnancy  is  one  of  the  commonly  recognized 
causes.  Various  otlier  disturbances  of  the  uterine  function  may 
also  oaasion  it.  It  appears  in  single  as  well  as  in  marrioti 
women ;  it  is,  however,  of  comparative  rarity  in  the  single,  mid 
in  these  cases  in  gi'ncrally  assix^iattnl  with  cither  dysmenorrhcea. 
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iloroeis,  nnfomtfl,  or  h\*eteria.  In  single  women  it  is  usually 
encountered  beh^ecn  tlie  agw  of  thirty'  ami  forty.  It  does  not 
?bow  iteclf  after  the  climacteric  period  in  either  the  siugle  or  the 
niarrtwi, 

Etiology. — The  causes  which  pive  rise  to  chloBsnm  arc  nnmer- 
Miw,  and  very  different  in  iheir  nature ;  thej-  are  to  be  ernwiclered 
in  connection  with  the  rcsjMX-tive  varieties  of  (he  di-soi-der,  which 
are  named  fptmi  an  ctiolopitfll  9tand[K)int.  Tlio  canw's  of  the  more 
iaijKirtant  varietits^  have  Iteen  already  referred  t**. 

Pathologj. — The  affection  has  its  scat  in  the  mucous  layer  of  the 
ejildcrnii.s.  It  connipta  in  an  incroasrNi  dejiopit  of  normal  pigment, 
which  fijutiuues  to  be  (k'ljosited  so  lonj;  an  the  cnufc  which  origi- 
nated it  is  pi-esent ;  after  this  lias  been  removed  the  pigment  is 
abttorlnil,  and  the  jKirt  pmdnally  aAHumes  itm  natural  color. 

DiagnoaU. — It  is  lialde  to  bo  cuiifounded  with  tinwi  vci-yicolur, 
on  account  of  the  siniilarity  iu  the  color  of  the  |)atch(» ;  tte^'ond 
this  point,  however,  the  two  diseases  have  nothing  in  common. 
The  patchw  of  tinwi  verwiovlor  are  usimlly  more  nnnierous  than 
tliote  of  chloasma,  and  always  mrupy  the  trunk,  a  n^ion  i^elduni 
invaded  by  chloeenm,  except  in  the  form  of  a  general  coloration. 
The  fa**  is  the  common  seat  of  ch!<«k»mn ;  tinea  versicolor 
is  ne\*cr  em-ountenHl  liere.  TIip  characters  of  the  patches  are 
different,  and  if  carefully  examined  they  eanuot  bo  niLstuken  for 
each  other.  Tluwe  of  chloasma  arc  smooth,  free  of  pcaIo,  and 
present  no  ultcrutjim  in  tlie  texture  of  the  horny  layer  of  the  cpi- 
liermig ;  tliiJtH:  of  tincn  vcraicolor  are  more  or  lu^  furfitraceous, 
which  c<>ihlition  can  hfi  remlily  demonstrated  by  ^^-ntly  scraping 
tlic  skin  with  tlie  fiuger-nail.  Chloasma  hiiving  attainf-d  n  certain 
ftiae  rarely  extends  iiiH;lf ;  tinea  vereieolor  grows  jwn-ejjtibly,  gen- 
erally until  a  large  area  i;*  (/ovorwl.  Chlnasnin  is  never  attended 
l>y  subjective  svmptoms  ;  tinea  vcrsuxjlor  oi'len  it<^he«. 

Treatment — Owing  to  the  <libt!giircinent  which  lentigo  and, 
more  ceiiwially,  chlox-nm  (xvaision,  tiv:itnienfc  is  frequently  called 
for.  Attention  shoiikl  be  Knit  diivcttKl  to  the  cause  of  the  ailec- 
tion,  which  in  tlie  niAe  of  chkNLsina  may  somctimcit  tic  detcrniimNl. 
The  suitable  remedies,  liepcnding  upon  the  condition,  are  llien  to 
be  prewcrilxHl  and  jiemw'ven^l  in. 

Benefit  inny  Ik?  (»bljunc<i  fnim  the  umr  of  e.Yternal  agpnt»,  which 
are  applied  with  a  \"icw  of  artiiig  directly  upon  the  epitlennia  and 
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dtslroyiiig  the  ncoumiilated  pigmeut.  Ainoii^  the  various  reuictUo^ 
wliieh  have  bceii  cmphjy"!  for  this  purpose,  rornirtive  chhiritle  of 
inerciiiy,  ainmoniatiMl  iiicrtnirv,  Hiibnitmte  of  hisniiith,  |K)tJU4h  wiap, 
and  sulphur  aiid  its  pn-pamtiini!-,  nuiy  Iw  iiteutioiioil.  The  ccir- 
riwi\-o  suhlimatc  is  the  Ijcst,  ami  may  be  used  in  the  form  of  n 
lotion  with  water,  almond  emulmon,  or  ah-ohol ;  ItK  j*trenjrth  nhotdd 
vary  fpoui  lialf  u  grain  to  five  graimi  to  the  ounce,  acxxirding  to 
the  susceptibility  of  tJie  skin,  the  extent  of  the  affection,  and  the 
pffec't  prtHhiw*!.  Two  grains  to  the  ounoe  will  in  most  i»(**w  be 
found  ^ulliciently  strouff.  A  lotion  oonlainiug  two  grains  of  onp- 
rosive  suldiniate,  lialf  a  draehin  t»f  tincture  of  benzoin,  and  one 
ounre  fif  almond  emulsion  i»  a  desirable  fomiida.  Hardy  gpeokn 
well  of  the  following  ; 

B  Uydnrgrri  Chloridi  Corr<Mivt,  ^.  viiw; 

Zinci  Sulpliatifi,  ,^!i!> ; 

Plumbi  Aovlutik,  3BS ; 

Aqu»,  f^ir. 
M. — Sig.  Lutiua.     Apply  morniiiig  and  evening. 

Acetic  acid  ah)ne  or  in  eondiination  witli  sulphur,  in  the  form 
of  a  {HUite,  is  favorably  sjioken  f>f  by  Neumami.  Bulkley  gives 
the  following : 

B  RydrargjTi  Chloridi  Corroalvl,  gr.  tI  j 

Aeidi  Acutict  Uiluti,  i^H  ; 

Borticia,  ^'i; 

Arjue  Uo«ie,  f^lv. 
M.— SIk-  Lotiou.     Apply  twice  daily. 

For  the  rapid  removal  of  jHitehes  the  following  method,  sug- 
gt'fiti'd  by  Hebra,  may  lie  empltiyed.  A  solution  of  eornwive  sul»- 
linuite,  Jive  grains  to  the  ouutx;  of  aleohol  or  water,  la  a]ij)lteil 
wntiuuously  by  means  of  coniprosecs  gatunited  with  the  fluid. 
The  elotlu*  iH^Jng  (mi*  placed  upon  the  skin  are  to  be  kept  moist 
by  the  addition  of  the  fluitl  from  time  to  time,  and  arc  to  be  re- 
tttineil  in  |x>sitiou  for  alxjut  four  hours,  when  the  skin  will  bo 
Ibiind  to  1k'  blisten^I,  The  nmf  of  (lie  blister  is  to  Ih;  larefully 
removed  and  tlic  surface  dressed  with  stan-li  |)owder.  The  newly- 
formed  epidermis  will  be  devoid  of  pi«rment.  The  relief,  however, 
is  not  apt  to  be  pcrmuneatj  the  discoloration  usually  rettimiug  in 
a  variable  time. 


CBLOASVA. 

Ointments  mar  also  be  employetl.  Vt^ratria,  from  ten  to 
h^TJity  pTuinx  to  tlii^  oimc^,  inuy  1h>  iij^t];  uIhi),  uninuiniutcd 
nwMX'ury  oinCiiiont,  and  the  ointment  of  the  nitrate  of  mercury, 
frnm  one  to  two  drachms  tu  the  ounce  of  Hiniple  ointment. 
An  tiintint'nt  ciimiiosil  of  nnr  tlnirfini  viwU  itC  amnionijitoil  mer- 
cury mid  ^iiibnitnile  nf  bi^ntiith  io  the  oimtv  U  fuvurably  spoken 
of  hy  Neumann  and  others;  but  my  experience  with  it  has  not 
bwn  satisfactory. 


In  eonncctinn  with  tlie  8ubjot*t  of  chlonHina  tlic  several  dtscf>Iora- 
tions  of  the  skin  due  to  tho  dena«it  of  certain  pigments  may  be 
referrtHl  tn.  Allhoujrh  of  :i  dintreiit  nature,  they  (^ive  ri^  to  tran)*!- 
lory  or  |>ermaneut  *li«'i«liirations,  a«5oniiu(j  to  their  cause,  which 
sometimes  resemble  the  ehhxv-mata  in  npiwarance.  The  staining 
line  Ui  I'xtiiivitsiiti'd  bl'>iM|.  tis  in  lieiiiorrha^-s :  to  the  itilnrinjr 
nwttcr  of  the  hile,  iw  in  jnniidire ;  imd  (o  tlie  pmlonged  iutenml 
use  of  nitrate  of  silver,  may  be  mentioned. 

The  iliwnlKnitioii  «if  the  skin  ro^iiiltinjr  t'ntni  thi*  intiTiinI  lu^e  of 
nitrate  of  silver,  (Constituting  the  c-onditioti  known  Uri  AEUiViciA,  is 
of  a  bluish,  bluish-gray,  slate,  brouise,  or  blackish  color,  \*ary-iug 
;M  tn  s^hade.  It  occurs  over  the  surface  genemlly,  but  is  more 
prtinoiniced  n|Hm  those  parts  onliiiarily  exiwsed  U>  the  lijrht,  as 
Uie  fiice  and  hands.  ^Vc<-ciniiug  to  Uiemer*  and  Xeuniann.f  who 
liave  made  careful  sttidies  of  the  wbjeet,  the  jpigment,  in  the  form 
of  re*lucet|  silver,  is  found  in  all  [farts  of  the  skin  except  the 
lining  f^pithetta  of  the  ghmds  and  the  cells  uf  the  uukhhis  layer 
of  the  epidermis.  The  most  marked  de^xisit  is  found  immediately 
heneaih  this  laver,  lieing  sharply  defiiUHl  as  a  blai^kish  bonier. 
It  is  niatle  up  of  the  inimitt^st  ^nLriules  urraui^ed  in  grniijis  and 
in  streaks.     The  dejtosit  also  takes  plaee  in  the  intci-nal  organs. 

Concerning  the  treatment  of  this  <lisjiguremcnt,  iodide  of  ]x>tas- 
siura  luLs  been  sugg<sted  by  voriuu^  authors,  but  1  am  aware  of 
otily  two  taaes,  reportctl  by  Dr.  L.  P.  Yau<lell,J;  where  this  remedy, 
together  with  mercurial  vai>or  Ijaths,  lias  been  successfully  em- 
ployed.   The  patients  were  syphilitic,  an<l  to<>k  from  ten-  to  sixtj'- 


•  Anhiv  dor  Hcllkiind?,  1876  u.  1876. 

t  Lelirbuch  der  Hniitkniiiklioitvn,  Gte  Aiiflngo,  Wien,  1860. 

(  Aroericjin  Pmi-titlunc-r,  Svjit.  1873. 
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grain  doses  thrice  daily  for  a  period  of  months.  In  both  cases 
the  fading  of  the  discolored  skin  was  gradual ;  in  one  a  faint  trace 
remained,  in  the  other  the  cure  was  complete. 

Discoloration  of  the  skin  is  also  observed  as  the  result  of  tattoo- 
ing. In  this  process  the  coloring  matter,  usually  vermilion,  char- 
coal, gunpowder,  or  indigo,  is  inserted  into  the  skin  by  means  of 
needles,  and  being  insoluble  remains  where  it  has  been  mechan- 
ically placed.  One  of  the  most  remarkable  examples  of  a  tat- 
tooed individual,  where  the  whole  integument  was  occupied  with 
elaborate  figiu-es  and  designs,  came  under  observation  a  few  years 
ago  in  Vienna.* 

NAVUS   PiaKEXTTOSUS. 

Syn.,  Pigmentary  Mole;  Oerm.,  Pigmentmal ;  Fleckenmal ;  Fr.,  Neevus 
Pigmentaire. 

Pigmentary  nsevus  may  consist  simply  of  a  circumscribed  deposit 
of  pigment  in  the  skin,  without  hypertrophy  of  the  connective- 
tissue  elements  or  of  the  hairy  system ;  or,  in  addition  to  the  excess 
of  pigment  there  may  be  hypertrophy  of  all  the  cutaneous  struc- 
tures, esjKieially  the  hair. 

Nffivi  vary  greatly  as  to  size  and  shape;  they  may  be  small,  the 
size  of  a  split-pea  or  bean,  or  large,  covering  a  considerable  sur- 
face. In  shape  they  are  usually  roundish  or  ox'al ;  they  may, 
however,  bo  irregular  in  outline.  They  are  more  or  less  deeply 
pigmented,  varj'ing  in  color  from  yellow  to  brown  and  black. 
They  are  flat,  on  a  level  with  tlie  surrounding  skin,  or  more  or 
less  raised.  Their  surface  is  either  soft  and  smooth,  without 
change  in  the  texture  of  the  skin,  constituting  N^vus  8PILU8 ; 
or  uneven  and  furrowed,  or  rougii  and  warty,  when  the  growth 
is  called  x^vus  verrucx^sus.  Sometimes  they  are  met  with  as 
thick,  soft,  fatty,  connective-tissue  growths,  of  variable  dimen- 
sions, the  condition  being  designated  N^vus  lipomatodes.  They 
may  or  may  not  possess  a  growth  of  hair ;  frequently  they  are 
without  hair,  while   in   other  cases   they  exhibit  an   abundant 


*  The  caae  waa  reported  by  Professor  Hebra  in  Ins  Atlas  der  Hautkrank- 
heiten,  Lit-ferung  viii.,  Tafel  10,  Wien,  1872,  The  man  baa  eince  been  on 
exhibition  in  this  country. 
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growth,  which  may  bo  either  of  the  imtiirc  of  lanugo  or  etiff. 
Wlien  the  lueviis  id  hiiiiT,  it  is  temiwl  n.kvih  Piuwrs. 

Pij^mtmhiP)*  ii^vi  nmy  Ih!  xingUi  or  niult-iph!.*  Tlioy  ixx-'ur  tii>on 
various,  parts  of  the  body,  but  are  ehiefly  encountered  upon  tlie 
trunk,  and  more  particularly  the  face,  neck,  and  bsick,  Some- 
tinM«  tiiev  appear  over  tlie  course  of  well-known  nerve  tnwrts. 
They  are  inet  willi  in  boUi  sexes.  They  may  be  eongenitaJ  or 
acquired.  The  sinall,  flat,  and  smooth  pigmcntarj-  nievi  without 
seen  so  commonly  ui^n  the  trunk,  are  almost  invariably 

[uired  during  the  life  of  the  iiKlividual.  Having  attained  a 
certain  size,  which  seldom  exceeds  that  of  a  coffee  grain,  to  which 
they  frHjnently  l)ear  a  rcaemblanoe  in  both  shajio  and  eohtr,  they 
do  not  incline  to  grow  larger,  but  remain  for  a  long  time  without 
undei^ing  change.  On  the  other  hand,  the  larger,  raised,  and 
bain.-  nievi  are  usiially  congenital  and  permanent  gnmths.  The 
onlnring  matter,  consisting  of  pigment  cells  and  granules,  has  ita 
seat  in  tlie  mucous  layer  of  the  epid(.*rmis  and  in  the  corium. 
They  may  be  removed  by  means  of  the  knife  or  vrith  caustics; 
when  they  are  small  and  Aat,  they  may  be  oiierated  u^wn  with 
potBKa  or  ethylate  of  wxliuni. 


CAILOSITAS. 

Syn.,Ty\om»;  Tylmh;  ChIIui^  ;  C'nlK»:iiIy. 

Callositas  consists  in  the  formation  of  a  UAUU,  TUICKENED, 
borkt  patch  op  skin.  variable  as  to  size  and  suape,  0ravi8u 
or  yellowish  in  color,  inattenueu  by  pain,  occlarixq  fob  the 
most  part  about  the  hands  and  ii'eet. 

Sjmptonu. — The  skin  is  increased  in  thickness,  and  presents  a 
firm,  dense,  more  or  leas  circnmscrilMHl  structure.     The  degree  of 

*  AreroBrkRblacueof  raullipin,  monolttteml.piKtncntml  naruSfdiatributf^d 
in  the  rortn  of  bands  of  sciittered  moles,  varying  in  color,  occupying  the  left 
iid«  of  th«  trunk-,  is  reported  l>y  l>r.  J.  Nevins  Hyde,  of  Chiciigci,  in  Iho 
Chicago  Med.  Joiirn.  and  ExAm.,  Uct.  1677.  A  iimlUr  caae  ia  recorded  by 
T.  d«  Anik-ts  In  a  girl,  a  dark  brunette,  a^cd  Mcvonti^n.  The  whtOo  riilaiicoitft 
■nrCK«  woi  covered  with  hundreda  of  disMminatMl,  hlaokUh-brown,  pig- 
mmud  uairi,  vnrj-ing  in  size  from  a  piti-hoad  to  a  b«an,  eome  of  wliic'h  wcnj 
baity,  tipon  the  left  palm  there  existed  one  the  size  of  a  fiTP-ii.-tni  filvt-r 
piece.  11  Myv.  Mcdico-ChlrurgJco,  Nupoli,  187Cj  also,  Lo  Sperimcmale, 
Karcb,  1870. 
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hardness  varies  considerably,  sometimes  being  homy.  The  patches 
are  usually  the  size  of  a  coin,  are  apt  to  be  roundish  in  shape,  and 
possess  a  variable  amount  of  elevation  above  the  surrounding  skin. 
In  color  they  are  grayish,  yellowish,  or  brownish ;  this,  however, 
is  influenced  by  the  amount  of  friction  to  which  the  part  is  sub- 
jected and  the  occupation  of  the  patient.  Callosities  usually  have 
their  seat  upon  the  palms,  fingers,  soles,  and  toes,  and  more  par- 
ticularly about  parts  exposed  to  pressure.  They  are  frequently 
encountered  upon  the  hands  of  mechanics  and  others  who  use 
tools ;  shoemakers,  smiths  of  various  kinds,  and  carpenters  are 
particularly  subject  to  them.  They  are  seen  also  upon  the  fingers 
of  violin  and  harp  players.  Upon  the  feet  they  occur  for  the 
mosf  part  about  the  soles,  particularly  about  the  ball  of  the  great 
toe  and  upon  the  side  of  the  little  toe.  They  may  remain  un- 
changed for  a  long  time,  or  they  may  undergo  spontaneous  invo- 
lution, after  the  cause  has  been  removed.  Their  development  is 
always  gradual.  Inflammation,  oocasionally  terminating  in  an 
abscess,  may  now  and  then  accompany  them. 

Etiology. — They  are,  in  the  majority  of  instances,  caused  by 
external  iufluences ;  at  times,  however,  they  appear  to  be  devel- 
oj)ed  independently  of  any  exciting  or  external  cause.  Usually 
they  will  be  found  to  depend  upon  the  continued  application  of 
prassure  or  friction,  as  in  the  case  of  the  hand  of  the  mechanic, 
the  effeot  of  his  tools ;  or,  if  ujwn  the  foot,  they  will  be  noticed 
to  result  from  the  wearing  of  ill-fitting  shoes,  or  from  unusual 
walking.  They  are  commoner  in  men  than  in  women,  and  may 
occur  at  any  age,  although  they  are  more  often  encountered  in 
middle  and  ol<I  age. 

Pathology. — The  patch  of  callus  is  a  simple  structure,  made  up 
of  uumerou.s  layers  of  epidermis,  which  have  accumulated  one 
upon  the  other.  A  transverse  section,  according  to  Simon,*  shows 
it  to  bo  a  hypertrophy  of  the  horny  layer  only,  the  mucous  layer 
as  well  as  tlie  corium  remaining  normal.  The  cells  of  the 
epidermis  become  so  closely  jjacked  as  often  to  simulate  horn 
substance. 

Treatment. — AVhen  the  callosity  is  a  source  of  inconvenience  it 
may  I>c  best  removed  by  means  of  the  knife.     The  part  should 


*  Die  Hautkrankheilon,  Berlin,  1851,  p.  29. 


CLAVTJR. 


353 


I 

I 


be  repeatedly  soaked  in  warm  water,  when  it  will  become  more 
or  lesfl  »otUMie<l,  ainl  will  |M:rnut  uf  being  jiarwl  or  scru|)e<I  off, 
layer  by  layer,  with  a  6har)>  knife.  In  some  oases  a  potilticc  will 
sen-e  to  macerate  the  outer  layers  more  effectually  thjui  %vater. 
CflOdtic  potaj^h  solnticm  in  varying  fltn'nj;tli,  suitable  to  the  part 
to  l>e  attacked,  will  aln)  prove  iwrviceal^le  ;  it  i.s,  however,  Lu  Ix! 
employed  cautiously,  lest  it  work  itii  way  down  and  destroy  the 
papillari'  layer.  Where  the  fnrmiition  Is  the  rcsnlt  of  the  oocu- 
patiua  it  in  not  advisable  to  remove  it ;  not  inl'requrutly  it  ceBses 
tiSUir  a  time  to  be  produced,  and  in  thi$  evcut  disappears  spoDta- 
neously. 

CIAVUS. 

S^,  Com  ;  0«mi.,  Loiclidorn  i  nulinerange;  ^.,Cor. 

CLA^ms  IS  A  SMALL,  CIROUMSCRIBED,  USUALLY  FLAT,  DRBP-SXATSD, 
UOBK  OR  LESS  HORNY  FORMATION,  PAINFUL  UPON  PREaSURB,  BTTO' 
ATED   rOR  THB   MOST  PART  ABOUT  THB  TOES. 

A  corn  usually  presents  the  general  outward  ftpiKsirancc  of  a  cal- 
losity-. It  is  mafle  up  exteriorly  of  thickem-d  skin  j  is  often  more 
or  less  polished  upon  its  suHiwe,  and  ha.-;  a  hani,  Jjomy  feel.,  On 
the  other  hand,  it  may  be  soft,  possessing  featureH  similar  to  ihrwe 
of  the  wart.  It  is  rounded  nnd  circumscribe*!,  varying  in  size 
from  a  pin-heail  to  a  hukiI]  split  ]M>-a.  It.  is  painful  upon  [iressure, 
and  frequently  is  accompanied  by  shootiug  sciisations  iiide|K>ndcutlr 
of  pressure.  If  the  cause  which  <x3casj<)ued  the  corn  lie  kept  up, 
inflaramator)*  symptoms  may  develop.  The  common  seat  ol'  eorns 
is  the  outer  aurfaoe  of  the  little  toe ;  they  also  otx-ur  l»etween  the 
toes,  and  upon  the  soles  of  the  feet  Existing  lietween  two  toes, 
the  com  is  acrompani«l  by  more  or  less  maeemtlon,  and  appears 
18  a  sofl  or  Apong^'  formation,  wliich  receives  the  name  nf  so/Z  com 
in  coadudisttDCtiDn  to  tlio  hard  corn.  One,  two,  or  a  nuni)N;r  of 
corns  may  be  present,  in  which  case  tliey  interfere  with  \^'alkiDg 
or  even  standing. 

Etiology. — ^They  are  the  result  cither  of  continue*!  pressure  or 
friction,  and  in  tlie  vast  inajorily  of  c&Bea  may  Iju  referreil  to  ini- 
projwrly- fit  ting  or  tight  shines. 

Fatholo^. — The  growth  is  made  up  nf  a  eireuniscrilwd,  ex- 
cessive development  of  tlie  epidermis,  of  the  same  cliarm'tcr  as 
that  ob6er\'od  in  calloain',  and  of  a  central  portion,  or  core.    The 

28 


y 


354  HYPERTROPHIES. 

latter  extends  quite  deeply  into  the  tissues,  in  the  form  of  an  in- 
verted cone,  the  base  being  directed  outwards,  and  appearing  upon 
the  surface  as  a  rounded  spot.  It  consists  of  a  whitish,  opaque, 
firm,  tenacious  body,  with  its  apex  resting  upon  the  papillary 
layer  of  the  corium.  In  structure  it  is  composed  of  epidermic 
cells,  arranged  in  concentric  laminae.  One  or  more  cores  may 
exist.  The  corium  beneath  may  be  either  atrophied  or  hypertro- 
phied.  The  pain  attending  corns  is  produced  by  the  core  pressing 
upon  the  true  skin,  causing  irritation  of  the  nerve  filaments  of  the 
papillffi.     It  is  of^n  intermittent. 

Treatment. — If  the  cause  be  removed,  the  treatment  is  suffi- 
ciently simple.  On  the  other  hand,  if  improperly-fitting  shoes 
and  other  causes  be  persisted  in,  much  delay  and  difficulty  may  be 
experienced  in  relieving  the  condition.  If  the  patient  is  obliged 
to  walk  much,  the  corn  should  be  protected  by  a  piece  of  cut  felt 
or  surrounded  by  narrow  strips  of  adhesive  plaster.  The  foot 
should  be  frequently  soaked  in  warm  water,  afl^r  which  the  outer 
layers  w^ill  be  macerated  and  may  then  be  removed  by  scraping  or 
picking  with  a  pointed  knife.  A  bread  and  milk  poultice,  applied 
to  the  part  by  a  bandage  before  retiring,  and  kept  on  all  night,  will 
generally  give  relief.  This  treatment,  repeated  for  several  nights 
in  succession,  will  soften  the  growth  to  such  an  extent  that  it  may 
in  most  cases  be  extracted  from  its  bed.  Various  plasters  are 
recommended,  most  of  which  consist  of  resin,  galbanum,  or  pitch, 
together  with  acetic  acid,  subacctatc  of  copper,  chloride  of  ammo- 
nium, airbonate  of  jwtassiuiu,  and  like  substances.  Diachylon 
pla.stor  may  also  be  used.  Nitrate  of  silver,  in  solid  stick  form, 
may  be  used  with  advantage  after  the  com  has  been  sufficiently 
softened,  and  will  be  found  useful  in  soft  corns  occurring  between 
the  toes.  A  coating  of  flexible  collodion  may  be  employetl  in 
painful  soft  corns.  Potassa  with  water  or  alcohol,  half  a  drachm 
or  a  drachm  to  the  ounce,  may  be  applied  where  the  epidermis  is 
hard  and  thick ;  the  application  should  be  made  with  care  and 
(inly  to  the  part  to  be  acted  upon. 
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COEHTT  CTTTANEUlt. 

5yn.,  Cornu  Humanum;  Cutaneous  Horn;  Horny  Excrescence;  Horny 
Tumor;  Germ.,  Hauthorn  ;  fV.,  Production  Corndti;  Come  de  la  Foau. 

Cornu  cutaneuh  is  characterized  bt  the  development  op  a 
true  hornt  foruation  arising  from  the  skin,  variable  as  to 
size  and  shape. 

Symptomi. — When  fully  developed  the  excrescence  is  a  veri- 
table hom,  differing  but  slightly,  if  at  all,  from  that  found  nor- 
mally upon  the  lower  animals.  It  is  a  solid,  hard,  dry  formation, 
and  is  obBerved  to  have  a  more  or  less  laminated,  wTiiikled, 
roughened,  uneven  surface.  In  form  it  is  usually  elongated  and 
roundish  or  conical ;  occasionally  it  assumes  a  flattened  form, 
when  the  growth  is  but  little  elevated  above  the  surrounding 
skin.  Horns  vary  as  to  shape,  but  are  apt  to  be  crooked,  twisted, 
and  bent,  being  rarely  straight,  and  terminate  either  pointedly  or 
with  a  blunt  end.  Their  color  is  usually  grayish,  but  they  may 
also  be  yellowish  or  brownish  or  even  blackish.  They  grow  to  all 
sizes,  varjnng  from  a  few  lines  to  many  inchey,  their  diameter 
being  greater  at  the  base  than  at  the  free  extremitj'.  They  possess 
a  concave  or  flattened  base,  which  rests  directly  upon  the  skin, 
from  which  tliey  spring  abruptly.  The  tissues  about  their  bases 
may  be  cither  normal  or  somewhat  elevated ;  at  times  they  are 
surrounded  by  an  areola  or  by  marked  inflammation,  which  may 
be  followed  by  suppuration. 

Horns  are  usually  solitar)';  occasionally,  however,  tliey  are 
multiple.  Botge*  describes  two  cases,  one  in  a  man  age<l  60, 
who  had  six  horns,  four  on  the  nose  and  two  on  the  left  cheek. 
The  second  case  was  that  of  a  girl  aged  1 9,  who  in  her  second 
year  had  an  extensive  eruption,  which  was  followed  by  wart-Hke 
growths.  The  lower  portion  of  the  Ijody,  from  the  crest  of  the 
ilium  down,  was  studded  with  a  great  number  of  disseminate<l  an<l 
gHHijKxl  horns  of  various  sizes.  The  gluteal  regions  were  thickly 
and  symmetrically  set  with  them.  Close  to  the  navel  there  was  a 
horn  about  six  inches  in  height,  while  on  the  right  labium  there 
was  one  but  a  trifle  shorter. 

»  Deutsche  ZcitHchrift  fur  Chir.,  Bd.  vL,  1870;  also,  Viertolj.  fiir  Derm. 
und  Sypli.,  Hoft  1  u.  2,  1877. 
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They  may  appear  upon  any  region  of  the  int^ument,  but  are 
more  common  about  the  face  and  scalp.  Pick*  records  a  case 
where  the  growth,  originating  in  acuminated  warts,  occupied  the 
penis,  springing  from  the  sulcus  around  its  whole  circumference- 
It  was  two  inches  in  length  and  about  half  an  inch  in  thickness. 
The  patient  was  only  twenty-two  years  of  age,  and  the  growth  of 
but  six  months'  duration.  Nine  other  cases  of  horns  of  the  penis 
are  referred  to  by  this  author. 

They  seldom  make  their  appearance  before  the  age  of  forty  or 
fifty ;  they  have,  however,  been  met  with  in  the  young.  As  a 
rule,  they  arc  unattended  by  pain,  but  if  knocked  or  disturbed 
they  may  subsequently  be  accomi>anied  by  considerable  uneasiness 
or  pain  about  their  bases.  Their  course  is  slow,  growing  with 
variable  rapidity  until  they  arrive  at  a  certain  size,  when  they 
not  infrequently  become  loose  and  drop  off,  leaving  an  open, 
ulcerating  base.  When  this  takes  place  they  are  very  liable  to 
be  repnxluced. 

Etiology. — The  causes  arc  not  satisfactorily  determined.  The 
affection  is  a  rare  one.  A  number  of  reported  cases  have  been 
collected  by  Lebert,t  Wilson,^  Bergh,§  and  Damon. H  An  inter- 
esting case  (with  photograph)  hivs  been  reportetl  by  Pancoast.T[ 

Pathology. — Atx?ording  to  I^ebert,**  cutaneous  horns  spring  from 
the  deci>er  strata  of  the  mucous  layer  of  the  epidermis,  and  consl'^t 
in  a  liyijerplastio  growth  of  these  cells.  Injisnuich  as  this  layer 
is  i>resent  not  only  immediately  above  the  j)aj)ilUe  of  the  coriura, 
but  alf^o  as  a  lining  membrane  in  the  follicles  and  glands,  it  will 
be  seen  tliat  the  disease  may  start  in  these  latter  structures  quite 
as  readily  as  from  the  free  surfjice  of  tlie  epidermis.  Microsc*>pic 
examinations,  by  the  same  observer,  show  longitudinal/ sections  to 
be  made  up  of  a  mass  of  "  small  columas,  rods,  or  palisades  lying 

•  Two  colored  pifttcs  accompany  the  article.  Viertelj.  fitr  Derm.  undSyph., 
187'>,  p.  315. 

\  Uclipr  Kcrtitose  oder  die  durch  llildung  von  Ilnrnsubstanz  erzcugtcn 
Krankhciten  und  ihre  BehaiidUing.     Breslau,  18G4. 

*  Jlcdico-Chiriirgifal  Transaclions,  1844,  vol.  xxvii.  p.  62, 
§  Anliiv  fiir  Derm,  und  Sypli.,  Heft  2,  p.  185,  1873. 

II  Slnicturul  Lesions  of  the  Skin.     Philudplphia,  1869. 

r  Pliotogrnpliie  Review  of  Medicine  and  Surgery,  V(»l.  i.  No,  I,  1870. 

**  Loc.  cit.,  p.  7G. 
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doec  to  one  another,  anil  so  intimately  united  by  a  connwting 
suliAtanoc  as  tn  apjKnr  blended  iuto  a  homogcue^ius  mass.  The 
iiidivuhial  e(>lntnn;<  linve  a  Btrijtci],  shreildy  appearunee,  and  arc 
made  ii]i  entirely  uf  upiderniif  cvIIh  ammgi^l  iip(jii  one  anuther 
in  an  iinbrii-ated  manner.'*  Transverse  sei-tions  show  romidi^h 
gpaoeSf  (wowntrically  stratified,  between  tlie  layers  i>l"  whicli  fxL*t 
iiregiilarly -placed  epidermic  cells,  which  are  to  be  viewed  as  the 
eounet'ting  -inlwlanec  reliTre^l  lu  in  wnsiderinjr  the  longitndiiml 
fieetions.  The  cells,  as  might  be  exi>ceted,  are  fur  the  most  part 
without  nuclei,  always  belonging  tu  the  epidermic  variety.  Both 
Lebert  and  A'irehow  Imve  demuitstrnttHl  the  pix>*rnee  of  blii>od- 
ve^ela  in  the  Ii«j4(w  of  Imrn^.  Tlie  clmructer  of  the  cutaneous 
baae  from  wliirli  tlie  extrescence  pHnrefdj-  i^  found  to  vark*. 

Treatment. — After  tlie  horn  lm»  been  detaL'hed  fnim  the  skin,  it 
is  a  vcr\-  uectswaT}'  |)art  of  the  treatment  to  destroy  the  l>a*e  by 
means  of  *orac  caustic,  for  which  purpose  ddoride  of  zinc  or  caimtic 
|M)taidi  may  be  im^I.  If  there  be  a  tendency  to  repnxluction,  the 
opemtiun  should  be  repeated. 

VERRUCA. 

^%ii.,  Wftrt;  C?<Tm.,  Wante;  Fr.,  Vcrruc. 

LBOCA   lg  A    HAKU  OB    SOFT,    RDUNUKI},    FLAT,  OR    ACUMINATED, 
ClRCUliSCRIBED,    PAPILLABV    FOUMATION,    VARIABLK  AS  TU   BIZE. 

Symptoms. — The  wart  presents  it»elf  in  a  number  of  forms, 
which  an-  en  diflcrent  as  to  requin'  se|iam.te  dcsrriptlons. 

X'krri'ca  Vi'ijOAnts. — This  is  tlie  ordinary  wart,  commonly 
Diet  with  on  the  hands.  It  consists  of  a  small,  circumscribed, 
QSuaUy  split-l»ea  sizf-d  and  fthaped,  clevatM  pmwth,  with  a  broad 
boae,  wilted  t«e<'iirely  tipon  tlie  r^kin.  It  ir*  <piite  llrm  in  con^ist- 
enoe,  or  hard,  with  &  homy  exterior.  The  suriace  is  observed 
to  I>c  either  snuioth  or  niuj^h,  and  to  Iw  Htuddinl  with  a  ninnlMT 
of  luiuute  elevation.^, — iiypcrtniphie*!  jmpill:e.  Thtsi;  may  Ik;  so 
inx^ularly  develo|)ed  as  to  j^ive  it  a  divided  or  lobulated  api>ear- 
ancc.  The  color  U  eitlicr  lliat  of  the  niin*onn<Hng  skin  or  darker ; 
at  times  it  is  yellow^itih,  brownish,  or  bijickirfli.  One,  several,  or 
great  numl>ers  may  exint ;  they  urc  apt  to  apjH-iir  ui  gnmjjs,  and 
commonly  arc  in  such  close  proximity  a&  to  touch  and  prc^t  u|x)n 
one  another.  Their  u-Ktial  seat  it*  alxvut  the  hanils,  esjwcially  the 
fingen,  but  they  may  show  thcmtM^lvei)  u^iuu  any  region. 
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Verruca  PLANA.^This  differs  from  the  above-mentioned 
variety  in  being  perfectly  flat  and  broad  in  form.  They  are 
usually  the  size  of  a  split  pea  or  a  small  finger-nail,  and  are  but 
slightly  elevated  above  the  level  of  the  surrounding  skin.  They 
occur  either  singly  or  in  numbers,  and  are  seen  meet  frequently 
upon  the  back,  especially  in  elderly  people,  when  they  are  apt 
to  be  brownish  or  blackish  in  color  (Verruca  senilis,  Keratosis 
pigmentosa). 

Verruca  Filiformis. — This  variety  assumes  the  shape  of  a 
small,  thin,  conical,  or  thread-like  formation,  usually  about  an 
eighth  of  an  inch  in  length.  They  may  appear  either  singly 
or  in  groups;  rarely,  however,  in  numbers.  They  are  chiefly 
encountered  on  the  face,  on  the  eyelids,  and  on  the  neck. 

Verruca  Dioitata. — The  formation  here,  as  in  the  case  of 
the  flat  \vart,  consists  of  a  slightly  elevated,  broad  excrescence, 
varying  in  size  from  a  split  pea  to  a  large  finger-nail,  and  marked 
by  a  number  of  digitations  coming  out  from  its  border;  these  are 
often  greatly  developed,  and  give  to  the  growth  an  appearance 
resembling  a  crab.  They  are  commonly  seen  upon  the  scalp, 
where  tliey  may  be  present  in  numbers. 

Verruca  Acuminata.* — This  variety  consists  of  one  or  more 
groups  of  acuminated  or  irregularly-shapetl  elevations,  usually  so 
closely  packed  together  as  to  form  a  more  or  less  solid  mass  of 
vegetations.  The  individual  prominences  vary  considerably  as  to 
form ;  they  tend  to  be  pointed  or  tufted,  but  they  may  also  be 
oIub-shaj>ed,  and  in  some  cases  exist  as  thick,  short,  fleshy  excres- 
cences, giving  the  growth  tlie  appearance  of  granulation  tissue. 
They  may  be  either  sessile  or  pedunculated.  In  color  they  are 
pinkish  or  reddish ;  at  times  they  are  bright  red,  in  other  cases 
purplish,  the  shade  dei>ending  uj)on  the  degree  of  vascularity,  and 
the  region  in  which  they  happen  to  exist.  They  occur  for  the 
mast  part  about  the  genitalia  of  cither  sex,  more  particularly  about 
the  iicnis  and  labia.  Upon  the  penis  they  usually  spring  from  the 
glans  and  tlie  inner  surface  of  the  prepuce ;  upon  the  female  they 
generally  start  from  the  inner  surfaces  of  the  labia  and  from  the 

*  Termed  also  Pointed  Wart,  Moist  Wart,  Tig  Wart,  Pointed  Condyloma, 
Cauliflower  Excrescence,  Verruca  Elcvata,  Venereal  Wart;  Germ.,  Spitze 
Condyloni ;  Fr.,  Vegetation  Derniique. 
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vAfrina.  They  are  also  cnconntcrcd  about  the  anus,  mouUi,  axillfc, 
niiiliili('ii}4,  ami  toes.  Aoooniing  tn  the  rogion  in  which  they  are 
prcscut,  will  tht-T  he  dry  or  moif-t;  alxmt  the  genitalia,  a  yi'Unwish, 
puriform  secretion  usually  eovei's  their  surface,  due  to  friction  and 
uiaci^nitinn,  which  <twing  to  the  Iicat  of  the  jrarts  rapidly  decora- 
poscR,  producing  a  highly  ofieiwive  suh(<tJince.  OnistH,  made  up  of 
secretion  and  blofnl,  are  also  not  infrt-tjuently  pi-escnt.  The  o<Ior 
from  llust?  condylomatii  \s  iimaWv  of  a  remiirknblv  penetratinf^  and 
disgusting  character.  They  may  attuln  a  lai^  ahe ;  nut  uuuntu- 
monfy  thoy  grow  as  large  as  a  hen's  egg,  and  at  times  to  tlie  size 
of  a  fet.  A«x>rding  an  they  ha|i{M'ii  to  l)e  amingwl  and  dit^trib- 
uted,  tlicy  present  different  appcai-.iria» ;  they  have  been  aptly 
compared  to  a  head  of  cauliHower,  to  a  cock's-comb,  to  fungi,  to 
ra-Tpberriea  and  other  forin.s  of  vt'gi^tiitinn.  Their  development  is 
rapid ;  fre<{Ut'ntly  thoy  attaiu  cuiisiderable  sjitze  in  the  cour«!  of  a 
few  wetlo*.  They  generally  apjiear  as  luxuriant  growths,  tending 
to  increase  in  size  aiid  to  multiply  ;  without  interference  they  may 
ai^Kumc  lai^  pmptirtions  and  r^>ntinue  for  an  indefinite  period. 
They  arc  met  with  iu  b<^th  men  and  women,  and  are  luually 
en<'«iuntf-'red  in  young  jjcople. 

Etiology. — The  causeis  which  give  rise  to  warts  are  obscure. 
The  various  iufluenoes  whidi  ure  (Mipularly  u.'^Higned  us  causes, 
moflt  of  which  are  widely  different  in  their  nature,  art',  it  net-d 
acarctly  be  titatctl,  iivapaldeof  pnxlnclng  the  dise:ise.  They  (tecur 
in  both  sexes,  and  are  more  conmion  in  tlie  young  tlian  in  tlw  old ; 
thoy  are  frtvjuemly  cnamiiteiTd  iu  children. 

In  regard  to  tlie  luniminatotl  variety,  or  pointed  uoudylomala,  it 
is  well  knf)wu  tliat  they  are  ot'feti  cuiused  by  tlie  irritating  8ecre- 
tiuQ.*  of  venereal  difMawc,  more  c^jM^cially  gfMiorrJKea ;  but  ilicy  are 
never  a  manifestation  of  constitutional  syphilis.  The  vegetating 
syidiil'Mlerm  must  not  l)e  coiiloiuKled  with  this  gn>wth. 

Pathology. — The  anatomy  of  warts  diflers  somewhat  ae<x>rdiiig 
to  the  variety,  but  in  all  forms  there  exists  as  a  basis  u  conncetivc- 
tiasue  gntwth,  fmia  whicli  [Kipillary  hy|HTtrc(phy  taken  place.  The 
iDtcrior  of  the  formation  h  always  supplied  by  one  or  more  vaa- 
eular  loops,  from  which  the  structui-e  oLlalus  its  vltalitj*.  In  the 
uonuDon,  hemispheritail  wart,  the  piipillre  become  greatly  thickened 
and  elongateil,  and  are  covered  with  a  hyjiertrophlc  layer  of  epi- 
dermis, which  gives  it  the  hard  or  horny  exterior. 
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The  pointed  warts,  or  condylomata,  are  exceedingly  vascalar, 
and  are  made  up  chiefly  of  connective-tissue  elements,  which  form 
a  mass  of  firm  consistence.  The  papillse  are  enormously  hyper- 
tropbied,  and  are  covered  with  an  exuberant  and  extensive  mucous 
layer,  the  cells  of  which  are  highly  developed.  The  homy  layer 
is  seldom  formed  to  any  extent ;  but  this  is  found  to  vary  accord- 
ing to  the  locality  in  which  the  growth  occurs. 

Treatment. — Excision,  by  means  of  the  knife  or  scissors,  in 
many  instances  affords  the  most  satisfactory  results,  the  operation, 
as  to  the  manner  of  cutting,  varying  somewhat  ^vith  the  form  of 
wart  under  consideration.  Many  of  the  smaller  formations  are 
best  removed  by  a  pair  of  curved  scissors,  their  bases  being  touched 
with  the  nitrate  of  silver  stick.  The  dermal  curette,  or  scraping 
spoon,  may  also  be  employed.  The  ligature  and  the  galvano- 
caustic  w^ire  may  be  advantageously  employed  where  the  growth 
is  liable  to  be  attended  with  hemorrhage,  as  in  cases  of  acuminated 
warts  about  the  genitalia.  These  may  also  be  suocessfuUy  treated 
by  washing  the  parts  with  the  liquor  sodse  chlorinatee  and  after- 
wards dusting  with  calomel ;  or,  with  nitric  acid  or  chromic  acid. 
Carbolic  acid  also  acts  well.  A  powder  composed  of  equal  parts 
of  burnt  alum  and  powdered  savine  may  likewise  be  used. 

Common  warts  may  moreover  be  treated  satisfactorily  by  the 
application  of  various  caustics,  among  which  potassa,  nitrate  of 
silver,  acid  nitrate  of  mercurv,  chloride  of  zinc,  nitric  acid,  chro- 
mic acid,  hvdrocliloric  acid,  and  acetic  acid  mav  be  mentioned. 
Caustic  potash,  nitrate  of  silver,  and  chromic  acid,  in  solution,  will 
be  found  the  most  useful;  in  the  case  of  the  t\vo  latter  substances, 
repeated  applications  may  be  required.  Tincture  of  the  chloride 
of  iron  may  also  be  mentioned.  In  selecting  a  remedy,  the  variety 
and  size  of  the  growth,  as  well  as  the  locality  in  which  it  occurs, 
should  be  considered.  The  strength  of  the  solution  is  to  be  r^u- 
lated  accortling  to  the  nature  and  exterior  covering  of  the  wart. 
In  making  the  application  of  fluid  substances,  care  should  be  ex- 
ercised to  protect  the  adjacent  heidthy  skin ;  a  layer  of  soft;  wax 
placed  immediately  around  the  growth  will  prevent  the  caustic 
from  attacking  the  sound  skin.  In  the  case  of  multiple  flat  warts, 
precipitated  sulphur  made  into  a  paste  (at  the  time  of  using)  with 
glacial  acetic  acid  and  glycerine,  equal  parts,  may  be  employed 
with  good  result. 
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Prognosis. — This  i^  favorahlf.  A\niere  they  are  nu[nen)a^  or 
of  (jn*jit  tiiiA^^  it  ifi  !ulvi!*:ibl(!  nut  to  umlcruke  t\ui  n^nioviil  ni'  tlic 
whole  moss  at  one  time.    Hemorrhage  should  be  gimrdcd  n^nst. 
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pAl>n.ljOMA. — Under  this  htiad  nmy  Ite  pluLtnl  tluiHe  fstsen  which 
)ia%*e  beeu  dtscnbed  witli  various  imnies  by  Bcigel,*  ]iergh,t 
K«>^r,t  ami  \Veil.§  The  true  |>apilloaia  of  the  skin,  of  whieli 
AW'ilV  (aiw  niay  l>c  taken  as  an  example,  w  an  inftannnatdry  for- 
aiation  ur  lunior,  variable  as  to  size,  made  up  of  a  growth  very 
dimilAr  to  that  of  the  acumiiiatetl  wart,  or  wtitdyloma.     It  eftnsists 

a  flat  or  raij^^l,  rauliflowcr  excrpw^'ncc,  inflammati>r)'  in  t'hjLT- 
r,  retldii^h  or  bluish  iu  t'olorjsliowiug  great  liyjwrti'opliy  of  the 
papillffi.  Fissures  and  sinuses  are  apt  to  be  present,  which  secrete 
ft  yell»>wii*h,  purif(»rm  fluid.  The  roui-Mc  of  the  tumor  Ia  ik^ually 
rapid,  a^  in  the  cut^c-  of  the  a4ni]niualed  wart.  The  forumtion  may 
ap[H>nr  ii|H>n  any  rnglmi  uf  the  IkxIv,  and  at  any  time  (»f  life.  It 
is  of  a  benign  nature,  and  is  not  due  tti  syphilid. 

A  |)ei'uliar  form  uf  disea^te  may  here  be  referred  to,  de^ribed 
by  KupiwijII  whicii  be  demguutes  ^'dermatitis  papillaris  capillitii." 
It  is  eh&mctcrized  by  pin-head  sized  di.scrcte  or  confluent  jMiptilcs, 
which  posH  into  scar-like  jiatclies  u]><m  which  the  hairs  appear 
lumehod  in  the  form  of  tuf>j<,  while  in  otht^r  plmnw  hahliiens  exiHts. 
The  Iiuire  are  e.xtracte<l  Mith  dillieuUy  or  break  off,  and  show  a 
twisted,  atrophic  condition.  The  disease  begins  usually  at  the 
Utrder  uf  the  Hi'sdp  <ni  the  luick  nf  tJie  nc4?k,  and  extoii<ls  itself 
over  the  ocviput,  wlicra  elevated,  papillomatous,  ruicretiiig  and 
bUvdit^t,  eniJ<tcd,  oflensive  vcgctjitions  geiiemlly  form.  Kaposi 
considers  the  process  to  l>o  an  idiopathic  inflammatory  one,  having 
no  relaliiiu  witli  syphilid 


*  PftpflloiDB  Area-ElflTatuni.  Virchow'f  Archir,  Bd.  xIt!.  Heft.  8  a.  4, 
IMO.     AUtnurt  in  Araer.  .Jour,  of  tfypli.  anJ  DiTtu.,  vol.  [.  p.  82,  1870. 

t  EViicma.  Arcbiv  fur  J>ortn.  und  Svph.,  UcO  i,  p.  67«,  1870.  AbHtrsct 
In  I'liil*  Med.  Timei,  vol.  ii.  p.  a*7,  1871-2. 

I  t>v  eiitzundltchc  HftutpupiUom.     Arcbiv  dor  Eoilkundo,  18SS,  p.  87. 

\  Uu  cntKundliche  Ifuuipnpillum.  ViortuljahrcMicbrifl  fiir  Dv^ni.  und 
Syph..  Enie*  UeFt,  p.  87,  1H74.     {With  chromolithr.graph.) 

g  J'fttliolugie  und  Thampic  der  Uautkrankhciton.     Wicn,  1880. 
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ICHTHYOSIS. 

Syn.,  Xeroderma;  Xeroderma  Ichthyoides;  Ichthyosis  Vera;  Ichthyosis 
Congenita;  Fish-skin  Disease;  Oerm.,  Fischschuppenausscblag ;  Fr.,  Ich- 
tbyosB. 

Ichthyosis  is  a  congenital,  chbonio,  htpertbophio  disease, 
usually  occufyinq  the  whole  surface,  characterized  by  dry- 
ness, harshness,  or  scaliness  of  the  skin,  and  a  variable 
amount  of  papillary  growth. 

Symptomi. — Two  varieties  of  the  disease  are  encountered,  named 
ichthyosis  simplex  and  hystrix;  they  may  occur  independent  of 
each  other  or  together.  The  disease  varies  exceedingly  in  the 
degree  of  its  development.  In  one  individual  it  amounts  to  but 
a  slight  inconvenience ;  in  another  it  manifests  itself  in  so  pro- 
nounced a  manner  as  to  be  the  source  of  great  discomfort  and 
serious  deformity. 

Ichthyosis  Simplex. — This  is  the  variety  usually  met  with. 
When  simple  dryness  and  harshness  only  of  the  skin  exist,  with 
more  or  less  furfuraceous  exfoliation,  but  without  the  formation  of 
plate-like  scales,  the  condition  is  termed  xeroderma  ;  this  con- 
stitutes the  least  marked  and  the  mildest  type  of  the  aiFection.  As 
ordinarily  encountered,  however,  it  consists  of  an  altered  state  of 
the  skin,  characterized  by  a  harsh,  dry  condition  of  the  whole 
surface,  accompanied  by  tlie  protluctioii  of  variously  sized  and 
sha|>ed,  reticulated  scales.  These  are  either  small,  thin,  and  fur- 
furaceous, like  bran,  or  they  are  lai^  and  thick,  resembling  fish 
scales,  and  arc  shapetl  after  the  normal  lines  and  furrows  of  the 
part  on  which  they  exist.  Upon  the  extremities  they  usually  .form 
diamond-shaped  or  polygonal  plates,  separated  from  one  another 
by  furrows  or  lines,  w^liich  extend  down  to  the  normal  skin.*  The 
amount  of  scaling  present  will  dei>end  upon  the  i^  of  tlie  patient, 
the  severity  of  the  disease,  and  the  external  treatment,  as,  for  ex- 
am{)le,  bathing,  to  which  the  skin  has  been  subjected.  If  the  scales 
be  not  removed  from  time  to  time,  they  tend  to  accumulate  into 
lamina)  of  considerable   thickness.      In   color  they  are   usually 

*  This  is  well  shown  on  the  thigh  in  Plate  F  of  my  Atlas  of  Skin  Diseases; 
sec  also  Fox's  Photographic  Illustrations  of  Skin  Diseaees,  Part  II.,  repre- 
flonting  a  milder  form  of  the  disease. 
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whitb?]),  grayish,  or  yellowish,  ami  vtrv  often  have  u  yilverv, 
glistcuin^  look ;  io  otljcr  cases  they  ore  more  or  less  of  a  ycllow- 
\»h  olive-green;  while  more  rarely  they  are  ilark  olive-green  or 
blockish.  Kvtii  ill  tlujse  «ises  wliere  the  aflcclion  is  but  &lij;Iilly 
developed,  the  skiu  usually  j>i:>sse5ses  a  dir^",  yellowish  tjnt,  as 
though  it  hft<l  not  l>een  reeently  washed. 

Ichthyosis  Htl-stkix. — This  variety  varies  fj^natly  as  Io  Uie 
extent  of  itK  develo|>iucnt ;  it  may  exist  in  the  form  of  one  or 
more  localized  patches,  or  a*  a  diffused  disease,  involving  the 
greatw  |K)rtiou  of  the  siirfiu«  in  an  unevenly  distributed  luanner. 
It  is  ehuracterizo<l  bv  irrcgularlv-sizcd  ami  shu|H?tl,  ill-dctine*!, 
roiigh,  luir*h,  yellowish,  brownish,  or  greenish  piiT<'hi-s,  which  are 
[made  up  of  enonuously  liy|M^rtn)phieil,  more  or  less  homy  |HipI[Ue. 
iThcK  pttti.:hcs,  or  areas  of  dii^aisc,  may  iR-f'ur  upon  any  part  of  tlie 
body.  I  have  seen  iheni  ii[)Oii  the  arms  as  soHil,  warty  patchw; 
apon  the  baek  in  the  form  of  elongated,  linear  patehes;  about  the 
foldi*  nf  the  axilla',  around  the  im-k,  ar<Kin<l  the  iinibilicus,  and 
upon  otlicr  regions,  A  number  of  regions  ai*c  apt  to  be*  the  seat 
of  disease  in  the  same  |tatient;  in  other  eases  the  gnm-ths  appear 
upon,  for  example,  an  ami  or  the  hm:k  only.  They  art;  usually 
very  irr^^lar  iu  shajie,  adapting  lliemsolves  in  uutliiie  to  the 
region  upon  which  they  exUt.  Sometimes  they  arc  seatetl  over 
well-known  ner^■e  tracti*.  They  may  coiwtitute  rougheiiwl,  cor- 
rugated, papillary  growths,  or  they  may  result  in  uuuveu,  horny, 
blunt  or  pointed,  spinous,  warty  formations.  In  the  latter  ease 
the  elevations  may  reach  several  lines  or  more,  and  stand  oxit  from 
the  .skin  like  tpiills  npou  tlie  baek  of  a  jion-uplne, — tieutx!  the 
tuime  hystrix.*  Like  ichthyosis  simjdex,  this  variety  varies  mate- 
rially aixortling  to  the  ag<>  of  the  in4li\-idiud  in  whom  it  is  seen; 
the  older  tlic  patient  the  more  higlily  develo|K-xl  will  it  lusually  Ik. 
Its  features  become  more  prononnt^  as  adult  age  is  approached. 

Iciithync^is  simplex  usually  iuvolvew  the  whole  surface,  more  or 

ilew  generally,  lUtliough  it  always  manifests  itself  more  mai-kcilly 

in  certain  region-s ;  these  are  the  lower  extremities,  from  the  hips 

down  to  the  ankles,  and  the  anuH  and  forearms.     The  knees  and 

ellmws  are  in  almost  all  ca8e»  the  seat  of  <x}U8iilemhle  wrinkling. 


*  A  iKirlndt  of  tn  unuauully  developed  caw  miy  be  found  itL  Hebr&'B  Atlu 
of  Skio  Diuuea,  Licfcruiig  III.     Wieu,  18^. 
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thickeniDg,  roughness,  and  scaliness.  On  the  other  hand,  the 
flexures  of  the  elbows  and  knees,  as  well  as  the  axillte  and  the 
groins,  seldom  show  the  disease.  The  difference  between  the 
outer  surfaces  of  the  joints  and  the  flexures  is  generally  striking. 
The  scalp  and  face  rarely  exhibit  the  disease  in  a  marked  degree. 
The  Bcalp  and  hair,  however,  are  usually  dry,  and  the  latter  is 
more  or  less  harsh  or  brittle.  The  skin  of  the  hands  and  feet  is 
always  dry  and  wrinkled,  the  natural  lines  of  motion  being  deeply 
furrowed.  The  hands  and  feet  have  a  dry,  withered  feel,  and  are 
usually  cold.  The  soles  of  the  feet  show  marked  epidermic  thick- 
ening and  sometimes  callosities.  The  backs  of  the  feet  and  ankles 
occasionally  develop  thick  masses  of  scales,  which  assume  the  form 
of  small  polygonal  plates,  resembling  both  in  appearance  and  in 
conformation  the  skin  of  the  alligator.  These  e]>idermic  plates 
are  at  times  dark  greenish  or  blackish  in  color  (ichthyosis 
TfiGRiCAXs).  A  marked  case  of  this  kind,  in  a  young  woman, 
recently  presented  itself  to  my  notice. 

Ichthyosis  is  always  much  worse  in  winter  than  in  summer. 
In  the  majority  of  cases  it  Is  only  at  this  season  of  the  year  that 
the  affec^tion  gives  rise  to  inconvenience.  It  usually  disappears 
more  or  loss  completely  during  the  spring  and  summer.  Even 
those  instances  in  which  tliere  is  marked  papillary  hypertrophy 
are  greatly  influenced  and  modified  by  warm  weather.  Ichthyotic 
persons  are  noted  to  perspire  but  slightly.  Sensible  perspiration 
usually  takes  place  only  from  certain  localities,  as  the  axillse,  face, 
palms,  and  soles.  The  increasetl  activity  of  the  sweat  glands  in 
summer,  and  the  effect  of  this  secretion  u[X)n  the  epidermis,  pn>- 
duee  the  most  beneficial  results,  relieving  the  patient  of  his  disease 
almost  entirely  for  the  time. 

The  course  of  the  disease  is  essentially  chronic.  It  continues 
throughout  life,  varying  in  its  severity  with  the  seasons.  The 
subjective  symptoms  are  of  little  importance.  At  times  there  is 
slight  itching,  which  asually  comes  on  when  the  skin  is  exposed 
to  the  air,  as  when  the  clothing  is  removed  at  night,  and  may  be 
quite  annoying. 

Etiology. — The  affection  is  to  be  regarded  as  one  which  is  born 
with  the  individual ;  it,  however,  does  not  ordinarily  manifest 
itself  until  after  the  first  or  second  year  of  life.  At  first  the 
disease  is  slight,  but  year  by  year  it  becomes  more  marked  until 
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adult  age  is  rcwhed,  when  it  t-esitiC!?  to  iucreai*  in  intensity,  auJ 
remiuns  in  tlii»  wntlition  thnnipli  life.  It  is  Iiert?<litniy  in  mma 
caseSf  but  not  in  all.  In^itanceH  utVn  pi-oK^nt  thruiselvus  in  which 
one  or  the  other  i>arent  is  similarly  afTectccI ;  other  cases,  aword- 
ing  to  my  experience,  not  infrequently  occur  in  which  neitlier 
furent!^  nor  gnuiciparenti^  are  fonnd  to  havt^  any  tnice  of  the 
cUsea.'^e.  One  child  only  out  of  a  lai^  family  Biay  be  allcctcd ; 
in  other  mg«*  more  than  one  may  show  signs  of  it  The  parents 
of  ichtliyotic  children  are  iwually  healthy  and  without  ("oustitn- 
tional  vice.  The  Hubjects  themselves  of  ichthyosis  commonly 
enjoy  the  best  of  general  health.  The  condition,  then,  is  tn  be 
considered  in  the  light  of  a  simple  deformity,  similar  from  an 
etinlogicid  point  of  view  to  urevi,  ali)inisra,  and  otlier  like  struc- 
tnral  defects.  It  oeeiirs  in  both  sexes,  is  comnon  to  all  mcee,  and 
is  found  in  all  sphcro;  of  sm-iety.  According  to  the  statistics  of 
the  Anieriran  Derniafo logical  Association,  36  cases  only  were 
encountered  iu  16,863  cases  of  skiu  disonso,  but  the  afloetion  is, 
I  think,  commoner  than  these  figures  would  indicate. 

Patliology. — The  changes  which  exist  in  irhthyotie  skin  will  l»e 
found  tn  difler  materially  as  cme  form  or  another  of  tJie  disease  is 
examined.  Thus,  slight  ichthyosis — xeroderma — others  an  alto- 
gether different  picture  from  the  severer  type  hystnx.  The  disease, 
however,  may  be  said  to  consist  in  an  extx^sive  prolifer.itioh  of  the 
cells  of  the  epidermis,  together  witJi  more  or  less  hy|>ortrophy  of 
the  papilla^  of  the  cerium.  In  a  section  of  ichthyasis  of  ordinary 
development  the  horny  layer  will  he  observed  to  be  enormously 
increased  in  thickness,  to  lie  \'er)*  dr)*  and  of  a  ycltowish  color; 
the  mucous  layer  will  also  be  seeu  to  be  angmeiiited  by  new  cells. 
The  pnpillie  are  longer  than  normal,  and  arc  infiitnited  with  cells; 
the  vcflBels  are  also  enlarged.  Kohn*  found,  in  a  typical  tase 
of  ichthyosis  hystrix,  that  the  disease  began  in  the  vascular  layer 
of  the  coriimi.  The  papillm  were  conically  elong:ite(t,  and  widened 
about  their  bases,  the  enlargement  taking  place  by  means  of  a 
growth  of  new  connective  tissue.  The  mucous  and  homy  layers 
were  largely  increased,  and  were  found  to  be  made  up  of  a  number 
of  lamina;. 

Diagnoiis. — The  features  of  the  disease  are  of  so  peculiar  a 
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character  that  but  little  difficulty  is  experienced  in  arriving  at  the 
diagnosis.  The  harsh,  dry,  wrinkled  skin,  the  hypertrophic  epi- 
dermis ;  the  enlarged  papillae ;  the  thin,  yellowish  scales ;  the  deep 
furrows  and  lines,  especially  about  the  joints ;  the  diffused  distri- 
bution of  the  affection,  and  the  regions  particularly  affected,  all 
point  to  ichthyosis,  and  only  this  disease.  Added  to  these  objective 
symptoms,  the  history,  in  the  case  of  an  adult,  will  aid  in  estab- 
lishing the  diagnosis.  It  will  be  distinguished  from  the  inflam- 
matory disorders  which  tend  to  terminate  in  desquamation,  by  the 
absence  of  any  history  of  inflammation. 

Treatment. — External  treatment  is  alone  found  to  be  of  service. 
Various  internal  remedies,  including  iron,  arsenic,  cod-liver  oil, 
and  iodide  of  potassium,  have  from  time  to  time  been  employed, 
but  without  benefit.  Local  therapeutics,  however,  exert  a  favor- 
able influence  upon  the  affection,  and,  at  the  present  day,  constitute 
the  method  of  coping  with  this  annoying  affection.  Of  the  several 
remedies  used,  water  is  to  be  mentioned  first  as  being  one  of  the 
most  valuable,  in  the  form  of  baths,  either  simple  or  medicated. 
Its  action  upon  the  skin  ia  a  mechanical  one,  macerating  the  accu- 
mulated masses  of  epithelial  matter  and  exposing  young  layers  of 
epidermis,  which  are  found  to  be  comparatively  soft  and  pliable. 
The  relief  thus  obtained  is  temporary,  but,  nevertheless,  affords 
the  patient  ease  and  comfort  for  the  time,  and,  when  persevered  in, 
may  so  modify  the  skin  as  to  retard  the  hypertrophy.  It  may  be 
statetl,  then,  that  as  a  rule  the  more  frequently  the  ichthyotic 
patient  bathes,  and  the  longer  he  is  able  to  remain  in  the  water, 
the  loss  will  the  deformity  show  itself.  Vapor  baths  are  particu- 
larly serviceable ;  also  alkaline  baths,  containing  from  two  to  eight 
ounces  of  the  bicarbonate  of  sodium  to  the  bath.  Some  cases, 
however,  do  not  improve  under  alkaline  baths,  when  the  treatment 
with  soap,  to  be  referred  to,  may  often  be  instituted  with  better 
result. 

Soap,  more  especially  soft  soap,  is  an  invaluable  remedy;  it 
may  be  asctl  either  in  connection  with  the  bath,  or  alone,  as  a 
discutient,  when  it  may  be  applied  according  to  the  following 
directions,  A  sufficient  quantity  is  to  be  rubl>cd  into  the  skin 
twice  daily,  for  four  or  six  days,  during  which  period  the  patient 
is  to  refrain  from  bathing.  A  bath  is  first  to  be  taken  four  or 
five  days  after  the  last  rubbing,  when,  in  fact,  the  epidermis  has 
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begun  to  peel  off;  ai^rwards  inunction  with  a  simple  ointment  is 
to  be  applied,  in  order  to  prevent  Assuring  of  the  new  skin.  For 
this  purpose  oil  of  sweet  almond,  olive  oil,  benzoated  simple 
ointment,  glycerine,  either  pure  or  diluted  with  water,  and  the 
petroleum  ointments,  will  be  found  the  most  valuable  substances. 
I  have  found  the  following  formula  useful : 

Bt  Adipis  Bpnz.,  Ji; 

Glycerin*,  Tt\,xl ; 

Ungt.  Petrolei,  ^ss. 
M.  Ft.  ungt. 
Sig.  Apply  daily  after  washing  or  bathing. 

Iodide  of  potassium  in  the  form  of  ointment  is  also  of  value. 

I  have  used  it  with  benefit  in  some  cases,  In  the  strength  of  from 

five  to  ten  grains  to  the  ounce.     Milton  speaks  highly  of  the 

following : 

S  Potaseii  lodidi,  ^i ; 

Olei  Bubuli, 

Adipis,  k&^as; 

Glycerinffl,  f^i. 
M.  Ft.  ungt. 

For  the  treatment  of  the  hystrix  variet)',  in  addition  to  the  gen- 
eral plan  juat  described,  it  will  be  necessary  to  employ  caustic 
applications,  or  at  times  even  the  knife,  for  the  purpose  of  re- 
moving the  homy  patehes. 

Frognoiii. — This  is  unfavorable  as  regards  permanent  relief. 
!Much,  however,  can  be  done  to  alleviate  the  condition  by  advice 
and  appropriate  external  treatment;  but  experience  teaches  that 
here  the  value  of  therapeutics  ceases.  The  deformity,  for  it  is  to 
be  looked  upon  in  this  light,  continues  throughout  life,  its  course 
changing  but  slightly,  if  at  all,  after  adult  age  has  been  reached. 
The  patient  should  always  be  made  fully  acquainted  with  the 
nature  of  the  affection. 

KERATOSIS  FILABIS. 

Stfft..  Lichen  Pilaris;  Pityriasis  Pilaris. 

Keratosis  pilabis  is  a  htpertbophic  affection,  character- 
ized BY  THE  formation  OF  FIN-HEAD  SIZED,  CONICAL,  WHITISH, 
EPIDERMIC  ELEVATIONS  SEATED  ABOUT  THE  APERTURES  OF  THE 
HAIR   FOLLICLES. 

Symptoms. — The  disease  consists  essentially  of  an  accumulation 
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of  epidermis  about,  the  apertures  of  the  hair  follicles.  The  epi- 
thelial cells  collect  and  heap  up  around  the  hairs,  forming  more 
or  less  conical  elevations  or  papules.  The  lesions  are  pin-head  in 
size,  and  are  made  up  of  epithelial  structure  and  sebaceous  matter, 
containing  in  their  centre  a  convoluted  or  twisted  hair.  Each 
elevation  is  pierced  by  a  hair,  around  which  the  accumulation  of 
epidermis  takes  place  concentrically,  in  the  form  of  laminte.  The 
hairs  are  either  contained  within  the  formation,  and  are  not  to  be 
seen,  or  they  protrude  through  the  apex ;  frequently  they  are 
broken  off  short  at  the  surface,  and  give  the  papule  a  dark, 
central  point.  The  elevations  are  whitish,  grayish,  or  blackish 
in  color,  and  are  seated  upon  skin  which  is  normally  colored  or 
slightly  reddish.  The  skin  is  always  dry,  rough,  scaly,  and  harsh, 
as  in  ichthyosis  j  passing  the  hand  over  the  surface  the  elevations 
may  be  readily  detected  as  minute,  pointed  asperities,  feeling  at 
times  like  a  fine  nutmeg  grater. 

The  usual  seat  of  the  affection  is  the  extremities,  and  more  par- 
ticularly the  extensor  surfaces.  It  is  ordinarily  encountered  about 
the  thigh!^,  and  upon  the  arms  and  forearms,  but  it  is  also  met 
■with  on  the  trunk.  It  occurs  for  the  most  part  in  those  who  are 
in  the  habit  of  not  bathing;  I  have,  however,  also  obser\-ed  it  in 
tliose  wiio  used  water  freely.  It  varies  in  the  extent  of  its  devel- 
opment; often  it  is  present  as  so  slight  a  disorder  as  almost  to 
escape  notice.  As  a  rule,  it  is  unaccompanied  by  itehing.  Its 
course  is  chronic. 

Diagnosis. — Keratosis  pilaris  is  to  be  distinguished  from  cutis 
anserina  (goose-flesh),  which  it  may  resemble,  by  the  permanence 
of  the  lesions.  In  goose-flesh  the  disorder  is  acute,  passing  away 
with  the  exciting  cause;  tu*,  for  example,  cold  or  nervous  excite- 
ment. The  affection  may  also  be  mistaken  for  the  miliary  papular 
syphiloderm  in  its  desquamating  stage,  to  which  it  not  infrequently 
bears  a  close  likeness.  In  the  syphiloderm,  however,  the  lesions 
group,  and  are  more  solid,  deeper  seated,  and  less  scaly  in  struc- 
ture.  The  affection  is  also  to  be  diagnosed  from  lichen  scrofu- 
losas,  in  whicii  disease  the  papules  are  firmer  and  less  scaly,  and, 
moreover,  incline  to  group. 

Treatment. — Tlie  treatment  consists  of  warm  or  vapor  baths, 
with  the  free  use  of  sapo  viridis,  or  other  strong  soap;  alkaline 
baths  are  also  of  service.     In  obstinate  cases  oily  and  fatty  prepa- 
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rations,  as,  for  example,  glycerine,  and  tlie  petroleum  ointments, 
may  be  employed  witli  twnffit,  as  in  ichtliyoeis. 

SCLEEOSEHKA. 

.^yn.,  SrWremft;  SclcriMis;  Scleroma  Adultorum ;  Sclero«t«nc»U ;  CutU 
Tensa  Crhn)iiii-»;  Dcrniiit(»clDr<»U ;  ChDriunitis;  Oerm.,  UnuUclerem ;  Fr., 
ScUi^me  dM  Ai]uUe»;  ScWrodermie. 

SCLKKODEBMA  18  AN  ACUTK  OR  CHRONIC  PlgBASE,  OBAAACTERIZED 
BY  A  DlPrtSE,  MORK  OR  LEIW  PIOMKNTKn,  RIOIP,  STITFENKD,  OR 
HARDENED   «IDKBOt:ND    rV)NI>XTrON    OF    THE   SKIN. 

The  diiieasc  wa^  first  dcstTilxxl  by  Alibert,*  with  the  name  of 
*'sc!6i*6mie  des  ndultes."  Later,  Thirial  recorded  two  cases,t 
whicli  may  be  re^inhNl  ;w  t>'piif::il  of  the  jifftHrtinn.  As  further 
illustrative  of  sclcrmk-riiia,  in  t>nitradi.--tiuction  to  morpliieo,  I 
would  refer  to  the  v^scs  of  JIt'ukt',1  UH)u<'(iut,§  iiJlHet,||,  Gillette,^ 
Foi^t,**  O'Donnell.tt  Faggc.tt  Kapo8i,§§  PilfarJ,l|||  Van  Har- 
lingen,^^  AV'hite,***  Crocker, ftt  »"*!  Madar.JU  These  all  show 
nuiilar  symptoiuii,  aud  luauifestly  repi-eaont  tlie  same  prftcess.  Of 
the  more  recent  casce,  that  reported  by  Dr.  Van  Ilarlingen  (whioh 


•  Kosologiv  Naturellc.  l«ino  i.  p,  ■<»«,  Piiri«,  1817. 

t  Du  l!k:l£r6uip  chvr.  W  Adii1l««.  Giix.  MM.  dv  Paris,  I84G,  p.  S23.  From 
Jour,  de  Med.     Bm  »1so  Uniun  M<'il.,  1847,  ]i.  422. 

t  HandbuL-h  ittir  RrkeiintiiiM  und  Hijiiluiig  dor  Kindor1cr*iikliett«n,  IM}9, 

(  Ga*.  MW.  do  Pari*,  1847,  p.  771. 

II  Be».  MM.-Chir,  1848,  p.  7fl ;  aUn  Tmite  Clin,  at  Prat,  des  Maladira  dei 
KnfiuiU.     KiUlRt  et  Itarth«z,  vol.  ii.  p.  107,  18ni. 

Y  Du  SclMmo  Simple.     Arch.  Gen.  de  M^d.,  1854,  p.  S67. 

**  Uaz.  di'Sirasbourt;,  Nro.  13, 1847;  al«o  Schmidt's  Jttbrb.,Ivt.,  pp.  184,186. 

ft  Dublin  Hi>>{)ital  flazolto,  18ri5,  vol.  U.  p.  6;  ibid.,  I85H,  val  iii.  p.  206. 

XI  Guy'*  HtKjJtol  Report*,  3d  SBrifef,  vol.  xv.,  1870,  pp.  2fl8,  296.  Two 
c«M«  arv  bera  re]Hirted,  tbo  sHMiid  uf  which,  A.  D.,  a  woman  n^vd  C,i,  I  had 
through  the  ei)urte«y  of  Dr.  Ktig^o  tho  good  fortune  to  hoc.  Tho  peculiarity 
in  this  cafte  was  the  exUteucft  in  fnini  of  each  elbow  of  bard,  «car-like,  pig- 
m«nte(1  bojidA  nf  jiapilUr)-  byportrophy  roseiDblinK  ichthyoBU  hyetriz.  Simflar 
patcbe*  exiitled  on  tha  napo  of  thit  neck  and  in  the  axilla. 

{\  C»*e  of  Ktttarina  Schira.  Diseaiea  of  the  tikia,  llebra  and  Kapoid,  New 
Byd.  8oc.  Tmm.,  London,  1874. 

II  Cbm  of  David  G.     Distca^w  of  the  Skin,  p.  .1E»;,  New  York,  187S. 

\%  Aaur.  Jour,  of  Sypb.  und  Dnnn.,  Oct.  1873. 

•••  Casea  I.  and  II.     .\rchivcs  of  DftTmatology,  July,  1876. 

ttt  BriL  Med.  Jour.,  Dw.  2],  lR7a. 

jit  Viert^lj.  rOr  Derm.  u.  Sypli.,  Uefl  2,  1878. 
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wtts  abo  uikIlt  my  ol»servalinu)  nmy  be  taken  us  a  typical  e.\umplc 
of  the  diswise,  which  may  \xi  (Iesr:ril>wl  as  follows.  It  bcginr*  by 
a  more  nr  lews  proricmiH-dl  stitleiiing  or  hiirdeiiing  of  the  iiitejru- 
meut,  whiuh  iucreases  iu  uiteusily  rapidly  or  gradually  until  the 
part  invaded  becomes  in  most  rases  markedly  scleroacd.  As  a 
nile,  the  pnxwss  nmnifestf*  it«'If  nnknowni  to  the  patient,  nithoat 
coiiHtitutlonii)  di(*tiirUui«',  heal,  pain,  swelling,  or  apparent  altera- 
tion in  the  skin,  tJie  first  symptfjm  noted  l)cin^  u  feeling  nf  Miff- 
nesw  or  rigidity  of  the  integument.  In  other  cases  it  is  preceded 
by  t?hills,  fever,  oxlemii,  and  a  Htaise  of  iiumbnKM  or  tingling  in 
the  iwrt.  At  other  times  pigntcntation  is  tlie  tirst  symptom  ob- 
served. The  ixinipletion  of  the  prrvcess  may  take  place  in  the 
course  of  a  few  weeks  or  not  until  months  have  elajisetl. 

"When  it  is  tj'pienlly  deveIo|jed,  the  skin  is  stiff,  rigid,  light,  op 
immo\'ablc,  and  firm  or  even  bard  to  the  touch,  imparting  the 
sensation  of  l>eing  frozen  but  without  the  feeling  *>f  cold.  It  mav 
also  he  brawny  or  leathm*,  or  in  more  markwl  cases  may  seem 
as  tlioiigli  wootk-n  or  jK'ti'iHtHl.  The  skin  is  hound  t<»  the  ti^ues 
benettth,  has  a  hide-lmund  feel,  and  is  incajwble  of  being  made  to 
glide  over  the  stnietures  beneath.  It  cannot  be  pinched  up  into 
folils.  Siimetiuie*  the  skiu  and  sulK-utantsms  connts-tive  tissue  are 
not  only  firmly  adherent  but  arc  bound  to  the  fa^oiie,  muscles,  and 
bones.  The  nkin,  Tuoreover,  has  a  set,  fixed,  immobile  look,  owing 
to  the  disappearam-e  of  tlie  wrinkles  and  natunil  lines  of  the  |iart. 
Middle-aged  or  elderly  persons  arc  thus  not  infrequently  made  to 
appear  younger. 

The  infiltnition  jiasBes  insensibly  into  tlie  healthy  skin,  being 
neitlicr  c'ircumscribe<l  nor  <lefined  by  any  line  of  deniattfltion.  It 
is  ditfuse,  generally  occupying  a  considerable  area  of  surface, 
an,  for  example,  tlie  neck  and  check  or  htusk ;  in  other  cases  the 
arms.  Not  infrequently  it  is  more  or  less  geneml.  It  niay  also 
spread  out  in  the  form  of  small  or  large,  irregularly-shaped,  ill- 
defined  jiatirhes,  or  it  may,  more  rarely,  show  itself  in  the  form  of 
narrow  or  bn)a<l  IkukI:;,  as,  for  example,  dnwn  the  limbs  or  across 
the  niannim,  iu  wliieh  event  tlie  proL-ess  resfsmbles  murj>hcca.  It  is 
in  these  cases  tliat  the  line  tKijiarating  the  tn-o  diseases  boeomcs 
ill  defined,  morphoea  seeming  to  be  Hnp'radded  to  scleroderma. 
The  affecteil  surface,  as  a  rule,  is  neither  elevatwl  almve  the  le\'cl 
of  the  gurrouudiog  skin,  uor  depressed  below  it ;  cjLccptions  to  tliis 
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mcnt  wonUl  be  found  in  the  case  of  nxlema,  or  of  Imnd-likc 
atioTUf,  ami  in  the  later  atrophic  8tjiji^  c»f  tlie  disease.  The 
surtxuxs  murwjver,  is  geucndly  evcu  aud  swooth,  i<hiuiug  or  velvety  j 
but  at  times  it  ehows  a  dry,  more  or  leas  desquamatinjf,  shrivelled 
epideriniH ;  in  other  inj<tanoe!«,  UAually  in  connection  with  {wnlized 
anan,  wliidi  may  (Hi-nr  here  ;ui<l  there,  slight  or  extenttive  iKipiUary 
hypertrophy,  nscmbliug:  ichthyosis,  may  be  present.  Pigmenta^ 
tion  generally  exists,  which  may  Ik^  yellowisli  or  brownish,  in  the 
fonn  eillier  of  a  diHi-nluration  iir  of  irregularly  stia[H?il  aiul  Bized 
sprits  and  patches,  giving  a  mottled  or  speckled  ap{>Qiranoe.  Some- 
timei^  the  skin  is  paler  than  normal,  from  tension,  and  has  a 
stretuJu'd,  whitish  or  yellowish,  waxy  loitk.  Tlie  leni[>erature  is 
either  normal  or  slightly  diminished.  The  tsubjcetive  symptoms 
arc  not  constant.  Occurilomilly  there  is  numbnefls,  pain,  tingling, 
or  itrhinj;,  while  at  tiini-s  dce|>-.scntetl  neuralgic  or  cniinj}-like 
poiui^f  es^MX'ially  in  the  UcuIm,  are  conipEaiutxl  of.  In  all  cases 
there  is  a  feeling  of  aintraction  of  tiic  skin,  of  its  being  tight  or 
ched  or  tot)  short. 
The  iliMA^e  may  atta<rk  any  region;  bnt  it  Js  mnnt  fnxjueiitly 
cmiountered  about  the  neck,  where  it  often  begins,  shoiilden*,  Imek, 
cbestf  arms,  and  face.  Ooeurring  over  the  face  the  countcitance 
beenme^  cbaii^red  and  a>«nnK>*  an  expn'ssioulesn,  immobile,  fixe<l, 
inauiniate^  Btariug,  grinuiug,  or  auxioius  look.  Attacking  the 
hands  the  fingers  booome  scnii-fiexe«l,  rigid,  and  immovable.  Thus 
the  patient  may  be  renderetl  helpless.  The  disesiee  is  usually 
symoietriial.  Botii  sides  of  tin?  trunk,  and  liotli  extremities,  are 
geocrally  invaded,  tliough  not  always  in  precisely  the  simic  region. 
The  invasion  raay  be  sudden  or  gnulnal,  tiic  latter  l>eing  the  more 
luual  ixamie.  The  evoltitioii  of  the  diseuiDC  'm  variable.  It  [iiuy 
be  acute,  as  in  tlie  cases  of  Pifliird  and  Crocker,  or,  as  is  the  rule, 
chronic.  Wt'i'ks  or  months  may  elii|iw  licfore  the  sc.lei'osi.s  rov-'hcs 
itH  height,  when  the  cxitulition  may  ri'tiuiin  in  this  slate  for  moutlas 
or  ycois  or  may  shortly  undergo  s[>uutaneoiu»  involution,  this  change 
taking  plane  usually  ven."  gnuhially,  leaving  the  skin  normal.  On 
the  odier  hand,  atrophic  symptoms  tmiy  succeetl  the  sclcnisis,  char- 
acterizetl  by  a  shrinking  nr  ctrntrjiction  with  condensation  of  the 
tiiBoee,  with  loss  of  sulK-utoucous  fat,  the  intcgnmcnt  seeming  to  be 
bonnd  to  the  bones.  Over  the  joints  the  skin  may  Ix-come  so  fixed 
and  immobile  that  exeoriatious  and  uliL^rh  may  result.     About  tlie 
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face,  tiio,  the  nileguniciit  nmv  become  so  liotind  that  nintion  mav 
interfered  witli;  unci  in  one  case  rt.'fordoti  by  L)r.  Ka^;^'  the  dis* 
ease  vms  so  pronounowl  alx>ut  the  jaws  and  mouth  that  the  patieot 
suwumbed  frciiu  esliiiustion  mid  wtJirvHtioii  tiiroiifjli  iimhility  to  eat. 

The  general  liealth,  oh  a  rule,  is  ^xmI,  beiug  uiiunivted  bv  the 
dis^flse.  In  some  (.u-ics  rheumatism  and  ueuraljric  poin^  have  been 
noted.  Difficulty  in  rwpinition,  from  the  bound,  contracted  state 
of  the  Lnteirument  over  the  thorax,  has  alwi  in  some  iiiKtiuieea 
existed.  The  sudoriparous  and  sebaccouh  glaud.4  arc  usually  un- 
affected, except  where  the  sclemeis  ifl  verj-  marked,  when  it  may 
Ix;  diminished.  Other  ciitJUK-<m.s  dirMaises  may  aj)pear  upon  Hclero- 
dermic  skin,  ns,  for  example,  ciysljjchis,  eezemn,  heriKu*  xoeter, 
variola,  and  acne.  Patches  and  other  lera  prononnwxl  manifesta- 
tions of  morplKea  may  iKxiiinpanv  the  diii^ea^',  a^  in  the  tTOHcir  of 
Mrs.  M.,  reported  by  llutchiusou,*  and  of  EUzaljcth  Niebolb*,t 
reeorded  by  Fl^5gG ;  ami  indeed  the  coexistence  of  certaiu  symp 
toms  crmimon  to  either  affection  is  not  rm*.  In  the  case  of 
KlizabetJi  NichollH  true  keloid  WiiH  iilw)  pna^ent  and  :uldc<l  to  the 
compHeation. 

Etiology. — The  cauw  of  the  di^caee  is  exceedingly  obecure.  An 
exaniitiation  of  (he  n^'ordcHl  case.^  tlirows  but  little  li^rht  on  the 
subject.  It  may  tKvur  at  aiiy  jierioil  uf  life,  but  is  iif  nioet  fre- 
quent occurrence  in  early  adult  and  middle  age.  It  ia  met  with 
far  oflener  in  women  than  in  men.  In  an  analyyii^  of  twenty-eight 
caaes,  Van  Harlingeu  ciita  tweuty  females  and  only  eight  mates. 
Kheumatiflm,  especially  of  the  joints,  has  been  noted  to  precede 
tlie  attack  in  many  rases.  Kxposure  to  wet  and  to  cold,  or  sudden 
changTM  of  temjierature,  have  even  oilener  l>een  referred  to  Jis  the 
excilinj5  cause.  Violent  imprcKsion.s  on  the  nervous  system  have 
abto  been  spoken  of  The  general  health,  oa  stated,  is  usually 
good,  and  often  rejn:iiiifi  so  tlinmghout  tJie  course  of  the  di^vase. 
In  tswes  where  deuth  has  oct^urred  it  has  been  from  some  inter- 
current malady.    The  disease  is  exceedingly  rare,!    The  statistics 


*  LcctureB  on  Clinicul  Surgery,  vol.  i.,  Fart  II.,  p.  840,  I«>ndon,  1679. 

f  Quj'i  Hwpital  Reports,  l&tt.  ;  iilso  CnUlogiiv  uf  New  Sjtlcnhain  Socicty'i 
AiIm  of  Skin  Uiseiues,  Pari  II.,  London,  1876,  roiwirlecl  by  Mr,  Hiitcliin&on. 

J  Ciwes  huvo  rucciitly  boei]  rep<frlod  ly  Arnold,  Amur.  Jour,  of  tlic  MeJ. 
Sel.,  July,  IHRD;  Duy,  Anicr.  Jour,  of  the  Med.  8ui.,  Afiril,  1H70;  Piffard, 
Mew  York  Med.  IJmx.,  June  24, 1871;  Van  lUrlingcn  (with  a  bibluigraphjr), 


I 
I 


I 


eRIiERODRRMA. 


373 


of  U»e  Americau  Dcriimtological  .L^eocintioa  reoonl  but  two  cases 
amoi^;  1(1,863  caiy^nrf^kin  (li!*<iJLs<;.  My  own  experioiiwis  limited 
to  a  fi'w  ra«si. 

Fatholo^. — Couccrmiig  the  nature  of  the  disease,  its  plait'  la 
rl&!«ificaitiuti,  and  its  relatioiis  to  utber  diseases,  isipecially  morphrea, 
miK'h  ha«  nit-ntly  Ikk*!!  ^rritten,  l>ut  tho  views  of  nuthors  differ 
to  such  an  extent  tluit  at  pnweiit  little  can  be  jKis-itively  state*I. 
By  nuuiy  dcrmatulo^isbi  selerwleritm  am!  morplirua  art;  n-ganlwl 
as  merely  dift'erent  manifestations  of  the  same  disease,  a  conclusion 
which  was  i'lrst  lurived  at  by  Fagge  in  1867  in  an  able  anah'tind 
jle,  and  which  lias  been  a<loptLt[  by  others  in  Kuglaiul,  in  Gcr- 
nany,  and  in  this  coiuitry.  The  fart  that  the  two  diseases  are 
ven.*  cloHcly  allied  in  tlteir  nature,  as  well  as  in  the  fimn  of  niiue 
of  their  cutaneous  manifestations ;  tliat  eertaiu  of  tbe  syuiptoma 
Qsnally  pn^nt  are  common  to  both  atfeetions;  and,  tinally,  that 
these  manifestiitinas  may  (jccnr,  eitlier  simultaneously  or  at  ditfor- 
ent  periods  in  tliCk.cour»c  of  tlit;  disea.'^',  upun  the  same  patient,  ran 
admit  of  no  question.  The  diflieuity  of  dc*:ridinj!;  upon  thii  difiir- 
enoe  or  the  identity  of  the  t«-i>  furnis  of  disea-^e  artsts  from  the 
fact  that  both  ore  4!a|>able  of  assuming  a  variety  of  fornw,  and 
that  these  forms  present  entirely  different  oliiiical  featui-es  as  tliey 
are  seen  at  one  or  another  st:ijfe.  This  is  iwirticnlarly  true  of  the 
process  I  liave  deserilMxl  a.-*  niorplin>a;  and  it  is  chiefly  for  tJiis 
resiH)n  Uiat  for  the  present  1  have  di.'omed  it  advisable  to  consider 
tbem  sojMUTitely.  Very  rarely  marked  exjiressious  of  lH>th  forms 
of  disease  are  encountered  on  the  same  subjo**,  as  has  been  already 
stated,  but,  aa  a  rule,  we  meet  witli  one  or  the  other.  More  fre- 
apently  it  is  morpha^a,  though  not  in  the  restricted  seust^  which 
tas  been  given  Hw  name  by  nimii-.  writers.  I  have  seen  hut  few 
well-marked  exampluB  of  scleroderma,  btit  as  many  as  twelve 
IjT  fifteen  t-asvs  ni'  mi>rp}ia>a,  in  none  of  wliicli  did  there  exist  the 
vrmptoius  which  I  hnve  described  as  characteristic  of  scleroderiua. 
It  is  tlierefore  evident  tliot  a  name  siiouhl  be  given  to  represent 
thc!*c  imj)Oi*tant  ehaugcs  in  the  skin  which  differ  in  so  many  (*ytnp- 
toou  irom  typical  scleroderma.*    The  anatomy  of  scleroderma  has 

Amrr.  Jour,  of  Syph.  nnd  Drrni.,  Oct.  1873;  and  White,  Arcbires  of  Derm., 

Joly.  IflTA. 

*  Fagge  anil  utlicr«  bnve  pri>pu*c«]   ki  ■Ji.^igTiiito  botli  funtis  uf  diseasQ  u 
sderodenaa,  and  tbal  two  varielisB,  natuely,  "  di^'uted"  and  "  circumBcril>ed," 
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!»(;cu  larefiilly  studietl  bv  Forstor,*  AiispitZji"  Arnmg,t  Neumann 
FaggCjII  KaiKwi.TT  Chmri,**  and  otliern,  with  somewlint  varying 
reBiilUi,  (Inubtlefts  due  to  the  fat-t  that  the  i-usea  reprej^eutecl  ciifftTPDl 
stagts  of  the  disease.  Sections  hove  Ixcii  taken  from  the  living 
suhjcrt  as  well  aw  from  thp  cadaver.  It  is  noteworthy  that  not- 
withstanding tlie  niarkwl  clinical  featnrpH  of  the  di8ea»e  hut  little 
deviaticm  fi-uni  healthy  iutc^ment  hn»  been  dciunn.«tratod.  The 
following,  however,  will  repi^cseiit  the  changes  usually  found.  The 
epidermis  reniaiim  uualtertHl  in  strutrture,  Imt  «)nt:iinH  a  dejKKit  of 
pigment  in  the  lower  layers  of  the  rote,  and  in  the  papillari.'  layer 
of  the  corinni.  The  |«i|>iUip  are  normal  in  size,  except  where 
mauilcHt  pajMllarv  liyiicrtrophy  exists,  m,  fur  example,  in  tJie  case 
of  roughened  bauds  or  patches.  Both  the  coriuni  and  tlie  sub- 
cutaneous tissue  are  the  wait  of  the  diitffl«e.  They  nn^  found  to 
be  liiickentHl,  acid  to  contain  a  marked  inerefli<e  of  the  u>nncctive 
tisHue  with  con d causation  and  elat^tic  fibres.  In  the  MilHiitanraus 
tissue  the  fat  cells  are  scant)',  and  arc  sunijunded  by  dense  bundles 
of  connective  tissue.  The  whole  cutaneims  tissue  is  thus  con- 
verted iuto  a  c-(jmpact  luu^,  made  np  of  denHely-(mcked  fibres 
more  or  less  interlaced  and  boiuid  together.  Cout-cruing  the  ves- 
scU,  Kapfisi  fitatew  that  he  fimnd  them  "  diminished  in  csilibre,  and 
closiely  Hurrouudixl  by  coraicctivi?  tissue.  In  t^\iots  here  and  there, 
and  in  lai^  tractti,  the  connective  tissue  surMundiug  both  sides  of 
a  vessel  api>eared  pushed  aside  frti^ni  its  walls  by  small,  nucle- 
atcii  (lymph)  (xiUs  chisely  heajied  on  one  another.  By  the^e  cell- 
niHsses  ihe  vciecl  was  increased  to  five  or  eix  tiiue^  its  uornial 
breadth,  as  if  enclosed  in  a  cell-slioath."  The  same  observe  has 
expn^f*Hed  the  view  that  the  disea«i  is  due  to  a  thickening  and  «ta«e 
of  lymph,  in  consciiuence  of  aii  abnorninl  state  of  tlie  nutritive 
processes,  the  stagnation  occurring  in  the  lymph  spaces.    Cliiari  in 

In  made.  Tlie  objectiun  to  tliU  nomenclature  vould  be  that  morfbtsa  U,  u 
I  have  shown,  fur  from  bvin^  in  toll  ciueii  circumscribed. 

•  Wurxluriior  Mwl.  Ziiwchr..  1861,  Bel.  ii.  p.  2M, 

t  Wienvr  M«<1.  Wochonscbr.,  18^;  quoted  in  KvumuuD's  work,  8d  edit. 
(tifirmAn),  p.  S^H. 

I  Wurzburger  Mod.  ZeiUcbr.,  1861,  vol.  (i.  p.  18»J. 
{  Lac.  dt.,  'id  edit.  (Ucnnaa),  p.  364. 

II  London  I'ath.  Soc.  Trans.,  187L 
•[  Loc.  cit.,  vol.  iii.  p.  119. 

*•  Viorlelj.  fur  Derm,  lu  Syph.,  Heft  2,  1878. 
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B  recent  exatninntion  of  n  nxarketl  (-use  found  the  spiiml  coixl  and 
ganglia  noroial.  The  swait  and  sflwittioiw  glaudw  :uk1  the  aino*>th 
nnb<t'ular  tissue  are  mid  to  remain  normal.  Madar*  is  of  tlie 
opinion  tlmt  tin;  di.s(iu4(>  is  a  i-pntml  tn>j>Ii(»ri('nrttsis.  Fnr  the 
prcMiut  it  may,  1  think,  be  rt-'i^urdi^d  primarily  a.«  a  f(»rm  of 
hypertrttphy,  due  proiwibly  to  wuuc  oliwure  nervous  dit^tiirlnuice, 
followed  snontT  or  later  by  resfiliition  or  by  more  or  less  atrophy. 

Siag&MU. — BuJiriii}^  in  rniud  the  jieriiliar  rharaetcrs  of  the 
i>e,  which  are  in  most  caiao*  well  marked,  no  difficulty  should 
br  experioncTd  in  deterininhiji  the  diagnosis.  The  solidified,  rigid, 
hard,  more  or  less  pigmented  condition  of  tin;  intogumt-nt,  in  its 
early  stugei  apjmrently  unaltertnl  in  struotTire,  will  alone  iw  suf- 
ficient to  diijtingtiish  it  from  other  diseases.  Fr«jm  raorphoeftj  to 
wfaicli,  as  already  stated,  it  is  eloHely  alliwl,  both  in  nattin!  and  in 
Some  of  its  elinieal  feature,*!,  it  may  be  distinguishetl  by  the  follow- 
ing |)ointfi.  Sflei-mleruia  is  disjKised  to  involve  large  areaw  of  8ur- 
fow,  either  in  the  beginning  or  during  its  course,  as,  for  example, 
the  greater  |»ortion  of  the  trunk  ;  morphrea  uHually  ap|»ears  as  one 
or  more  amall  areas,  often  nut  larger  tlian  coins.     Scleroderma 

always  diffused  nr  spread  out,  and  is  luiattended  by  any  line  of 

'demarcation ;    morjilKea,  when  in   [latches,  is  eircnmsorilx-d  and 

surrouudeil  by  u  sliarp  lint?  of  demarLatiou  and  a  lilat:  lK>nIer 

fading  into  the  healthy  skin.     Scleroderma  is  alwaj-s  character] 7X«I 

by  a  variable  d^*ree  of  stiffness  or  hardnew*  and  rigidity;  nior- 

is  usually  soft  or  tirm,  but  Ls  SL-ldoni  hanl.     In  st-k-nMlurma 

the  skin  in  many  cases  d(jcs  not  appear  altered  in  structure,  nsiially 

Lieoembling  stiffened  or  frozen  normal  integimient ;   in   morphoea 

rthere  is  always  |x'r<i^ptiblp  and  generally  markcfl  clmiige  tu  the 

structure  of  the  skin.      In  flclerodermn  the  disease  begins  by  a 

simple  stiffening  or  har*Iening  of  the  integumpnt;  in  morphfea 

it  begins  by  the  fonnatiou  of  a  more  or  Icks  <listiuet  ljy[x;nemic, 

reddish  or  violaceous  soft  patch,  which  only  later  ai^umes  the  more 

characteristic  apprjii-anfc.     Scleroderma  generally  manifests  itwlf 

iii»idioiisly  and  with(»ut  subje^'tive  symptoms;  morplioea  Is  ofUtu 

accompanied  by  pain  or  tingling.     tS^'lcroderma  does  not  show 

letrj-,  nor  does  it  appear  over  nerve  tracts ;  morphcea  is  asym- 

Fsutrical  aad  is  often  met  with  over  nerve  traota.    Scleroderma 


♦Vierlclj.  fur  Derm.  u.  Syph.,  Heft  2,  1878. 
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docs  not  show  the  enlarged,  »iii>er(icial,  bltiudi  bloodveaeels  or 
the  strite  atrophicre  of  niorphcea.  Sclcrotlcrma  often  manifctits 
itself  ai'iitt'Iy ;  inorphtca  ir»  usually  much  slower  in  its  devuloi*- 
mc'ut,  uKMitlis  aud  yt*-ars  Iwiug  sometiiuL'S  ixx-upiwl  id  Uie  foruiation 
of  the  lesions. 

Treatment. — VHriutw  plans  of  treatruent  have  in  (HflTcrcnt  t'ives 
beeu  iiLstiliiU^l,  under  tjoiiie  of  whic^h  the  patieute  havf  Jniprovod, 
but  it  wius  doubtftil  whether  tlic  cure  was  to  be  attributed  to  the 
remedies  or  to  tlie  sjx»utaneous  involutiou  of  the  pr(»ces«.  Cou- 
istitutiuual  renuHlicH,  sudi  un  arseni<',  quiniiK',  and  eod-liver  oU, 
together  witii  the  (.'lupluynient  of  inunetioiis,  laths,  massage,  and 
Btimulatiiig  frictions,  in  the  form  of  liniments  and  ointnienta,  an, 
for  example,  inenurial  ointnieiit,  oIIIt  the  in*wt  bojK.',  Tlie  con- 
stant electric  current,  «r-  rc\-oiuinwidcii  by  FielMir'  and  Piflard,t 
may  also  be  employed  with  the  expectation  of  benefit. 

Prognosis. — The  eonrse  and  tenuiiuilioii  of  the  disease  will  be 
fouiiil  To  vary.  The  |)n^iinsis  should  Im;  guanUxl.  Not  infre- 
quently the  euudition  uudergi*-!*  involution  to  recovery,  while  in 
other  inr*tauic<.-i  tlie  sympt<inis  ivniiiin  persistently  throughout  life. 
Ctmtnurtinn  and  inuuobility  of  the  [KO-ta  may  iMK-ur,  atleuded  by 
more  or  Ics^  (leforniity  and  .suiferiug. 
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Symptoms. — The  disease,!  formerly  known  as  the  "  keloid 
Addisou,"  is  cliaraoterizetl  by  a  variety  of  lesions  whieh  iurline  to 
UJulergci  iin[H)rtant  changes  in  the  toursunf  tlu-ir  evolution.,  it  is 
only  by  familiarity  with  thet^  numerous  pha^HSof  tlic  dlt§easc  that 
an  iilcii  of  the  whole  process  i.«Ji  be  obtatiied.  It  may  ft}>(>ear  in 
one  of  w-'veral  wavH.  Frt^tpiently  it  lH>gius  liy  tlie  development  of 
oue,  two,  or  more  isolated,  rouiiil,  ovalish,  or  iri'egidarly  rouudcd 


•  Wiener  Med.  Wm-Wimohr.,  Nov.  2fi,  1870.  f  Loc.  oit. 

}  I  icicluJiT  under  the  tenii  nit>r[ilicKu  twti  fornu  of  diaeuB  bentofurti  i«n- 
sidenxl  )>y  writort  iintlir  llu;  nuniE-e  "  keluid  of  AddUon"  tnd  "  morpltiBM," 
believing  ibat  tbcj  tire  but  different  mHnifeiUlluiis  of  che  samp  [»r(K-eai. 
Tht)  so-calted  "morphnii  of  leprosy,"  altliouffli  EomRtimcs  re«(>inbUtig  the 
diieaic  und«r  cocsi  dent  ton,  is  but  unc  of  t)ie  muny  culnneuus  Aymptonu 
of  tbat  disease,  and  is  in  nu  way  connected  witli  tlie  alfvctiun  about  lo  be 


described. 
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or  elonf^atc,  piiililsh  or  purplish,  l»y]x;ncniic  patches,  the  size  of  a 
§raall  or  laj^p?  wilii.  Tliey  !*"on  WHjnie  well  dcfiiiec!  ant!  circum- 
scribed, unit  siirniutKhtl  by  &  faint  ur  Jistiuct  piukish,  violet,  or 
lilac  Ixjrvler  or  areola,  several  lines  in  %ri<Ith,  made  up  of  very 
minute  c-apillarie^. 

The  patch  in  its  early  stage  may  be  slightly  pufied  or  elevated, 
but  as  geuerally  seen  in  it  later  .-stacie  it  is  on  a  level  with  the  sur- 
roundii^  skin,  or,  still  later,  even  slightly  depi^esswl.  When  fully 
develofied  it  is  usually  firm  to  the  touch,  but  not  hard,  while,  on 
the  (ttlier  luin«l,  not  infrequently  it  feels  but  little  different  from 
the  neighborinjr  healthy  skin.  Tn  other  «l«ps  it  haw  a  .m)mewhat 
tou^h,  leutherv,  ur  hmwuy  fee],  aud  van  ouly  with  dittioulty  be 
piuche<l  up  between  the  fingers.  The  sensibility  generally  remains 
onimpaire*!.  The  snrfa(\'  is  usually  smooth  and  sliiniug,  and 
80metiiue.-i  Una  a  jiolwliwl,  ivory  liwik;  in  oUkt  istses,  whert  the 
Iflsion  16  old,  it  ia  covered  with  more  or  lew  scanty,  dry,  atllicn^nt, 
shrivelled  epiilermis.  In  color  the  patch  i.«  pnlc-pitikish  or  viula- 
oeous,  light-yellowish,  or  even  whitish,  and  waxy,  rusomljliug  in 
these  roi^v  a  t«e<!tIon  uf  iNuvm  which  h:i«  been  cut  and  laitt  tuto  the 
skin,  giving  it  a  lardaoeoa-^  apjxaimuct?.  In  the  cai-ly  stage  tninute 
plexuses  of  blootlvcj^sels  niay  sr.nictimcj*  bo  detected  ramifying  over 
the  Burfatv.  Around  the  palclip>i  there  U  almost  always  more  or  leas 
yellowiiih  or  biuwiiij-h  mottlctl  pigmentatiou  of  a  difl'iise  chanjirter. 

The  lesions  manifest  theni-sclves  upon  varioiLS  regions,  showing 
prpfcrwicc  f^^r  the  fiu-e,  n(rk,rhcM,  maniinjc,  hji('k,alHltime-iij  arms, 
and  tliigli.-4.  They  exJiibit  no  dI^j>osition  to  symmetry.  They  are 
not  infi-wiucutly  cncounterotl  along  ner\'e  tnu?ts,  as,  for  example, 
nver  the  distribution  of  the  tifth  pair.  The  secretion  of  sweat 
is  diminished  or  absent,  aotxirding  to  the  extent  of  the  atrophic 
changes  in  the  lesions. 

Their  (x)urse  is  variable,  though  almost  always  chronic.  They 
tii^uidly  appear  insidiously,  or,  as  sometimes  luipfKins,  are  prect^dud 
with  pain  or  tingling,  and  increase  in  size  slowly  imd  gnuhmlly  until 
they  liecnrae  as  large  jw  a  silver  coin  or  even  as  large  as  a  hand. 
Occasionally  t%vo  ucigliLKinng  )>at<'hes  will  oKilcst'e.  .\s  a  rule  they 
ore  uoC  acc4iiii{tuuiLxi  by  nuirked  subjective syinptotns,  but  stometimes 
itching  and  tingling  or  numbness,  in  other  cases  pain,  are  present 

Having  reache<l  their  <letinite  pro|w>rtions,  they  either  rt^niain 
in  thiii  stale  for  moutlis  or  years  or  begin  at  onoe  to  undergo 
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siKiutaiieoui^  iiivoIuUou,  wJaiili  souiL'tiines  lakos  place  with  surpri[*iDg 
rapkiity,  ieiiviu);  the  iiitegiinifnt  Jiealthy.  In  othi?r  i-ases  tiiey 
tend  to  iin<Wg4]  atrophia  rhangw,  the  dkin  l>eci)ming  contracted, 
thin,  parchruent-like,  or  slirivclled,  and  later,  bound  to  the  tissues 
beneath,  forming  large  or  small,  niai)fl{'<l  or  elongate  eicatrifonn 
leHionflj  c:aasm^  nmtrartinn  anil  di-sfi^irunn-'nt.  The  subcutaneous 
and  even  niui^ular  tisinncit  luny  become  wasted  and  shrunken, 
giving  rise  to  deformity  and,  in  the  ease  of  a  limb,  to  loss  of  power. 

In  pla<'e  of  the  mai-ulejf,  or  jiatrhej*,  jiwt  de-sc'rilMtl,  the  tiisaase 
may  manifest  itself  by  lesions  of  a  more  distinctly  atrophic  char- 
acter, consisting  of  aggregated  or  disseminated,  small,  fnnnel- 
ehaped  or  pit-like  depniHsions  in  tlw  skin,  n*enihHng  tlie  ecarx  of 
acne  atrophica ;  retklish,  bluish,  or  pur])li8li,  more  or  luss  tortuous, 
short  or  long,  dilated  bloodvessels;  and  whitish,  pem-ly,  smooth, 
glazed}  slightly  deprey«ecl,  gmoved  streaks  (true  strife  atrophice 
cntia).  Here  and  there,  either  alone  or  in  oonuertion  with  these 
features,  variously  sized,  I'uddi.-^h  or  purplish  ttlangi«:tasic,  more 
or  lefw  slightly  pigmented,  ditfiise,  soft,  normal-feeling  jwtehes, 
Burroiinded  hy  yellowish  or  brownish  pigmentation,  may  develop, 
which  may  sooner  or  later  undergo  s|H>utaueouB  involution  ;  or, 
on  the  other  hand,  may  pefis  into  the  further  advant^ed  charac- 
terihturj  circmnscrilwd,  yellowish,  lanla(x*cus-l(>oking  or  alaltaster- 
likc  lesions. 

It  will  thus  be  seen  that  the  process  is  an  exceedingly  complex 
and  uu  iinusniUly  variable  one,  characterised  by  a  variety  of  lesiout, 
all  or  only  some  of  whicli  may  be  present  in  a  given  case.  As  a 
complication,  true  keloid  (the  keloid  of  .\lil>ert)  may  also  be  pn;»- 
ent,  an  in  the  rare  case  of  Eliisibeth  Xicholla  and  in  one  reported 
b\'  Mr.  Hiittrhinson.* 

Its  course  is  chronic,  but  it  inclines,  except  ui  the  severer 
forms,  ti>  reraiven*.  Years  may  clajis*!  in  some  casts  Ijefore  de- 
cided changes  occur,  while  iu  some  iiLstimoc^  it  increases  iu  Heverity 
from  year  to  year,  ending  in  great  deformity'.  The  disease  is  rare, 
but  not  so  rare  ns  sclcrfKlcnna.t  "^^e  statistics  of  the  American 
Derniatulogiuil  A»iHi:itiuii  rectjrd  but  a  single  rase  among  16,86'J 
cases  of  skin  disease.  But  it  is  (XMumoner  tlian  thise  figures  would 
indicate. 


Log.  cit.,  p.  829. 


t  See  Scleroderoui. 
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As  t\*|)HnI  pxaniplts  of  the  diwaiw  [  M'niild  irfer  to  thn  (M.'MS  nf 
Addison,*  Wilsfiu,t  Bulklev.J  Morruw,!^  Gibijey,|!  and  Graliaui.^ 
Well-nmrked  examples  an-  also  rooopde*!  by  Hutchinson.** 

Etiology. — Nothing  positive  in  known  nf  the  lause  of  Uie  dis- 
caw.  althnugh,  ns  in  scleroderma,  the  nen'oiis  system  is  doubtless 
in  some  %vay  the  piimary  sesit  of  di-rorder.  It  occurs  far  more 
frequently  in  women  than  in  men.  t)f  the  nnmenHw  tnises  that  I 
have  seen,  almost  all  have  oecurrcd  in  females.  It  is  encountcrod 
in  the  strong  as  well  as  in  the  weakly,  ami  at  all  aj^jes. 

Pathology. — The  piitholo^-  of  the  di-sease  tK  obscure.  (\)ncern- 
ing  the  relations  of  morplMen  to  selenKlernia,  the  rtwler  i.i  referred 
to  the  i'hapter  on  the  latter  tlisease.  For  the  i>resent  it  may  be 
statet)  that  these  two  forms  of  diHease,  while  citisely  related  Ijoth  in 
their  symptoniatol(^'  and  in  their  pathology,  are  worthy  of  being 
distinguished  and  coiiaidered  separately.  Wilson.tt  Huteliin- 
son.Jt  owd  C>ocker§§  have  called  attention  to  the  not  infrequent 
occurrence  of  the  disease  over  the  course  of  known  nerve  tracts; 
but,  while  thJP  olisiTvation  is  true  of  a^rtain  «ises,  many  examples 
might  be  cited  where  such  docs  not  seem  to  be  the  case.  Ilntehin- 
Bon  in  |)artii'idar  insi-Jts  upon  itc  neurchtie  orijjin,  a  view  whieh  is, 
in  niv  opinion,  not  invalidalwl  bv  the  apjHMnince  of  the  lesions 
remote  from  the  course  of  large  nervet-.  1  entirely  agree  with 
those  who  hold  the  nervous  8}'stem  at  fault,  and  have  for  some 
time  regartled  the  disease  ."W  a  truphnnenrofiis. 

The  potiiuli^ical   anatomy  of  tlie    uharacterlstic  patuhes^  or 

•  A  ('ulleciiiiii  i}f  thePi)L1bh(<d  Writinpsof  OiPluleThomiui  AddUtui,  New 
Syd.  .StH-.,  London,  ISfiS.  CwM  III.  (E.W.),  and  IV.  (L.  B.).  See  aUo  An 
Kocuunt  of  the£ti  c^a  In  Fugg&'s  ftrticto  on  the  keluid  of  Addbon,  Guy'i 
Hoapiul  KtiiMifU,  18tiT. 

f  DUtVMW  of  the  Skin,  London,  1667,  p.  iil5;  ifto  also  an  article  In  tho 
Jour,  of  Cut,  Med.,  vol.  il.  No.  6. 

t  Archivtdof  0(>rnialoloKy,Jaa.  1B77.  OaseI.(B.  M.) ;  CaMiL  (Ann  B.). 
Alio  Archivw  of  I>firmatoU>gy,  Jan.  IHI^.     Case  of  Hestie  Lindsay. 

{  Ibid.,  April,  1879.     Cue  of  M&ry  Marsliall. 

I  Ibid.     Va*K  of  Alice  Dowling. 

^  Itid.,  April,  1880.  This  cm&  VM  e.\^n  under  niy  obiter vut ion,  and  is  the 
counterpart  of  tevcra]  other  caaeA  now  under  my  care. 

**Un  Mnrphoe*.    LeoturenonCHnical  Surgery,  vol.  i.,  Part  II.,  Land.,  1879. 

ff-  Loc.  cit.  II  Loo.  cit. 

l\  Lam-et,  Hot.  22,  lfl70.  Tba  ca#«  reported  I'how^  thA  lesions  strikingly 
distributed  along  the  track  of  nerraa  on  the  uriu  and  forearm. 


380 


HVPERTROPHIfB. 


pUquce,  of  moi-phcBt  variw  cx>nsidt'ral)ly  with  the  stage  in  wliirh 
the  disectse  Is  t_-xuiiun(xl.  In  a  suit,  pliablu,  whitu<h  jmtch,  uf  some 
months'  duration,  taken  from  the  buck,  the  most  marked  altera- 
tion tliat  I  rould  di.-ffflver  was  a  <!ond^nAition  nf  thp  tfjnnectix'e 
tisBue  "f  tht!  foriiiin,  with  a  sliriiikii^-  of  the  pupillar)'  Javer. 

Crocker  exaniuied  whitish  jtotciies  in  their  early  stage,  and 
reports  partial  disintegnitinn  in  the  ilw|»er  layers  of  the  epidermis; 
atropliy  uf  the  juipHlary  layer;  throniUisiri  nf  iJie  U)UfritndinaI 
vessels  in  the  sitperticial  plexiu^ ;  auil  ubmidout  eell  infiltration 
around  thi^  seliaecoti!^  ^laiidu,  hair  folliekw,  and  vessels.  Tn  the 
later  stages  he  uutcs  the  (Jevelopnieiit  of  these  cells  into  fibrillar 
tissue;  \t&  contraction,  ami  the  tousetiuont  obliteratiuu  of  bloud- 
veaseln,  and  atniphy  uf  the  selMu-wnw  and  sweat  ^hui4h«. 

Diagnosis. — The  relatioa^hip  between  the  eitmlitious  designated 
in  literature  by  the  names  raorplm^i,  kt-loitl  of  Addison,  selcro- 
dernia,  and  stria;  ct  macula:  atrophieo!,  is  variously  interpreted  by 
observers.  The  followinjj  jHtintH  of  difterenee  may  be  mentioned. 
Morphosi  tliiFcrs  fn»m  helenxlenua  lu  that  its  lesiouH  are  mure 
or  less  eireumscrilxjd ;  this  is  particularly  the  cose  in  the  mae- 
ular  form  of  the  disease,  where  the  jrateJies  exist  as  well-defined, 
circnniwrihod,  ycllowitth,  fatty-Iriokinf^,  soft  nr  firm  pntehes.  It 
also  ditli^rs  from  seleroilerma  in  ibc  absence  of  the  peculiar  -sclero- 
dermic hardness.  In  the  later  stages  of  raorpbcea,  where  distinct 
atrophy  aiul  ricatri/jition  have  ocxjurretl,  the  noadition  will  scanwly 
be  confounded  with  st-lcnxlcrma.  Other  symptoms  of  a  diflenmt 
nature,  as,  for  example,  pigmeutatiou  and  cicatrization,  will  usimlly 
he  present  in  the  Inter  stages  of  nioriilia'a,  when^hy  the  oontlirions 
may  Iw  separated.  (Si^  Scleroderma,  p.  -J7->.}  The  atrophic  strise 
of  mori>hoea,  as  seen  in  one  form  of  the  affection,  arc  with  diffi- 
culty to  Ix'  distinguiHhetl  from  the  linea*  alhicantes  so  often  seen 
upon  the  alMlnmeu. 

The  nnmdish,  cireumscrilxKl  patches  of  morphoea  bear  a  strong 
re^mblauL-e  to  the  an»?}(t)ieti<'  spcrtii  uf  teprusy.  In  general  ap- 
pearance tlicsc  two  forms  of  disease  possess  mmiy  features  in 
common  ;  and  it  is  probable  that  they  arc  botli  due  to  tlie  same 
cauj!C^  namely,  perverted  inuen-ation,  tlie  ner\'es  being,  as  is  well 
known,  markedly  invoKe<3  in  leprosy,  while  in  morphfea  the 
existence  of  some  tnjpho neurosis  is  mure  tlun  likely.  The  red- 
dish or  yellowish  patches  or  macules  of  leprosy  are  well-known 
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symptoiDB  fomiuon  Ui  liNitb  llit-  tiibciTuhir  aud  tlio  aiuestheiic 
variety  of  the  diseiisi'.  MTion  fully  dovcloppil  thoy  an  always 
ansMtlietH',  and  iin.'  iisnnlly  Ht^ctmipiinii'd  hy  other  f<yitiptoiii8  of 
leprosy. 

The  wliiti.sh  patches  of  morplura  \iear  si>uiu  likeiiesti  to  vitilig*}; 
bat  in  \*itiligo  the  dii^iuy;  i-4  one  afiVrting  the  pignuMiTary  layer 
only,  tlie  texture  of  Uie  skin  itself  beinj;  in  every  resjKxrt  normal, 
and  hence  crmld  not  Ix-  wmfouudt-d  with  tiio  structural  change  m 
the  skin  whioh  takes  place  in  morphooa. 

Treatment. — A  general  tonic  treatment  la  called  for,  cont^isting 
of  tbe  liberal  iLse  of  ciHl-liver  oil,  the  preparations  of  irun,  and 
especially  arsenic.  The  Inst-nnmed  remedy,  cK>ntinn*Hl  for  a  long 
perioti,  |KK*;s«^?»i«-,  1  think,  [Mi^itivc  vabic.  More  benefit  prtilmljly 
Is  to  l«  derivcil  from  il.s  judicious  use  than  fi-om  any  otiier  remedy. 
Wliere  it  is  to  he  used  for  month]^  it  h  of  iniportancx'  to  begin 
with  small  doses,,  gnulually  increasing  the  quantity  until  the  {liitient 
taken  as  mncli  as  |KN«iible  without  disturbing  the  gennnil  health. 
Tbe  constant  galvanic  current  may  also  pi-ove  of  sonico,  and  is 
worthy  of  an  extended  trial.  1  have  seen  cases  where  it  seemed 
to  l>enefit  tlie  |mtient  decidedly, 

ProgTiosis. — It  is  a  chronic-  form  of  ilisease,  undergoing^  very 
slow  and  gradual  evolution,  and  may  wjntinue  throughout  life 
Soniettmps,  however,  it  runs  a  onm|iaratively  short  course,  com- 
prisiujr  month.s  rallicr  than  years,  lu  mild  forma  it  inclines  soimer 
or  later  to  spontaneous  recovery,  and  in  some  cases  this  occurs 
meet  unexpectedly.  Where  extensive  atrophy  has  already  token 
place,  uomplete  restoration  canmrt  be  lookisl  fr>r. 


As  a  form  or  variety  of  morphcea  I  would  also  include  many, 
if  not  all,  of  the  cases  of  the  disciwe  known  in  liteniture  as  hemi- 
ATKorniA  F.\rf  Ai.is,  or  unilateral  .\Tnopin'  of  the  face. 
The  disease  here  consists  in  a  variable  degree  of  atrophy  of  a  por- 
tion or  of  the  whole  of  one  side  of  the  face,  involving  the  skin, 
subcutaneotut  oonntfctive  tLsiuc,  and  ilr-ciKT  Htnjctures,  including 
in  some  caws  the  Umcfi.  The  changes  which  taJvc  pluu:  in  tlio 
skin  are  in  my  opinion  of  the  same  nature  as  those  which  occur  in 
the  chanicteristic  lesionri  of  morphcea  met  with  in  other  regions. 
In  the  s*:veral  cases  which  I  have  seen  I  have  not  Ijcen  able  to 
detect  any  ce&eutial  ditlcrcucc.   The  neuiotie  origin  here  is  niauitest, 
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BO  evidwit,  intlecil,  that  thtji  fiiriii  of  (he  (lism^e  lias  receivwl  atten- 
tion chiefly  at  the  hancis  of  iiturolc^istfi.  Ainoug  tbuee  who  have 
written  on  the  subjei-t,  Parry,*  ]lomUirg,t  Moore,J  Lande,$  Eulcn- 
burgjll  Frcmy,^  Hammond,**  Bauuister,tt  *"»d  RobiiisonJI  may 
be  mentioned. 

SCLEREMA   NEONATORUM. 

^ftt;  Scterodormn  Nc-onRlorum;  Intlurutia  Telw  Cellulosie  Neimatomis; 
Algor  Progranivus ;  ScIvreuiH  of  the  Newburn ;  Oerm.,  Dua  Sclerem  dar 
Keiigobim-ncn ;  Zcllgcw«l»vcTh»rtiing  dar  NoiiguWreneD ;  Die  OreUeo- 
httftigkeil  (lur  Kimlcr  ;  Fr.,  AlgiJiU^  Progre«ivo ;  DtV-rvpituda  Inikatile. 

SOLERSMA  NKONATORUM  IS  A  UISEASK  OF  INPANOT,  APPKARrNO 
irSUALLV  AT  BIKTH,  UONHIBTINO  OF  A  DIFFLSKU  STIFFNESS  ASD  IIARO- 
HK88  OF  THE  CUTANEOUS  AND  BL'^CnTANF.orS  TI«Sl'£S,  ACCOMPANIED 
BY  COLDNESS,  <EDEUA,  BWEIJ.INU,  DISCOLORATION,  LITIDtTT,  AND 
QKNEKAL   OiaCULATOttr    DISTURBANCE. 

Symptoms. — The  disea'W!  mny  be  congenita]  or  may  appear 
duriuy  early  iulUnLy.  It  Ui-ually  begins  in  the  lower  e.\iri*nnti*s, 
and  extends  upwards,  invoUnng  the  trunk,  arms,  and  faoe.  The 
skin  frt^qnently  H>i!4iimefl  a  glossy,  reddisli,  or  j)urpHs]i  line;  in 
other  ca-sra  it  in  yellowisli,  or  even  browni-h.  A  tncvtflwl  aspect, 
more  or  less  marked,  may  be  present.  The  integument  appeals 
stretched  and  tense.  To  the  touch  it  (iH'ers  a  remarkable  and 
striking  imlurution  ;  it  in  Hrni,  luird,  rigid,  and  incapable  of  Iwiug 
taken  up  bcrween  the  fingers.  The  amount  of  hardness  varies  in 
places;  it  is  generally  moat  marked  about  the  1^.    The  surface 


*  Quotod  b;  Bomberg  in  Lohrbuch  der  NflrreDkruikhelton  das  HetudiOB. 
Berlin.  18A4. 

t  TrophoneuroHiti  Fncialb,  KUniicbe  'Wabrnehmungen  und  Ueobach- 
tungen.     Berlin,  1851. 

I  UnilRter&l  atrophy  of  tho  face.  Dublin  Quarterly  Jour,  of  Medical  Sci- 
ence, 1B52. 

{  £uBi  Hiir  rA()luiv  luiniiioii«o  prugri>A)vc.     Puria,  1B8S. 

|]  Lobrbucli  dcr  runclioudlon  Nervenkrtinkliuiten.     Berlin,  1871. 

f  £tud«  uritiiiuo  do  1h  tniphutivvroae  faoialc.     Paris,  1672. 

**  Pro|;r«£§iv«  fuciul  atrupfay.  A  Treatise  ou  Dismusb  of  the  Nottoob 
Syetera,  Sth  od.,  New  York,  1876.  Also  Journal  of  Xervotu  and  Mental 
DlMAt&t,  April,  1880. 

tt  PnjgreteivB  Pacial  Hemiatrophy.     Ibid.,  Oct.  1876. 

Xi  A  ca»e  of  unilateral  atrophy  of  the  face,  etc.  Ainer.  Jour,  of  tb«  Med. 
Sci.,  Oct.  1878. 
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fuiiml  to  \to  roUl,  tsjM.'cially  alKnit  the  (■xtnimitiea.  Upon  press- 
nre  more  or  les-  rcflcniii  will  l»e  fouiifl,  together  with  ou  iuiU- 
tzvted,  thiokenwl  condition  of  the  tis8iioi>.  On  aocount  of  the 
rigidity  of  tlie  partti,  inutiou  ia  iuterft-re*!  with ;  tJiis  is  iLsiiiilIy 
aeon  ven.'  strikingly  about  tiie  face,  where  the  features  remaiu 
fixwl  ai»d  give  a  staring,  death-like  fxpresijion.  When  the  dlsca-^u 
hi  geuerulirjed,  tlie  Hkin  {x«4M!Her<  a  Ktmng  rosemblunct;  to  that  of 
a  Ualf-frozon  oor|»M',  as  reganis  Itolli  its  iipi)earHmT  ;iiid  Ita  feel. 
The  ^'hild  in  nimble  to  niove,  takes  but  litllo  iiourislimcni,  respires 
feebly,  aud  usually  sinks  and  dies  In  a  few  days.  Very  rarely, 
spoDtoueous  rueovery  takes  place.  The  discaati  is  usiiaMy  fouud 
assoeiated  with  pneumonia  or  other  aftec-tioiis  of  the  respiratory 
aystem,  or  with  diseas**  of  the  circulator)*  systrm. 

Etiology. — Tlic  <aiuscs  arc  nuiisually  obscure.  It  has  beeu 
obscrveil  to  occur  most  frecjuently  in  premature  childnni.  The 
rapillar}" circulation  is  manifestly  at  fault;  hut  whcllicr  this  is  the 
primary  difficulty,  or  is  wN;'on<inry  an<i  (Ipjwmlent  U|>on  tlie  struc- 
tural change  in  the  tissues,  remains  uiiduteruiiued. 

Patholo^. — After  <leath  tlie  ekiu  is  oliserved  to  undergo  but 
little  change;  the  coloring  of  the  skin  iismdiy  becomes  more 
intense.  The  icdtiraduu  reamius.  Upon  iuctlwiun  a  very  lai^ 
quantity  of  yellowish,  serous  fluid  is  poured  forth,  after  which  the 
structures  become  softer  and  resemble  ordinary  oedematous  tissue. 
The  subcutaneous  tissue  is  noted  to  Ltjutaiu  a  stiff,  firm,  Httatrine^ 
like  deposit.  Microscopic  examiuatioiis  have  been  made  by  Vlr- 
ohow,*  F6reter,t  Loschner,;];  Jeuks,§  and  others,  with  somewhf^ 
unsatisfactory  resultH.  Consldenible  unlematouri  iuAltration  exists 
throughout  the  tissues.  The  connective  tii«uc  of  the  eorium  is 
greatly  increase*!,  according  to  Liwc^hner  and  Jeuks;  other  ob- 
servers, liowever,  have  not  beeu  able  to  determine  this  point. 
The  8tearine-like  deposit  is  uottid  to  occupy  a  large  tract  in  the 
sabctitaneous  layers. 

Diagnosis. — The  features  of  tlie  disease  im?  so  well  marked  as 
to  cause  iio  difficult)'  in  its  rec^iguition.  The  iudunition,  fedcma, 
and  jieculiur  wlor  of  the  skin,  die  wldness  of  the  surface,  the 


*  Die  Krmnkbflfton  OowliwilUte,  Bd   i.  p.  SOS. 

f  Path.  Anutoiiiic,  B<].  ii.  p.  lOTO,  Kwoitc  Atiflage.    Leipzig,  11368. 

X  PniB*r  Viertcljfllir«clirift,  1868. 

i  Amerieftn  Joiiriml  of  ObsUttiin,  May,  1871,  p.  129. 
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inipainvl  finnilatloii  and  respiration^  all  point  unmifttakably  to 
tliis  dl.sc'A'*'.  It  (lifl'en*  i'mni  thu  wlennlcrnia  (tf  juiiilf*  in  the 
nature  of  the  eutancoui^  de(>06it,  as  well  as  In  iu  history  and  its 
course. 

Treatment — This  should  be  directwl  a|j;aiiist  the  peneral  coridi- 
tion,  CutiuUHJUs  t^liiiiulatiuu^  gcntlL-  frirtions,  warmth,  and  otJiar 
like  m«i8«rcs  iiro  to  be  ns(>rt<.Hi  tn  and  persevered  in.  The  prog- 
nosis is  very  uniiivorablc. 

ELEPHANTIASIS. 

%D.,  Elephantiub  Armbum;  Pachydermia;  llucnemia  Tropica;  Morbui 
£lepL&i ;  Slepbant  Lag ;  Barbadoei  Leg ;  Spargott*. 

KlKPIIANTIASIS  IB  A  CHKOMC,  II VPKRTROPHIC  DI8F.ABE  OF  THX 
8KIN  .^NT>  SUBCUTANEOUS  CONSFCTIVE  TISSUK,  cnARACTERIZED  BY 
XNCAItOKUItNT  AND  DEPOEUITV  IW  THE  I'AUT  AKyWTKl),  ACCOM- 
PANIKU  Bi'  LVaiPHANOITIS,  SWELLINO,  OIDEUA,  TIIICKBMNO,  INDC- 
BATION,    PUillHNTATION,   AND    PAPILLARY    <iKOWTH. 

Symptoms. — The  aflbclion  usually  begins  by  on  iuHammation  of 
an  erj'sipelatouB  nature,  attended  by  general  febrile  fi\*mptoms,  pain, 
heatj  lyniphaiigitis,  nwellin^,  ciHlonia,  and  smnptinips  diHrlmrge,  fol- 
lowed by  slight  permanent  ciilurgeiiieut  of  tiio  part.  Attacks  of 
this  description  recur  from  time  to  time,  the  limb  or  region  in* 
vi)lveil  Itt'iiij:,  as  a  rule,  slightly  IncrL-ased  lu  size  uixin  cnch  occasion. 
After  a  ytiar  or  longer,  during  wiiieii  period  n  number  of  attacka 
will  probably  have  taken  plaee,  the  part  will  in  most  cases  be 
ei'i\r\  to  iiavc  attainc<l  ii(in:*id<_'nil>Ii'  si?^; ;  to  lie  rhroni«i.lly  swollen 
ami  Mtleniatous.  and  to  be  (piite  liurd ;  and  not  only  the  leg  but 
the  skin  itself  to  be  generally  hypertrophied,  as  shown  by  iiKlura- 
tion,  enlarged  and  prominent  juipilla',  ftswunw,  and  more  or  lera 
diacolorsiliou  and  pigmentation.  The  jircxtfis  nirely  ceases  until 
the  port  has  onlargod  to  such  an  extent  as  to  be  attended  by 
eeriotis  deformity. 

The  disease  aj)pcars  somewhat  di&rent}y  as  one  part  or  anotltcr 
of  tlie  body  is  affected.  The  common  scat  of  tlie  disease  is  tJie 
lower  extremities,  csperially  the  legs.  One  limb  only,  however,  is 
ordinarily  attat-keil,  the  disease  seldom  showing  itself  siTumetri- 
cally.  The  genitalia  uit  the  regions  next  attaekiMl  In  |»oiut  of  fre- 
quenej',  the  penis,  sci-otnm,  labia,  and  clitoris  being  all  liable  to 
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invasiou.  Odif  r  regions  are  more  rarely  a»*ailwl,  alt)iou|r!i  cases 
are  roconietl  in  wbicli  tlie  face,  ftrms,  and  breasts  have  been 
mvnlve<]. 

The  leg  bciu}^  thr  ii^tuul  ecat  of  the  diseiue,  a  brief  dc3>i!riptioa 
of  tlie  aptxaraiK-cs  a;*  onlinarily  seen  here  may  \>c  given.  After 
the  a&etiou  has  existed  fur  some  time,  and  as  observed  in  a  quiea- 
iflMfc'afeite  between  the  iuflaniniati>rt'  ntlaeku,  the  leg  will  iiHually 
appear  hyiK-rtrophitii,  the  enlargement  Wginning  generally  litrlow 
tlte  knee  and  extendJnj^  down  to  the  ankle,  the  foot  being  more 
rarely  involved.  The  limb  is  swollen,  the  tiasues  pitting  upon 
prcHSure  and  exhibiting  sigiw  of  gcuend  thiekeniiig  and  indura- 
tion, and  is  usually  considerably  deformoil.  The  skin  is  byj)er- 
trophied  iu  all  itw  |Kirt.--.  It  may  Ixi  either  wmtMHli  nr  nmgb  ;  when 
amooth,  eczema  is  not  infrequently  present,  and  is  an  additional 
disease.  Papillary  h\'pc?rtrophv,  iu  the  form  of  wartr-like  promi- 
ncDcea,  varjing  in  i*ize  and  sha|M3,  is  apt  to  develop,  especially  over 
the  region  of  tlie  foot  and  tlie  toes.  Fissures  are  aW>  met  with, 
while  the  normal  fukls  of  tlie  ^uriiice  are  all  exaggerateii.  Macera- 
tion of  the  epidermis,  togetlier  with  accumulation  of  cxti'aueous 
matter,  generally  iKxnirs  alwnt  these  folds,  giving  rise  to  offensive 
maasoBof  deoimiiosition.  Sc^le"  and  cnLstH  are  geDcmlly  present, 
the  latter  being  formed  by  the  discharge,  tt^ther  witli  the  blood 
and  seboeeous  matter,  which  tmnxs  forth  from  between  the  warty 
fbnnatioDs.  Ulcers  are  at  times  devcloj^eil  fnjni  varicose  veins 
which  may  exist.  M4ire  or  less  di^^-olunition  and  pignientatinn, 
giving  thi!  limb  a  reddihh  or  bruwnisli  n^p.*ct,  altkj  take  place. 

The  amount  of  pain  attenib'ng  the  disease  varies ;  at  times  it  is 
violent,  es]K!eiullv  during  the  iiilliuikniMlory  alt;tck»,  while  in  otlier 
cases  but  little  discomfort  is  exjiericnoed.  The  weight  of  an  alViicted 
part)  08  a  limb  or  the  s<jrotnm,  is  always  appreciable,  and  may  be 
so  great  as  to  iutsijKu-ilate  the  iiidividna]  fn>m  walking.  Where 
there  is  a  tendency  tu  eczetuu,  iti^hitig  may  be  an  annoying  symp- 
tom.    The  course  of  the  affo«Ttion  is  cmphaticilly  chmnic. 

Etiology. — Elephantiasis  is  found  in  all  parts  of  the  world,  but 
is  of  nuich  more  frecpient  ocK'uirenee  in  some  countries  than  io 
others.  It  is  endemic  and  especially  c^jiiunou  in  tropical  cliiuatesj 
BarbadocSf  and  the  other  islands  of  the  West  Indies,  South  America, 
India^  the  Malayan  Peninsula,  China,  •lapan,  Egypt,  Arabia,  and 
Africa  may  be  meutioned  as  allbrding  by  far  tlie  greatest  number 
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of  cases.  InHtonccs  ore  also  encounterod  throughout  Europe  and 
our  own  rountrv,  irn«|w?ptive  f»f  latitutlo  nr  piar^.  The  diMiafte 
wliL-re  endemie  occurs  cliidU*  iu  low,  laiiluriul  dbstricts,  u|Miu  kliuids, 
and  along  the  ^ea-c^iast.  Climatic  eouditions,  it  would  appear  &om 
this  statement,  must  Ih!  held  n<Y'c>untal>te  for  a  certaiu  amount  of 
iutltieitee  in  it«  develupmeiit.  It  is,  however,  highly  probable  that 
the  want  of  proper  hygienic  nieoaures,  depraved  Imbite,  and  bad 
f(MMl  uisn  play  a  prominent  part  in  the  profliKtion  of  the  disease, 
for  the  vitiated  eondition  of  the  inlmbitantf?  of  trupieal  itmntries  » 
well  known.  It  is  due  to  inflammation  and  obstruction  of  the  lym- 
phutif-s,  alth(iugh  the  cau;*'  of  the  disturhiince  is  »ornewhat  olHirure. 
Affordiug  to  tlic  observatioiLS  of  Lewis,  Man.siiu,  luid  Bancroft,' 
conducted  in  India,  China,  and  Australia,  the  prer*nee  of  filaris 
in  the  IiIikhI  ami  Iyniphati(«  is  thought  to  Iw  lai^ly  eontvme*!  in 
the  t:aufiatior]  of  I  he  dihiease  in  Iviatern  (x>untrie8.  It  lias  beea 
shown  that  the  |ianisite  is  nt  lea.st  ven-  fretjueiitly  present.  Cer- 
tain filaria;  have  unqucstiuiinbly  been  found  in  the  blood  and  lymph 
in  Cfwes  of  enlargement  of  the  st^otum — *;i-cjilled  "  lyniph-.serotum." 
— wilii  fhyloua  t'xudiition,  and  alwi  in  ca^es  uf  elephulltiaf^i^  asso- 
ciated with  lymj)h-aTotum.t  The  4uestion  of  the  identity  of  these 
diseaiKsi,  hi»wever,  is  still  a  suhje**  of  dispute.  Dr.  Manmni^  in  a 
recent  artiele,  brings  forwiuil  nises  to  pr«jvt'  that  tliej"  are  identical. 
The  same  author  is  moreover  of  the  opinion  that  tlic  mosquito 
is  instrumental  in  pr(j|>agating  the  filarite,  and  w»riB«|uentIy  the 
disea^fe.  It  h:is  Umjii  not*-*!  universally  that  the  jiETwlion  is  one 
conBued  in  a  great  measure  to  the  poor  and  improjK'rly  eared- 
for,  tlie  well-to-do  being  seldom  attacked.  It  w  met  with  in  both 
sexes,  but  is  more  conunon  in  maleH.  It  rarely  api)eare  before 
puberty.  It  is  neither  hiirctlitar>'  nor  contagious.  The  subject  of 
congenital  elephantiasis,  eases  of  which  are  sometimes  encountered, 
has  rc^'ntly  received  attention  fii)»i  Dr.  Kiii*ey,§  of  Wajdiingtnn. 
Pathology. — Tlic  auat<^^»my  of  tlie  dise:ise   Ium  been  carefully 


<*  Sg«  uii  i]tt4>r^--4ting  urtinlo  by  Str  Jusrpti  Fityivr  on  the  mlRtkin  of  6lariA 
sAnguiuiB  borni iii»  to  ibe  endemic  dist^HSefl  of  lodiit.  Likncct,  Feb.  9und  15, 1879> 

f  Se«  "  Obsorviitiona  un  Ljmpb-ijcrotnm  nnd  Allied  Diseases,"  bj  Patrick 
Uftiuou,  ID  tbe  Medical  Times  and  Onzctte,  Nuv.  U  and  20,  1876. 

X  Additional  Notes  on  Pilaria  Sanguinis  Uominis  and  Filaria  DUeiise.  8e« 
Ouftomi  Medical  Keporta,  xiii.  SO;  xiv.  1.     Shangliai.     (Ito^rint.) 

{Conj^nital  Occlusion  and  I>ilatatiunuf  Lymph  Cbiuini'le,  Nuw  York,  1878. 
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stiidinl  by  A'ircliow,*  Kapoei,t  and  others.  The  tisiues,  when 
cut  iuN)  with  a  knife,  are  fimnd  to  Ih-  Hnii,  aji<l  nhuw  a  whitii«h  or 
yellowL^h  surtaoc.  When  piTss«(l  up<3n,  they  ^ive  forth  a  yeUoi^Tsh 
fluid.  The  frrwit  hulk  of  tho  jn"f'\\Th  is  maile  up  e)f  hyi^^rtroithio 
oonui*-live  tjs*uc,  havmj;  itw  wut  fur  tlie  most  part  iu  flu;  f^uU-u- 
taueoiiA  tonnoctive  ti(<(iue ;  the  corium  is  likewise  hypertj'ophied, 
althouffh  pi*oportioimtt*Iy  to  a  much  lessoxtont.  The  mass  is  com- 
{KR^etl  of  huudhfis  of  Htuut  fibfLy,  running  in  various  iliredions, 
forming  a  deu%  net-work,  tt^llier  with  smaller  fihi*es  and  nucle- 
ated i-eWs.  Tho  eorinm  and  epidermis  vary  in  thickness  and 
etrufturp,  airoiiiing  as  tlie  surfai^  of  the  jrrowtli  is  »>ui(Kitli  or 
covered  with  papillary  cdevatious.  These  latter  are  often  greatly 
develo|>«l,  forming  warty  growths,  and  are  pompcwed  of  elongated 
papillie,  either  with  or  without  epidermic  ciweriug,  aecording  to 
their  tsituntiou.  The  bloodvussel-s  of  the  diseasctl  tissue  are  found 
to  be  ver}'  mucii  enlurged.  The  lymphatics  arc,  Iu  like  luaiiner, 
seen  to  bt*  greatly  increaswl  in  cHlibre,  AVhen  the  di^ase  ha**  con- 
tinueil  for  some  time,  various  ehangi*  may  take  pl:w!i;  iu  tlie  deeper 
porta  of  the  structure,  among  which  may  be  mentioned  fatly  de- 
generation and  atn>phy  of  the  muscles,  and  thickening  of  the  bones* 
accompanied  by  exostosis. 

Diagnosis. — After  enlargement  hus  iKgim  to  take  place,  no  dif!i- 
coltj'  can  arigc  as  to  the  diagnosis.  The  poruliar  er\'si]»clatou» 
inflammation,  tngetlier  wilii  tiie  part  attacked,  a]^i>  iK>int8  to  the 
diaenAP.  Recurrent  altiUrkM  of  er)'sij>elaH  about  a  limb  should 
always  be  regarded  bs  iudit^tlve  of  n  piHibabIc  increase  in  tlie 
connective  tissue.  It  ueed  scarcely  be  mentioned  that  no  wmuec- 
tion  existp  bct^vwu  the  difipase  under  consideration  and  lepra,  or 
le]>ro!!!y.  At  the  same  time  they  may  coexi(<t,  as  him  been  nlioHii 
by  Vim-ent  Hichards.I 

Treatment — During  an  inflammaton.*  attack  the  jiart  should  he 
treated  by  alisolutc  rest,  and  cold  or  hot  appliiutions.  Ailer  the 
pain  and  heat  have  subsidetl,  the  limb  may  be  rublxtl  with  one  of 
the  mercurial  ointments  and  ennwed  in  a  well  and  closely  applie<l 
batulage.     'i'het^lid  rubber  liondagc,  cithci*  alone  or  in  counoctiou 


*  Die  KfRukbttfleu  Ge»c)iwuUte,  Buud  i.  p.  300. 
t  Loc-  cit.,  vol.  iii.  p.  140. 

X  Bntletnic  and  Other  DUeoaos  of  Hot  Ctinnttoe,  by  Dn.  Farquliar  ami  Til- 
bury y^*,  Lomlon,  1876. 
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with  otiier  remedies,  proves  of  great  aen-ire  here  This  metli(M)  of 
trenfment,  together  with  rest,  shonlil  bo  persevenxi  in  as  long  as 
any  benefit  seems  to  Ibllow  its  eniiiloymeut.  The  constitutional 
s^rmptoma  lux^'onipunying  the  hx^I  distnrlmnce  are  to  be  treated  as 
tbe  case  may  seem  to  require,  (luiniue  is  uiiqueytioimbly  of  value 
in  leatteniug  the  severity  of  the  frysi|)eIa.(otis  atta<-'ks.  Iodide  of 
potassium  m  also  Hald  to  )>e  of  i>cnefit  in  the  early  ntages  of  the 
diBca^.  The  vahic  of  change  of  climate  should  also  be  eon- 
6idere<l.  Jn  Ejist+rn  countries,  iiwording  to  Fayrer,  no  remedy 
is  Hi  jioient,  and  tf  effected  in  tliu  earliiMt  Htugcs  may  a>nipletely 
arrest  the  disea^.  I^igntion  of  the  main  urler^''  »ui)plying  the  limb 
may  be  practiswl,  but,  not^vithstanding  that  some  of  the  results 
have  been  wii.ti.sra<;U>ry,  l\w-  uptnition  tannot  !»  rwommonded. 
Wernher*  gives  an  analysis  of  the  results  of  treatment  by  this 
means  in  tliirtir'-t^vn  cjujcs,  tlie  femonil  Ix^ing  the  aiiery  in  twenty- 
tliriH!  fasL-s.  in  the  luiler  series  tlie  si?*  of  the  leg  ww*  immetUatcIj 
roiiuwd,  hut  the  result  was  permanent  in  three  cases  only,  lu  four 
cases  in  which  dipit^il  and  inRtrumcntal  c*nmpre*!sion  of  the  femoral 
was  tritxl,  the-  ditnintiticrn  tn  ^iicc  vr.iB  ha  rapid  and  the  cfie<:t  us 
])ermanent  as  after  ligation  of  the  artery. 

In  ciisea  in  which  the  genitalia  are  involved,  the  knife  ofiere 
the  best  means  of  relief.  Autliors  agree  that  the  removal  of  tbi^e 
growtlis  by  ampulafion  is  tximjianitively  safe  and  [■agy.  (Jsgwodf 
iitates  tliat  over  sixty  eases  involving  the  scrotum  have  been  operated 
ujxin  in  China  within  the  In^it  fifteen  years,  and  that  all,  without 
a  single  exee||i(ion^  have  rtn-dvereil.  On  the  uthcr  hand,  KavrerJ 
states  that  out  of  one  huudr€<l  aad  ninety-three  cases  ojierated  on 
in  tlic  McdiLtU  College  ITaspifjd  in  Calcutta  between  1851*  and 
Dill,  eiglitcHi  ]MT  i-eut.  jirovud  tatJil,  some  of  the  deaths,  however, 
being  due  to  iniiK.'rfec:t  sanitary'  oonditious. 

Prognosis. — If  the  jiaricnt  In;  placed  under  pniper  treatment 
early  in  its  a>nrse,  nm<:h  may  Ijc*  dune  to  arrest  the  proocss.  When, 
however,  the  growth  ha.t  become  fully  tleve]oi>ed,  but  little  per- 
inaiieut  relief  can  be  hxtkiil  for,  ^Striking  dcformit)*  attends  the 
dibease,  the  part  involved  usually  attaining  great  size  and  weighty 


•  UeuUcliti  Zi'il«rlirifl.  fur  Thirurgie,  187fi. 

f  (Jn  Lbo  Trmlini-iit  nf  Eifphantiaais,  with  a  Tftblo  of  Tifty  Ca6««.     New 
York  Modkal  Kecnrd,  April  8,  187fl. 
}  Lancet,  March  29,  IA7'X 
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while  not  infrequMitly,  in  the  courw!  of  years,  a  limb  will  assume 
hugi'  pn>iH>rtiuus,  nwimbliiig  in  itmUmr  :is  wtill  a>^  in  bulk  tin-  foot 
of  ou  elephant.  The  peiitB,  scroluiii,  and  labia  likewise  Eialarge 
at  times  enormously,  forming  solid  tuinoi-s,  otlen  weighing  many 
pounds,  and  sometimes  as  high  as  a  hundred  |wimds.*  In  these 
cases  loeomotion  ia  interfeivd  with,  if  not  altogtither  jireventwl. 
Individuula  aSbcted  wilii  elepluuiliiisid  .seldom  jK-ri.-ih  from  tlie 
e^cts  of  the  diaea^,  though  a  fatid  resnlt  may,  in  rare  cases, 
follow  au  inflanmiatory  attack. 


I 


I 


I 


SERUATOLYSIS. 

Syn.,  CutU  Fondula  ;  PAchydarmftloools. 

DeBJCATOLYSIS  consists  or  a  MOBB  or  less  ClBCtIMSOnrBKI> 
HTPKRTROrHT  OF  TEK  CUTANEOUS  AND  SUBCnTANEOrS  STRUCTUREB, 
CBARACTKK17.ED  BY  HOPTNESB  AND  LOOHENKSH  OF  THE  BKIN,  AND  A 
TEND£NCT   TO    HANQ    IN    FOLDS. 

Symptoms. — It  may  exist  as  a  slight  affeetiou,  or  to  such  an 
extent  a-ii  to  caase  scriou«  inconvenience.  The  fkin  and  all 
its  eom|Kinem  partfj,  including  hairtt,  follicles,  glands,  and  ditct»t^ 
aa  well  as  the  deeixr  Ktnictiires,  are  hypertrophEed.  The  titteues 
arc  greatly  thickened,  exceedingly  bulky,  and  incline  to  hang  in 
folds;  very  c*>mmonly  the  layers  lap  over  one  another,  like  tlie 
folds  of  n  loose  garment.  To  the  touch  the  Kkin  is  t»>ft-  and  pliable, 
and  is  remarkable  for  itji  la.\ity,  reminding  one  of  adijMise  tis.sue. 
Its  surface  is  rugous,  awing  to  the  hypertrophy  of  the  foUii-lcs  and 
natural  fold^  .-md  linen  of  the  part,  and  has  the  appcararu-e  of 
normal  skin  viewed  through  a  magnifying-glass.  More  or  less 
pigmentation  is  also  present,  the  skcu  lieing  at  tuiicb  brownish  in 
color. 

The  affection  may  be  oonfiuLxl  to  a  c^^rlain  region,  as  the  bot^ki 
or  may  show  itself  in  several  distinct  k)calitieri,  as  ujMin  the  face 
and  arm.  It  has  l>een  olw^crvcd  to  occur  alwut  the  head,  face, 
neck,  bock,  arras,  abdomen,  genitalia,  and  thiglis.  One  or  a 
Dumlier  of  groutliK  may  Ik  present     The  oourse  of  the  diaease 


•  A  huge  acroUl  growth  of  thU  characler  r«ontly  cnmo  under  obenrriilion 
tt  tho  Uotpital  of  tha  University  of  PcQnBylvnnlii,  und  wu  lacceMfully  r»- 
noTvd  by  Dr.  John  Nelll.  Ataor.  Jour,  of  the  Med.  ^i.,  July  and  October, 
IV76. 
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is  iisnal]y  slow.  It  occasions,  as  a  nile,  no  troiiblo  beyond  the 
iiM'oiivcnicnce  of  tlie  initHS. 

The  tlssiicA  niuy  develop  t<o  an  enormntiH  sukc,  as  in  the  vase  of 
Ntlaton,  reportwi  by  Keen,*  where  the  disease  sprang^  from  the 
neck  and  ishouIdei"s  aud  fell  in  the  form  of  a  huge  cloak  over 
the  whole  liack,  reat^hing  to  the  buttocks.  A  soiuewiiat  suuilar 
case  lately  pi-esontcd  itself  tn  my  notice.  The  late  Valentino  Mott 
yrsB  tlie  first  iu  this  eoiintry  to  call  attention  to  the  dii^eafle.  He 
rejjorted  five  marke<l  csmi^,  portraits  of  two  of  wliich  auoompiuiy 
iuB  comnuinimtion.t  A  i-ejiinrkablc  ease,  comparing  favorably 
for  extensive  development  with  the  wcll-kuoM^n  case  of  Eleanor 
Fitzgerald  figured  by  Bcll,J  Is  rejK)rted  by  Fritwhe,  of  Poland.§ 
Stokejt,  of  Dublin,  haa  also  recorded  a  ca^e,  with  a  drawing,  upon 
which  he  jierfornial  a  succei^sful  ojwratiou.H  Weeden  Cooke's 
case,  wliicb  I  had  the  good  fortune  tn  see,  may  also  Ik:  referred  to. 
The  sulyect  was  a  girl  of  seventeen,  who  was  aflectcd  with  an 
enormous  hyiwrtrophy  of  tlic?  eutaueous  tissues  about  the  left  hip 
and  thigh,  exteuding  down  as  iar  as  the  knee,  aud  tltere  abruptly 
terminating.  The  integument  was  greatly  hypertrophied,  and 
htnig  IimsL'Iy  in  four  or  five  fnlds,  one  nverhi]>ping  the  other, 
wliieh  could  be  Itfteil  up  seiwratcly.  It  resembled  in  form  tlic 
leg  of  a  |wiir  of  loose  Turkish  trousers.  It  dated  l>ack  only  three 
years,  aud  latterly  lii:ul  iiuraised  with  rapi<lity. 

Pathology. — The  growtli  eoasists  of  a  simple  hypertrophy  of 
the  integument,  ineluding  alt  its  parts,  and  especially  of  the  sub- 
cutaneous amneetive  tissue.  Under  the  inicruseopo  it  is  seen  to 
couaist  largely  of  soft  fibrous  or  lipomatoas  tissue  or  of  both  in 
varying  proportions.  No  cause  can  Ix'  a-ssigned  for  the  abnormal 
development ;  at  times  it  is  congenital,  in  other  eases,  as  in  that  of 
Mr.  Coijke,  it  ih»cs  not  make  its  ajtijoarauec  until  pulierty  or  later. 
Ilebra  and  Kapi:»si  desf-ribe  the  disease  in  eonnectitm  with  elephan- 
tiasis, and  designate  it  KLEPHAXTIASIS  TEi.ANfUJxrrODES.  Thej* 
state  that  it  is  alwa^*8  congenital.     Such,  however,  is  not  always 


*  Phot.  ■Rev.  vt  Mod,  and  Surg.,  vol.  ii.  p.  45. 
f  Mcd.-Chir,  Soc.  Traii*.,  vol.  xxxvii.  p.  l.'».^. 
J  Pririciplps  nf  Suri:iT_v.  vul.  Jii.,  tion<|iiii.  1808. 

i  Tntns.  Limdon  Clinktal  Society,  1871.     The  portrait  m%j  be  foand  in 
Tilbury  Fox's  AtliUi  of  Sk'm  Wnmse*. 
II  DublitL  Jour,  uf  Mvd.  Sci.,  Jmi.  187S. 
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thfi  caw  with  ihc.  .'iffifliim  iindp.r  cniusidpnitioti.  It  nitiHt  he  rc- 
gankil  Oh  v\{yi*e\y  n^lliod  tv  mollii^nun  fibrusuiii,  sometimes  occun'iug 
with  this  maniff^tation. 

Treatment. — Tin'  knife  nJTcrw  tlif!  (inly  mismH  of  ramoving  the 
growtli,  the  adviiiability  of  an  opcratiou  dbpcu<iiug  iipoD  its  loca- 
tion and  cxtcut. 


HTPERTEOFHY  OF  TH£  HAIH. 

•Syn.,  HypcrlricluifrU  ;    U^{>crtricbiiL.->iii ;    Tricli«u:ii!i ;    PoljrtHchia  ;    Hir- 

Under  this  hwid  are  included  all  those  cases  in  whiph  the  hairs 
are  unusually  devel<i|»od,  :ih  rt^rda  their  size  and  inindwr,  either 
upon  regions  where  the  liair  is  ordinarily  found,  or  in  places  where 
the  growth  is  abnormal.  The  hair  may  be  of  the  average  thick- 
nees  or  finer  or  (.•oarwr  than  normal,  i^nuetiiiies  a  itutnU'r  of  hair? 
grow  from  a  single  follicle.  The  hair  upon  the  scalp  iti  iM^thwxes 
not  infrequently  ^rows  to  an  unusual  leugth  and  in  great  t^uanlity. 
Wilson*  nieutions  several  cases  in  women  where  it  meafsiired  six 
feet  in  length,  and  1  myself  have  seen  a  womnn  in  whom  it  swept 
the  ground,  the  unusual  de\'elopment  having  begun  ftfler  a  «er!Oiis 
iilaess  at  the  age  uf  seventeen. 

The  hair  in  other  localiticp  to  which  it  is  natunil,  a-*  the  eye- 
bron-s,  axillne,  pul)C8,  and  ))e^ird  in  men,  may  also  take  <>a  aug- 
mented gruwtli  and  attain  micommou  development.  Examples 
of  long  bcanls  reaching  to  tlic  ground  are  rea»rtled  by  Eble,t  and 
more  recently  l*oimiilI  has  re|)orted  the  case  of  a  mau,  fnrt>*-five 
years  of  age,  whoue  liuinl  measured  over  seven  feet  in  lengtli,  and 
which  had  been  t^velve  yalr^t  in  attaining  this  growth. 

Tastead  of  the  fine,  downy  hairs  present  over  the  greater 
portion  of  tlie  boily,  increased  ai-tiviti-  of  hair  gi-owth  may  maiii- 
fe*t  itHclf,  citlicr  universally,  over  the  whole  fiurfaec,  or  hxailly,  in 
certain  j«u'ts,  as  the  face,  which  may  continue  until  the  body  is 
extensively  covered  with  long,  stout  hairs.  A  (■a*  where  it  was 
universal  has  Iweu  recently  reported  by  Wilson,§  oc-curring  in  an 


^I^ectUfM  on  Derroatologj.  London,  1878. 
f  Die  Lttbre  von  den  Uaaren.  Wien,  1831. 
t  The  H»ir.  Dotroil,  1S80. 
I  Lcctum  on  Dermklolc^gr.     Loinlon,  1878. 
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unmarried  woman,  thirty-three  years  of  age,  the  growth  dating 
frum  puberty.  Wltli  the  cxreptiou  of  the  crown  of  XUu  liraid,  which 
had  only  IiUely  become  bald,  the  tl'sI  of  tlie  surface,  iucludiu^  the 
sides  of  the  heiul,  the  face,  neck,  trunk,  and  linibe,  was  cjtiverenl 
with  black,  stifl'  luiir,  from  a  half-inch  to  two  inches  in  length,  uud 
thick  cnou^li  to  (XHu«al  tlic  skin.  The  woman  was  robust,  lint 
ameuorrliocie  imd  in  ill  henlth.  Tiie  jjecuHariiy  of  this  case  is  the 
fact  that  tJiP  prowtli  was  not  ronpcnitjil.  Thiri  form  (>f  devehtp- 
mcnt,  wiietlter  lotml  or  univcrmi,  may  take  jilacc  in  cithei*  sex,  and 
at  all  iwrio<ls  of  lifo.  As  a  h»cal  niaiiifc-statinn  it  sometinK*!  gives 
rise  to  imu-li  disli^un'nient  iu  women,  in  the  form  of  a  moustache 
or  beard,  Liai§tanee»  of  which  arc  not  umH^njinuu.  Dr.  Hardaway* 
anil  uiyselft  have  Itoth  lately  rofwirtctl  m.irko*!  cases. 

Kxamplt55  of  "  homiiif^  jiilowi,"  or  liairy  (n-ople,  tlie  develoj>- 
ment  being,  as  a  rule,  both  cougciiilul  and  hei-editar)*,  as  iu  tlic 
case  of  Shev^-maong,  the  "homo  hirsutiui"  of  Burmah,  and  hid 
family,  are  from  time  to  time  met  with,  extraordinary"  casea  of 
which  have  now  and  then  been  reportefl.J  Some  races,  as  the 
AXuos,  of  the  istaud  of  Yesso,  are  uoted  for  their  excessive  hairi- 
nees. 

Stout,  stiif,  arui  sometimes  long  hairs  are  of  common  oocurrenoe 
in  connec^tiou  with  nioleA,  when  the  formation  \»  termed  jijEWS 
PILOSUS;  while  if  it  possess  a  njiigh,  iiuevL-n,  warty  surface,  it  13 
called  NJevi's  v*ERRUtY)8UK.  These  gro\rtlis  are  en«iuntere<l  iijwu 
%'m-ioiut  reglonK ;  exir^ting  u|>on  the  scalp,  tlie  liaira  are  usuidly 
iXMieiderahly  iiii-rcasul  iu  cidibre,  ho  much  so  at  times  as  to  re- 
semble the  hair  of  the  lower  tuiimuls. 

Hairy  occatiioually  show  alinoriikalit^*  an  regards  the  direction  in 
which  they  grow,  either  within  or  after  leaving  the  fnllicic,  tlic 
condition  being  termed  tricuiabis.  It  is  met  with  ujKin  tJie  scalp 
and  eycbniws,  aiid  upon  tJie  eyelashcrt,  when-,  at  times,  tlie  hairs 
exhibit  a  teuJcticy  to  turn  iuwai-ds  towards  the  eyeball. 

The  (^-(indirion  knowii  as  i'LiCA  or  PUCA  i-olonica  (formerly 
common  in  I'nlaiul,  and  observed  chiefly  among  the  poorer  claascs), 
in  which  the  hair,  through  !oug-i.»nti[uie<l  neglect,  uncleoidiuess, 


*  Sin.  Louis  Med.  Miid  Surg.  Jdut.i  Not.  IB77. 
t  Arcli,  u(  Derm.,  April,  1877. 

{  For  uM  lu-couiit  uf  Kiich  ciuc«  svu  Wil»on,  IHkmqi  of  tbe  Skin,  Luodon, 
1867,  ]!•  71<I,  >nd  Loclurcs  on  I)t.Tnintologv,  Lundun,  1878. 
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and  itt  times,  tlic  presence  of  line  and  of  eczema,  bocomes  matted 
tojjotliiT  in  the  form  of  a  mop,  iiinv  be  liere  referred  to.  It  is 
Dot  a  disease,  vm  ■was  formerly  supptMietl,  Imt  merely  an  eutaugled, 
felted,  filtliy  state  of  the  hnlr  nnd  scalp,  bi-ouglit  aliout  by  inatten- 
tion to  (wnibinjr,  euttinfi,  ami  deansinj;^  this  portion  nf  the  itRrsm. 
It  is  remediwl  hy  th<*  free  nse  af  oils,  wmp  and  wjiter,  and  tlie 
oomb  and  bniish,  or  by  means  of  the  scis«>i-s.  It  is  rarely,  if  ever, 
en«xmntorrtl  in  this  eonntr^-. 

£tiolog7. — Nothing  tlofinite  can  be  stntcd  in  regard  to  the  caiutca 
of  these  abnormal  developmentii.  They  may  be  congenital,  the 
nsiinl  ense,  or  thnv  mav  bn  juvjuired,  the  dthiKwItlcm  ti>  im-reased 
growth  fii-st  showing  itf-clf  Inter  in  Itib.  They  are  more  eomnioa 
in  |>or!Miu)  of  dark  than  tn  tlio&e  of  light  eumplexion.  In  women, 
when  the  c-ondition  it*  actpiirtHl,  jw  it  i)<'rm>  about  tlie  fad;,  niarki-d 
maRTiiline  jwcnliaritict  aix-  often  pre^ieiu.  It  ']>  ]m>ne  to  manifest 
itself  at  tlie  climatTtfTic:  [teriod  ;  also  in  sterile  women,  uud  in  thuse 
whose  menstrnal  function  has  be<m  nrr(w(ed  or  is  imperfect.  IxhuI 
stimulation  or  irritation  may  also  be  meiuiotied  a**  one  <if  the 
causes.  Caae«  have  Imtu  nsxntkKl,  for  instance,  in  which  laimgn 
developed  into  sdxing,  s^titV  hairs  over  the  site  of  a  former  blister. 

Treatment. — The  removal  of  these  augmented  growths  of  hair 
is  usually  »->inHn«I  to  »mall  areas,  as,  for  example,  hairy  nKvi,  the 
upper  lip,  and  the  face  generally  uf  women.  The  best  method  la 
by  electrolysis,  as  recommended  by  Michel,*  IIarJaway,t  Piffanl.J 
and  Fox,§  to  the  value  of  which  I  can  luld  my  own  testimony. 
The  operation  is  tioth  simple  and  sale.  It  tronsists  in  the  Li]tro<luo- 
tion  of  a  fine  nct-dlc  into  tlie  hair  follicle  and  the  destruction  of 
the  hair  papilla  by  means  of  the  galvanic  current.  The  needle  is 
coouected  with  the  negative  |K)le ;  wlulir  the  jH^i'itlve  pole  with 
sponge  electrode  is  held  by  the  {mtieut.  I  use  a  number  ]2  scw- 
ing-nccdle,  ground  flovm  to  the  finrst  (■alibre  (which  after  manv 
experiments  I  have  fointd  to  be  the  W-^t),  iill:K'titHl  to  a  small  holder 
made  in  the  form  of  a  ]KK;ket  lead-pencil.  From  eight  to  twelve 
cells  of  a  reoently  ihargwl  galvanic  battery  arts  nw^ssan,'.  The 
oeeille  is  intnxhK-eil  Ijclbiv  extrai-ting  the  hair,  and  allowed  to  i-e- 


*  St.  Ijcnifi  Courier  of  Medicine,  Fob.  I&TS. 

f  Trmns.  Amor.  I>erin.  Aasoc..  1876;  also  Flniii.  Mod.Time^,  Feb.  H,  1860. 

{  DiMUW  of  Ibe  Skin,  p.  807.     New  York,  1876. 

(  New  York  Medical  Kecord,  Msrcb  22,  1870. 
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main  in  txintart  with  tin*  [mpilla  of  the  hair  ami  rolliele  nntil  the 
hair  is  louud  lo  be  so  loasc  that  it  may  ho  withdrawn  upon  Uie 
least  traction.  In  coses  where  the  base  of  the  follicle  has  not  t*en 
reached,  the  iichhIIc  shimld  Iw  iv-iiitro<lucciI.  The  hair  »hoiild 
never  be  extra^-tcd  until  it  i»  dctacliod  fixim  tlie  papilla  and  \owe. 

The  needle  is  firat  introduced,  and  the  circuit  then  made  bv  the 
patient  touching  the  Pjmngfe  electrode;  to  avoid  shock  the  patient 
ghould  not  break  tlic  cin-uit  until  after  the  needle  has  been  with- 
drawn. The  length  of  time  requii-ed  for  each  hair  will  varj-  from 
ten  to  thirtj*  seconds,  according  to  circumstjuioop.  Slight  frotJiing, 
more  or  le*  congestion,  and  the  forirmtion  of  a  wheal,  followed 
sometimes  by  a  small  papule,  pustule,  or  reddish  spot,  occur  about 
the  opening  of  the  follicle.  If  the  ojieration  be  skilfully  per- 
formed, nn  rtcai";?,  or  slight  ones  only,  remain.  The  aiuount  of 
pain  accompanying  the  procedure,  in  my  experience,  varies  with 
the  individual  :  it  may  be  slight  or  decidedj  but  is  rarely  so 
severe  as  to  Ijc  intolerable.  In  most  cases,  after  a  few  sittings 
a  degree  of  tolerauee  is  establisiied.  It  is  usually  most  tryiug 
about  the  region  of  the  upper  lip,  and  here  and  there  about  the 
neck  over  the  course  of  certain  nerves.  A  good  light  is  necessarj', 
and  where  tlie  eyesight  is  at  all  ilcfivtivc,  or  where  the  strain  ujMm 
the  eyes  is  great  and  often  repeated,  a  lens  will  prove  of  assistance. 

The  operation  in  the  ease  of  sujwrfluoiLs  hairs  on  the  faces  of 
women  should  I*  c(>nfine<]  to  the  removal  of  tlic  stiller  and  colored 
hairs,  the  lanugo  being  allowed  to  remain.  The  results  witli  the 
latter  in  my  exj>erienoe  have  not  been  satls&ctory.  In  the  case  of 
hair\*  naevi,  excisiiim  or  caiiteriz:ition  of  the  whole  formation  often 
proves  the  most  effectual  and  {x^rnumcnt  method  of  treatment. 

Depilatories,  remedies  of  a  caustic  nature  which  act  destruc- 
tively u|K)n  the  hairs,  are  somerimefl  of  servii*  in  destmying 
patches  of  hair.  They  consist  usually  of  several  substances 
mixed  in  varying  proportions,  the  active  ingredteuts  iMjing  either 
sulphide  of  araenic,  Hulphide  of  sodium,  sulphide  of  liarium,  sul- 
phide of  i-alcium,  or  cpiicklime.  The  sulphide  of  barium  b  one 
of  the  best.     I  can  recommcad  the  following : 

B  Rftrit  Sulphidi,  5!! ; 
Piilv.  Oxidi  Zitici, 

Pulv.  AiDvlt,  iui  3iii. 

M. 
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Another  good  formula  may  be  given,  as  fol1o\i-s : 

B  Sodii  Sulphidi,  ^ii ; 

Crete  Pmrpiiriits,  jvl. 
M. 

They  are  made  iuto  a  paste,  with  water,  and  laid  on  the  hairy 
part  to  be  destroyed,  as  a  thin  t-oating,  for  ten  or  fifWn  minutes. 
As  ftoon  m  heat  of  skin  is  experienceil,  the  powder  sliould  bo 
scraped  off  ami  tlic  surface  washed  and  !miuc<liately  anointed  with 
eome  bland  ointment,  A  starch  or  magnesia  prnvder  may  be  ai>- 
plie<l  later  to  iMimval  the  i-igiw  of  irritation  ujmhi  the  akin. 

All  such  preparations  shouUI  be  employed  witli  caution,  and 
only  nnder  the  direction  of  a  phj-^ician ;  on  account  of  tJieir  caus- 
tic pn)|»erties,  they  are  not  infrequently  the  source  of  mlscluef. 
They  re<(uire  to  be  repeated  bi  ttieir  use  every  few  days  or  as  the 
may  demand. 
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Tlie  nail  striuiurc  may  augment  itseU'  in  various  directions,  as 
in  length,  in  width,  or  in  thii-kness.  The  term  hypertrophy  of 
lAe  nail  is  applied  to  any  inm-aw  in  size,  from  whatsoever  cause. 

Supernumerary  nails  aiv  ut-ciLsioually  observwl ;    so  also  nails 
upon  rt^ons  of  the  body  where  this  structure  doe«  not  usually 
^Oocur,  as  upon   the  extremities  of  amputated  fingers,  where  no 
radiment  of  the  matrix  can  have  existed.* 

Hypertrophy  may  take  place  as  im  idio|uithiG  affection,  occur- 
ring independently  of  iliseases  in  other  jiarts  of  the  ImmIv  ;  <ir  it 
may  appear  in  nmu^K-tiun  with  certain  general  or  constitutional 
3,  as  ichthyosis  and  syphilis.  The  process  may  manifest 
as  a  simple  increaw  in  the  normal  growtli  of  the  nail, 
termed  onychauxis  j  or,  as  is  more  usually  the  case,  it  may  be 
ktttteodcd  witli  changes  of  color,  tjonsistcnce,  and  shaj)c.  When 
■tiie  nail  inclines  to  gn)w  forward  and  to  the  side,  in  a  twisted, 
hent,  or  curvetl  manner,  more  or  less  like  the  horn  of  a  ram,  the 
condition  is  called  (inycho+bypikisib.  The  nails  here  are  usu- 
ally much  thickened,  hanl  and  horny,  yellowish  or  brownish  in 
color,  and  curved  into  various  shapes.    One,  several,  or  all  of  tlie 


nails  may  be  so  affcctod.     It  takes  plnoe  more  frequently  upon  the 

toes  than  upon  the  tingera,  ami    is  orfliiinrily  niijt  with  in  old 

pefiplo.     The  skin  immediately  uruuud  the  posterior  outer  sorfaoe' 

of  tlie  nail  inolincs  at  times  to  prow  over  the  back  of  tlie  nail, 

giving  riw  to  the  cniKlition  <lr»ij;mitMl  PTERYOniM  OP  THE  NATL. 

ITypertrophy  of  tlie  nuils  is  apt  to  take  place  as  the  nssult  of 
oertiiiu  diseases  of  the  skin,  aa  pc^oriasts,  ichtJiyoeis,  lej)rosy,  and 
syphilis.  The  apiHairnnpes  pr««ont<sl  in  thofte  affe<rtions  ^'a^y,  al- 
though ii-siuilly  mark^.\l  by  more  or  less  softtuing  and  exfoliation. 
Hypertrophy  of  the  paplllfo  of  the  matrix  occasionally  occurs, 
caubiug  the  niiil  to  iMHvime  thirkenwl  itpnn  ttfi  pxposcd  niiri'ai'fi. 
Increase  in  the  crdoring;  matter  of  the  nail,  produeing  yellowisli, 
brownish,  or  blackish  discol oration,  may  also  be  mentioned  as  one 
of  the  abnormal  stiites  now  and  tht?ii  encouiitei-«l,  exit^ting  eitlier 
as  on  idiujrtithic  affectiou  or  in  euuuet^tion  witli  otJicr  diseases. 

The  uail  at  times  takes?  ou  an  abuurmiil  liiret-'tiou  of  growtli,  ex- 
tending itself  laterally  into  the  Hoft  parts.  When  this  occurs,  in- 
fiamniatloii  of  the  skin  la  apt  to  be  prwIutHHl,  giving  rise  to  PAH- 
ONYoniA.  The  matrix  of  the  naO  not  infretjuently  l)eeomes  the 
seat  of  inflamumtiou  and  of  new  formations,  followed  by  chougee 
of  structure  of  tlie  nail-i4uli«itnnce,  tlie  ctmditinn  l>eing  termed 
ONYCJiiA.  It  may  result  fi-om  external  injurioi  or  from  wrtain 
diseases.  Eczema,  iworiasis,  lej>ro8y,  and  syphilis  ore  all  known 
to  attack  the  matrix. 

Syphilitic  onychia  is  due  to  the  cellular  dejKksit  of  syphilis 
taking  place  about  tlie  matrix  of  the  nail,  which  uadergoca  the 
game  pathological  changes  as  this  formation  is  subject  to  in  other 
regions  of  tJie  (wKly,  modified  by  the  peculiar  anatomical  struc- 
ture of  the  part.  One  or  more  of  the  nails  luay  !«  aftectetl.  TTie 
process  frequently  extends  itwlf  to  the  eutaueous  tissues  ai-ound 
tlie  nail,  pHxlueing  rediieys,  swelling,  uleiTation,  anil  a  copious 
discharge  of  an  otfensive,  purifurm  fluid.  The  nail  not  infre- 
quently becomes  detaiihed  from  the  matrix. 

The  vegetable  itanisitCf<  of  tiiicii  trifliophytina  and  tinea,  favnna 
at  times  uuike  their  habitat  upou  and  within  the  nail^  which  they 
penetrate  in  all  directions,  pi-oducing  iucTcase  in  size,  and  subse- 
quently general  disintegration  of  the  tissue,  the  oondidou  beings 
termed  ONYcno-iiYCoeis.  Several  or  all  of  the  nails  may  be 
attacked. 


HYPEETBOPHY  OF   THE  NAIL.  897 

Treatment. — This  will  vary  with  the  cause,  which  must  in  each 
case  be  sought  for.  Both  local  and  constitutional  remedies  are 
employed,  either  alone  or  conjointly,  according  to  the  nature  of 
the  affection.  Idiopathic  hypertrophy  of  the  nail  may  be  re- 
moved by  the  knife  or  scissors  after  the  growth  has  been  softened 
by  hot  water  baths  or  poultices.  It  is  generally  advisable  at  the 
first  operation  to  remove  a  portion  only  of  the  hypertrophy,  on 
account  of  the  liability  of  the  nail  to  split. 

In-growing  nails  should  receive  attention  in  the  avoidance  of 
all  pressure,  frequent  cutting,  and  protection  of  the  soft  parts  by 
means  of  lint  placed  between  the  nail  and  skin-fold.  Alterations 
in  the  nail  through  constitutional  diseases,  as,  for  example,  syph- 
ilis, must  receive  general  treatment  suitable  to  the  case.  Nails 
invaded  by  fungi  are  to  be  treated  by  parasiticides,  together  with 
internal  remedies,  if  the  latter  seem  to  be  indicated. 


OL-A.SS   ^I- 
ATROPHIiE— ATROPHIES. 

In  this  class  may  be  grouped  all  those  afifectioiis  of  the  skin  and 
its  oomponent  parts  which  are  characterized  hy  a  diminution  or 
d^eneration  of  the  elements  which  go  to  make  up  the  normal 
Btructure.  The  changes  which  take  place  may  be  due  to  simple 
atrophy,  as  of  the  pigment  in  gray  hair ;  to  a  combined  process^ 
including  both  atrophy  and  hypertrophy,  the  atrophy,  however, 
predominating,  as  in  vitiligo;  or,  to  so-called  d^enerative  atrophy, 
as  in  morphoea. 

The  absence  of  the  proper  amount  of  coloring  matter  in  the 
skin  gives  rise  to  more  or  less  disfigurement,  varying  in  d^ree 
according  to  the  extent  to  which  it  is  wanting.  It  may  exist  either 
as  a  congenital  or  as  an  acquired  condition.  When  congenital  it 
is  termed  albinism.  Acquired  absence  of  pigment  in  the  skin 
may  be  idiopathic,  as  in  vitiligo;  or  it  may  occur  in  the  course  of 
other  diseases,  as,  for  example,  in  morphoea. 

The  pigment  of  the  Iiair  is  frequently  absent  in  part  or  wholly, 
giving  rise  to  various  degrees  of  canities.  The  skin  itself  occa- 
sionally suffers  from  premature  idiopathic  atrophy,  either  in  a  dif- 
fuse<l  or  in  a  circumscribed  form,  usually  the  latter,  as  in  the  stria 
et  maculae  atrophicse  and  in  morphoea.  The  hair  of  the  scalp  and 
the  scalp  itself  are  frequently  the  seat  of  atrophy,  as  in  alopecia 
from  various  causes  and  in  alopecia  areata.  The  nail  is  also  some- 
times atta(;ked. 

ALBINISK. 

•Syn.,  Albinismus  ;  Congenital  Achroma  ;  Congenital  Leucopatliia ;  Con- 
genital Leucoderma ;  Congenital  Leucasmus. 

The  condition  which  has  been  termed  albinism  consists  in  a 
congenital  absence  of  tlie  normal  pigment.     It  may  exist  uni- 
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fomily  over  the  whole  of  tbe  siirfiuT,  in  whirh  mae  it  is  hihI  to  be 
Utiiversai;  or,  in  Uie  lorui  of  cix"CUiuscribed  patches,  wheu  it  is 
desigmitcHi  partial. 

As  a  iiniveraal  anomaU'  it  la  met  with  in  iHMiple  of  vai'imis 
noes,  who  have  received  tJae  name  of  Albinocrf.  These  individimis 
are  charaeierized  by  the  more  or  less  complete  absence  of  coloring 
matter  in  the  skin  un<l  hair,  and  even  in  tiie  irie  and  choroid 
coat  of  the  eye.  The  skin  Ls  of  a  milky-white  or  pinkish  color, 
rarv'in^  aa  t^t  shade.  The  hair  of  the  head,  as  well  iis  of  tlie  hairy 
portioiia  of  the  IkhIv,  jb  also  usually  white  or  yellowish-white;  at 
times  it  is  as  white  aa  huow,  luul  hiis  a  silvery  appearance,  while 
in  very  rare  instances  it  may  l>c  i-cd,  as  in  a  wise  reported  by 
Folker.*     It  is,  moreover,  generally  fine,  thin,  soft,  and  silky. 

The  eyes  are  highly  sensitive  to  liyht,  so  niuoli  so  that  they  are 
aCBToely  able  to  tolerate  daylight.  The  pupils  dilate  and  contract 
oonstantly,  the  eyeballs  im-Iinc  to  oscillate,  and  tliere  is  almost 
cuntinuous  iuv4iluDtan*  winking.  In  color  the  iri«  U  pale-bluish 
or  pinkish,  while  the  pupil  preseuts  a  pinkish  or  bright  red  apj>ear- 
auce,  owing  to  aljsent-e  of  pigment  in  the  choroid.  Alblnoes,  as  a 
rule,  are  of  short  stiiturt;,  and  arc  usually  deficient  in  BtreugtJi  and 
in  mental  capacity.  It  is  said  that  they  almost  alwavH  have  a 
disposition  lo  discaj^cs  of  the  chest. 

Partial  albinism  in  Hccn  in  the  negro.  It  coiisisiB  of  one  or  more 
variously  sizwl  :md  hbajx-d  niilky-wbito  or  pinkish-whtt<:  jiatches, 
which  may  occur  upon  any  region.  The  liairs  or  lanugo  wliidi 
may  exist  ujwn  a  patch  are  blanched,  as  in  the  case  of  universal 
albinism.  The  cycH  are  not  dt-priveil  of  jngmeut.  Xegrocs  thus 
afifected  are  desiguated  "  pied"  or  "  pieljald,"  and  are  not  rare  in 
our  Southern  States.  Occasionally  a  re-deposit  of  pigment  takes 
place,  llie  skin  which  wa.s  white  lH?<fmiiug  :igain  black,  as  in  a  case 
reported  by  Dr.  T.  F.  Wwkl.t  On  the  other  hand,  t-ases  are  not 
rare  where  tJie  atrophy  of  pigment  goes  on  to  such  an  e.Ytent  that 
large  areas  of  skin  become  white.  MarcyJ  gives  an  interesting 
account  of  the  well-known  Cape  May  Albinocs,  the  mother  and 
father  being  "fair  emblems  of  the  Afrifan  race."  In  tluR  family 
there  were  three  negroes  and  three  albinoes.   The  first  two  children 


•Lwioot,  M.y8I,  1879. 

f  Medicftl  Examiner,  July  19,  1877. 

X  Araer.  Jour,  uf  ihc  Hnl.  Sra.,  It^O. 
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were  averap?  male  no^oes,  who  were  followed  by  two  female' 
fitbiiioa*.  Next  came  a  teniale  black  child,  and  lastljr  another 
albino,  a  male. 

Albinism,  allhounh  of  nire  oociirreuoe,  is  met  with  in  all  races, 
and  among  thoise  o(  «>l<i  iis  well  us  those  of  hot  climates.  It 
ocTurs  in  Africai,  in  thp  varions  cniintricB  of  Enrope,  and  in  our 
own  country,  es{>ecially  amonj^  negi-ues.  The  ijauses  are  unknown. 
The  condition  is  frequently,  although  by  no  moans  always,  in- 
herited.    Ouc  diihl  only  out  of  a  family  may  lie  no  aflrcet4>d. 

VITILIGO. 

J^n.,  Acquired  Loucoderma;  Acquired  LtturopatbU:  Acquired  TjeucMb 
miu;  Acquired  Achromft ;  Ac<)uirMl  Pietjuld  Skin. 

Vitiligo  :a  av  aoqciked  disease,  consisting  of  one  ob  uoaE 

USUALLY  SHARPLV  DEFINED,  nOUNDED,  OVALISH,  OR  IRREGrL.UlLT- 
SHAPED,  VABIOTJSLT  SIZED  AND  DISTRIBUTED,  SMOOTn,  WDITISH 
SPOl'S,  WnOSE  BORDEBS  USUALLY  SHOW  AN  INCREASE  IN  THE  NOB- 
UAL  AUOUNT  OF  PIOMEN'TATION. 

Symptoms. — The  disease  bey:iiis  by  the  ap^Hjai-ance  of  cue  or 
more  variously  sizctl  spots,  which  increase  slowly  or  mpidly  in 
size,  n<!W  ones  showing  tlieniselves  from  time  to  time.  The  num- 
ber varits  from  several  to  a  dozen  or  more;  usually,  however,  they 
ait;  not  numci*nu-s.  Their  outlines  are  well  defined  and  terminate 
abruptly  against  skin  which  is  generally  obe.tTved  to  Ijo  darker 
than  normal,  commonly  of  a  brownish  tint.  'Ji'hey  have  a  smooth 
aiu^ace,  and  are  on  a  level  with  the  surrounding  skin,  licing  neither 
raised  nor  depressed.  In  shape  they  are  for  the  moet  part  roundish ; 
they  are  also  frequently  oval,  and  at  times,  esj)eoially  about  tiie 
face,  angular  and  irregular.  In  size  they  vary,  according  to  tlieir 
age  and  the  rapidity  with  which  they  enlarge;  they  are  iLsually  of 
all  sizes  from  a  small  coin  to  tlie  palm  of  the  hand  and  lai^r. 
Ultimately,  as  they  grow  towards  one  another,  they  coalesce, 
fonning  larger  patchtw,  which  may  onver  the  greater  part  of  a 
limb  or  the  trunk.  Tliey  have  a  milky-while  color,  varying  some- 
what in  shade,  which  ia  maniftustly  due  to  the  absence  of  tlie 
normal  pigment  of  the  skin.  Hairs  existing  in  tlicir  area  may  or 
may  not  be  whitened.  The  sehocoous  and  sudoriparous  secretions 
remain  normal.     The  skin  feels  normal  to  the  touch.     Sensibility 
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likpwi.ic  ts  prcson*cw1,  there  W^'mg  iioither  itrhmg,  pain,  nor  ancDS- 
thraia.  The  inereiw^sl  ti>Ktniti(Hi  jiiirrtHimliiig  the  sp<tti*  la  a  cdn- 
staiit  feature;  at  timet)  il  Ls  pi-Cfient  only  to  a  slight  extent,  in  other 
cawt<  it  is  marked.  It  is  a  diffiis***!  pif^nieiitjuion,  becoming  more 
inteiUM-  us  it  ajiprcKu-lits*  ain!  touchus  the  Bput;  beyond,  it  fades 
gnuUiully  into  the  healthy  skin. 

The  disease  may  appear  upon  any  part  of  the  body,  from  the 
crown  of  the  head  tn  the  feet,  upon  both  Iiairv  and  non-hiiiry 
rcfiioDS.  In  the  tii:ijorily  of  casiw  it  mriirs  u^Mtn  the  bucks  of  tJie 
handa,  oud  upon  the  trunk.  The  eoui-w  of  the  affection  is  exceed- 
ii^ly  ehronir;  it  nsnnlly  last^^  throu^ifhoiit  life,  the  s|>ot**  increasing 
fllowly  in  size  a.s  well  ;w  in  niind»ei-H  unti!  the  ^rejiter  jM)rtion  of 
the  skin  nmy  Ik  involved.  Tlic  disHguremeut  is  sti'ikinjii,  and 
proves  a  oonj<tant  source  of  annoyance  to  the  ]mtient,  csixM-ially  if 
the  lesioiuj  chan<*e  to  make  llieir  apjK'aramT  about  the  fait'.*  TJie 
letdons  are  iisuaHv  nmre  pniuniinccd  in  .snniimt'r  than  in  winter. 

Etiology. — The  affection  Ih  tpiite  rare.  It  ia  eiioountered  in  both 
sexes,  in  lijfht-  and  in  dark-haired  people,  more  often  in  the  latter, 
and  in  v-irioiw  racer*.  Tt  usually  first  shows  itself  in  early  mlult 
life,  although  It  often  nmkeA  its  np|>fflran{-(t  in  ehildhixtd.  The 
genemi  hcoltL  is  onliuarily  gotxl.  NV'hilc,  as  a  rule,  no  satisfac- 
tory cause  can  U:  (iffere<l  for  its  develojmiert,  it  seems  to  be  due 
to  some  dUturbance  of  innervation.  It  is  oWrved  soinettmea  in 
eouueetion  with  other  diseiui(s  of  the  skiu,  as  Addison's  disease, 
alopecia  areata,  and  morpho^a. 

Pathology. — The  pnx*ss  consists  in  both  an  atrophy  and  a 
hy[)ertrophy  of  the  nornial  pigment  of  the  skin,  which  ap^}ear  to 
take  place  simultaneously.  One  part  of  the  skin  sseeius  to  suffer 
at  the  expense  of  the  other.  Micrn*ienj)ie  exanunation  shows  a 
total  aljr^enoe  of  the  »ilt)rin^  matter  in  the  whitish  s{>ols,  while  the 
yellowish  or  brownish  disivUiration  whicli  surrounds  each  spot  is' 
found  to  contain  an  excess  oi'  pig-ment. 

Biagnotia. — The  disease  is  not  to  lie  fonfounded  with  chloasma, 
which  it  resembles.  In  vitiligo  the  sixjts  arc  whilL'-h,  clearly 
detini^l,  ami  surrouudixl  by  pig-meututiuu ;  In  chloasma  the  s|MJt 
itt*elf  is  yellowish  or  brownish,  and  is  unaccompanied  by  oay 
whiteness  whatsoever. 
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Tt  niay  nlso  Iw  raistaken  for  tinea  versicolor ;  hwt  here,  as  in 
rJiI<MU<ma,  tlic  [»vrx:hci(  tlicjii.iolvt!i4  an  yellowish,  the.  nk'in  between 
them  being  normal  iii  color.  The  skin,  inureover,  iu  vitiligo,  is 
perfectly  smmdli  utnl  without  <K'.S(|Liamntion ;  in  tiuea  versicolor 
the  jiiiHaxx;  ii*  alwav;*  the  wjil  of  more  or  less  furfiinuvoiis  tleaqna- 
raation.     The  nttc'r(Kfc<}|)e  will  fnrther  i±u\  in  the  dia^osis. 

It  ifl  also  to"  be  difitiuguisheU  from  morpboea.  The  aflcctious, 
however,  differ  in  so  nuinv  piirticulars  ti8  eearwlv  to  |K-rmit  of 
tx>iifiLsii>n  ill  ili:igi]o.Miri ;  lite  h)K>lf>  uf  morphii^  mav  alwa^'s  be 
known  by  the  alteruti<]D  whiih  takes  place  iu  tlie  fttnieture  of  the 
roriiini. 

Treatment. — Where  Uie  health  iu  imiiutreil,  or  where  tliere  is 
functional  dei-angemcnt,  strict  attention  shuuKl  be  devoted  to  im- 
proving the  ^neml  twidition.  \  i'uW  tonic  treatment,  iueltdiug 
anieiiie,  which  lU  my  opinion  is  tlie  Ln'a-t  remedy,  bhould  be  per- 
sisted in  for  some  time;  without  donht  this  phm  otters  the  best 
crhanee  for  tiie  arrest  of  tJie  ubnormul  pn>ee8S. 

In  regard  to  local  treatment,  the  greatest  amount  of  success  will 
attend  the  removal  of  the  yellowisii  and  browni?*h  dist-olorations 
immwiiattily  anmud  the  whitish  sjK>t«.  The  hyjjertniphy  nf  the 
pigmc^ut,  iiitber  than  the  atrophy,  is  to  be  treated,  wliich  is  done 
exactly  in  the  manner  described  in  speaking  of  the  chloasmata. 
The  whitish  patche.s  al»(>  may  l>e  stimulatetl,  as,  for  example,  with 
acetuiu  eauthuridis,  pencilled  lightly  over  the  surface  from  time 
to  time,  with  the  view  of  keeping  uj.  a  congestion  of  the  capil- 
lari«6.  The  galvanic  current  may  also  l>e  cm^ploye*!.  Upon  the 
whole,  the  tiTJitmcnt  of  vitiligo  is  exti-cmely  uiisatisfaetor)'. 

Prognosis. — It  will  be  found,  as  a  rule,  tliat  the  spots  incline  to 
increase  in  size  very  slowly,  extending  over  a  perirxl  of  years,  until 
a  cnntii<k'mble  |xirtioD  of  the  surface  is  occupied ;  they  are  seldom 
permaiu'utly  arrorited  iu  their  progress.  At  times,  hmvever,  they 
cease  growing,  and  renuiin  at  a  stand-still  for  the  rest  of  life.  In 
rare  catKu  Uie  skin  \ias  been  known  to  become  normal  again.  In 
a  case  under  my  observation  very  marked  improvement  occurred 
S(K)nIaneou8ly,  in  the  course  of  several  years.  The  disease  is 
attended  by  no  unpleasant  symptoms  beyond  the  disBgurenicnt. 
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Syn.,  Gravness  of  the  Unir;  Whitt>nc»s  of  the  Hair;  BtsDctiing  of  the 
Hkir;  Atrophj  of  the  Hiur  Fiffmont;  Trtchonoiii  Cftna;  Trichonusii  Dis* 
ookir. 

This  nmy  occur  either  prematurely,  early  Id  life,  or,  as  is  much 
more  oommonly  the  case,  later,  as  the  result  of  old  age,  when  it  is 
ternjcfl  s<;nile  canitit'S.  Prt-niiiturn  grayiiesH  (if  tin?  hair  may  show 
itei-lf  either  uiiiverxilly,  involving!;  the  whale  of  the  hairy  systetn, 
or  iu  plaues,  forming  tutls  or  looks  of  gray  or  white  hair.  The 
Cf>lor  may  Ut  itf  any  fihswle  from  hlsirk  nr  hrmvn  to  white;  iiBtially 
it  is  t;ray,  TJie  hairs  nmy  lie  tlisotjIiMxil  tlirouglkout  their  entire 
leiijrtli  or  only  at  cortaiu  points ;  the  shatlo  may  also  vaiT  in  dif- 
ferent places.  Wilwin*  mentioni*  a  cawe  where  every  hair  pnwentecl 
a  siKWfssion  of  alternate  hmwn  and  white  riiarkinjp  thmu^hout 
its  ejitire  extent,  tlie  white  ptirtion  iif  which  hi;  fcuiKl  to  Ik;  dne  to 
the  accumulation  of  minute  air  globules  in  the  texture  of  the  hair. 
The  affeetion  may  occur  at  any  up',  hut  is  rarely  seen  hefore  mlult 
life.  ASicr  the  pniceas  hm-  taken  place,  the  hairs  either  remain 
without  their  normal  supply  of  coloring  matter  throughout  the  rest 
of  life,  or,  rarely,  after  a  longer  nr  shorter  period,  r^ain  it.  as  in 
the  HiHcs  dted  hy  Wilson  and  in  e)th('rn  (piolf^il  by  Leonard.f  In 
very  rare  cases  several  changes  of  color  may  occur.  The  hair 
roar  also  change  its  color  with  the  seasons,  becoming  gray  in 
winter  imd  recovering  its  darker  tnilor  in  sntnmer.J  Wallcnborg§ 
records  an  int<:n»ttng  cjim-  wlierc  after  sciirlatina,  accom|iauied  by 
nnmaually  severe  and  complete  desquamation,  the  nails  and  hoir  of 
the  whole  surface  wen*  uliwl,  and  were  replaced  by  a  milky-white 
akin  and  white  hair,  as  in  albinoes,  tlie  natural  complexion  pre- 
viously having  been  dark. 

The  time  which  haii-s  require  for  wmiplete  change  of  enlnr  is 

found  to  vary  exceedingly.      The  rjucstion  as  to  whether  they 

f  can  be  deprived  of  their  color  suddenly,  i.e.,  within  twentny-four 

hottiB,  is  differently  answered  by  ol*»er\'era,  but  I  think  the  evi- 

denoe  is  sufficiently  strong  for  believing  that  it  may  so  occur. 

*  XiMtiiras  on  Dermatology.     London,  1878. 

t  The  Hair.     Detroit,  1881),  p.  127. 

t  Wilson.     Lectures  on  DermatoloKir,  1878,  p.  171. 

{  London  Modicul  Record,  June  16,  187&. 
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Among  others, Wilson*  and  Ijandoisf  "iiftv  bo  cited  as  crediting  its' 
occurrence,  the  last^naincd  oixwrver  endtavoring  to  explain  tho 
phcnoinuuou  by  tlie  presenn;  of  air-hubblea  wliiuli  be  believes 
take  possession  of  tbc  hair.  Enough  cases  are  on  record  to  prove 
timt  8uch  niay  bo  the  case,  roixirtetl  inh<taui«d  of  which,  bistoricsU 
and  of  more  reoent  date,  may  Iw  fimnd  in  tlie  worki*  of  Wilaon,J 
Tukc,§  I>^)nanl,|{  and  others.  The  result  usually  takes  place 
only  under  nervous  shock  or  strong  emotional  influence,  more  par- 
ticularly feju'  and  jfric'f.  Hel)i*a  and  Kaporti,!^  im  the  irtlier  haiid, 
are  of  the  opinion  that  the  eliangc  can  take  plaec  only  gradually^ 
and  conse(|uentIy  that  the  i-eportej  tasefi  in  which  the  graying  Is 
said  to  have  of<nirr«l,  fi>r  example,  "in  the  eourne  of  tlie  night" 
cannot  be  received  as  absolutely  true.  Internal  rcntedicsi  do  not 
apywar  to  exert  any  influenc-e  in  rt?*toring  the  pigment.  Dyeing  of 
tlie  hair  may  be  re&urted  to  to  dit^giilse  the  eondition. 


ATROPHIA   CUTIS. 
Syn.,  Atrophia  Cutis  ProjiriA;  Atrophy  of  the  Skin. 

Atrophy  of  the  skin  is  chaiticterizetl  either  by  a  diminution  in 
its  bulk,  nr  by  a  de^'-ucralion  of  iLs  elenientH.  Simple  fltn)phy 
Is  marked  by  a  general  decrease  in  the  uiuuber  of  the  uoruuU  coa- 
stituentn  of  the  tia'^iie ;  the  skin  is  thin,  is  more  or  less  wasted,  and 
presents  a  ilriwl,  wbrivcdled  ap|K';iran*M'.  Degenerative  atrophy 
exhibits  striietnml  alteration,  willi  or  without  actual  U»^  of  sub- 
stance. The  ti^uc  so  aflbcted  is  usually  oliserved  to  be  somewhat 
Imrdeneil,  to  1>e  yellowish  or  whiti(*h  In  color,  and  to  have  a  waxy, 
fatty,  baeony  Ufok.  Atrophy  of  the  skin  may  I*  general  in  ehar- 
ftctcr,  as  in  senile  atrophy,  and  In  ocrtaio  rare  forms  of  disease ;  or 
it  may  be  partial  nr  limitt^l  in  itu  invasion,  as  in  atrophic  lines  and 
spots,  and  In  morphtea. 

It  may  octur,  &:>  far  as  our  knowledge  extends,  as  a  substan- 
tive disease  (idio|mtbie  atrophy);  or  as  a  manifest  s^'mptom  in  the 

•Xoc.  cit.,p.  T82. 

t  See  an  interesting  aux  of  "sudden  graying uf  the  hair"  by  this  vriter  in 
Virchow's  Arcliiv,  April,  I8fi9. 
J  Loo.  cit. 

j  Influence  of  the  Mind  upua  tlnj  Budy,  Amur  ed.,  p.  27fl,  PhiU.,  IMS. 
II  Loc.  cit.  f  Lew.  cit.,  vol.  iii.  p.  192. 
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course  of  wmie  other  tliaonlnr,  or  following  injury  to  one  or  man 
of  the  p*catcr  nerves  (symptonintie  atrophy).  The  former  is  seen 
in  atrrtphic  lines  and  Bpots,  in  inorphoea,  nnd  in  senile  atrophy ; 
till!  latter  in  eonner.tion  with  or  following  ct'ftaln  constitnitional  and 
lomi  disorders,  a*i,  for  oxamplf,  selmrrlmai,  lupus,  syphilis,  and  tinea 
favosa.  Where  the  eoiulition  is  due  to  a  nerve  injnrk*,as  Mitchell 
Ui\s  shown,*  the  tissues  often  undei^  remarkable  atrophic  ehanges, 
the  maHclw  wasting,  the  sulK-utarn'ous  eonneetive  tiswiie  <HMap|H'nr- 
ing,  and  the  skin  lKx;<m)ing  thin,  shrivellal,  dry  and  hars^i,  and 
yellowish  or  bmwnish  in  eolor.f  The  hair  and  nails  may  also 
depeneratfi. 

In  this  connection,  as  a  result  of  impaired  initrition,  the  eondi- 
tioD  kno>vii  as  glossy  skin  may  be  refen-ed  to,  whicli  has  been 
de«(Tibe<l  by  PagetiJ  and  by  &[lt(^hell,  Morehouse,  and  Koen,S 
and  more  reeently  by  Milehell.H  The  sktn  (generally  of  the  ex- 
treiniltes,  esiieuially  tlit;  tiiigijrs)  beeunies  pitiklsh  or  rLnhhsh,  snnK>th, 
shining^  and  glossy,  as  though  varnished,  the  lesions  resembling 
in  appeamuf^e  chilblains.  The  parts  involvwl  usually  U-eonie 
devoid  of  hiiir,  while  the  skin  losta  its  natural  lines,  and  sLime- 
timcs  shows  excoriations  and  fissures.  It  is  ocoompaniod  with 
burning  pain,  and  follow;  ititnuThible  neundgia,  wounds,  and  rrflier 
leeions  of  Llie  uervc  trunks.  Similar  <rhajiges  sometimes  iKvur  iu 
progreesivc  muscular  atrophy,  due  to  disturbance  of  nutrition  in 
the  afiWeted  part.  Balmer^  has  cx^llectcd  a  scries  of  coivfi  where 
trophie  rhangfR,  chiefly  of  the  hands,  were  nlwen'cd,  consisting  of 
iufhunniation  of  the  matrix  of  tlie  nail,  splitting  and  tliiekeuiiig 
of  tlie  nail,  excoriatioas,  fissures,  ulcerations,  aKlematous  and  in- 
flammatory swelling  of  the  skin,  hemorrhages  and  blelw. 

(leneral  i<Ito{Killiic  atnipliy  of  the  skin  is  :i  very  mre  condition, 
of  which  have  from  time  to  time  been  reported. 

Thus,  with  the  name  "general  atrophJEcnitiB,"  Wili»on**  deBcrilKS 


*  Injurie*  of  Nerves  nnd  their  ConscquencM,  Philadelphia,  IS7'2. 

t  The  oue  of  neuroma  of  the  skin  referred  to  in  this  work,  where  a  portioa 
of  the  brachiKl  ploxunof  ncrvcA  wivs  exKiiebHi,  fihnws  these  Btrapliir  rhnngei 
very  markedly. 

X  Medical  TiniM  and  Gaxette,  March  24,  16S4. 

)  Gun«hot  AVuundA  and  Other  Injuriea  of  the  Nervos,  Philadelphia,  18A4. 

II  Loe.  cit.,  p.  16C. 

1  Archiv  der  Ueilkutide,  187&.  p.  827.  **  Loc.  dt.,  pp.  803,  894. 
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the  following  case  of  Mrs.  L.  The  lady,  who  hod  prPvioui?ly 
enjnved  ^xl  health,  became  the  Hiihject  of  mental  atixictj',  wan 
weak  and  poorly,  aiiJ  (^oiuplaiiied  of  severe  paiu  in  the  side,  IjcIow 
the  heart  The  skin  in  a  few  days  became  dark,  discolored 
in  nat<*hefl,  and  swollen,  esf»«*ially  the  hands  and  feet.  After  a 
short  time  the  h»kin  about  the  tliroat  and  chest  apjjarently  con- 
tracted, giving  the  ftcnsation  of  a  person  tightly  grasping  iL  Some 
months  later  she  fell  into  a  state  of  wrenr  depression,  was  sleepless, 
and  refused  to  s|Kaik  or  eat.  Both  hands  were  at  tliis  time  much 
ewollcn;  later  they  became  stijfeued.  Ucr  hands  and  fcot  were 
always  i^dd,  and  if  she  beranie  cxr-iti'il,  thry,  as  woll  as  her  nose, 
preM^>ute{l  a  purple  tlu^re.  The  t-kin  of  the  armb,  fac^  iJiroat,  chest, 
and  neek  was  hard  and  coiitraeted,  and  of  a  dark  olive  color. 
Later,  she  was  extremely  eniatiated,  and  her  skin  so  much  cim- 
trnctcd  as  to  apjiear  too  small  iVir  her  Ixxly,  nitd  the  lower  Itp  fell 
away  from  tlic  month,  showing  the  t^H-th  ami  ^ins.  Her  fiagr-rs 
were  bent  and  contracted,  and  ulcerated.  The  sensibility  of  the 
skin  was  deadenetl,  and  the  movements  of  the  body  "were  efleeted 
with  difficulty. 

As  must,  I  think,  be  recognized,  the  case  possesses  certain  features 
in  tTimmon  with  both  morphmi  and  sclerodprma,  and  might  l>e 
regarded  an  a  severe  and  i>ecultar  form  of  either  of  these  diseases. 

Similar  cases  are  described  by  Hcbra  and  Ka])osi*  with  the 
name  "xeroderma,"  or  " parchmont^skin/'  which  the>'  R-ffard  aa 
a  form  of  diffiisc  idiopathic  atn>phy  of  the  skin.  They  (lescribe 
two  (nses.  The  tirst  was  that  of  a  girl^  aged  18,  who  had  sufiired 
fnmi  the  disease  from  early  childhood.  The  skin  of  the  fatic,  ears, 
throat,  neck,  shoulders,  arms,  and  brea-^t  to  the  level  of  the  third 
rib  was  tightly  stretched,  as  if  L'ontrjcteil,  was  pinched  up  into  a 
fold  with  dillieulty,  and  felt  ven-  thin.  Its  surface  was  :«mooth 
in  some  plaoea,  whilst  in  others  fine  epidermic  lamnllic  peeled  off; 
or  tliere  were  flat,  liuear  furrows  nmrkwl  nut  on  tlie  epidermis,  ^ 
that  the  surface  appeared  us  dry  as  parchment,  and  wrinlded, 
■while  the  skin  itself  was  highly  fitretfihcil.  fn  ^diices  it  was  of 
a  white  color  and  was  without  pigment,  while  elsewhere  it  was 
ahiuidantly  dotted  over  with  dUseminatcil,  pnmrtiform  or  lentil- 
shaped,  yellowish  or  dark-brown,  pigmented  spots  resembling  those 


•  Loc.  dL,  Tol.  m.  p.  261 
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of  freckles',  jjiving  the  skin  a  rt*marknl)l«  chwkor«*<l  ap]K*anuicc. 
Here  and  them  were  hripht-ivd  pln-liiiui  or  UmlW  siKwi  tclan- 
giectees.  The  subcutancuus  fatty  tissue  was  not  markedly  dimin- 
iehed.  SonwibiHty  was  not  ini[mirod.  Beyond  u  seiwe  of  tightness, 
the  (laticnt  ejc[M;rien(i*(|  no  subjeetive  fvrji|itcmiP.  At  the  level  ttf 
tlie  tiiird  rib  and  at  the  u|>iier  thini  of  tht-  nnn  the  alteration  in  the 
condition  of  tlie  skin  coasted  with  tin  nliuust  abnipt  Hue  of  clwiiurca- 
tion.  From  thfnr-e  downwards,  the  skin  of  the  niiimmse,  of  the 
whole  trunk,  and  of  tlie  extremities  was  sni(H>th,  pliant,  line,  :uid  in 
fact  normal.  The  general  Htate  of  the  health  was  good.  Owing 
to  the  rontnuttion  nf  the  skin  the  lower  eyelids  were  dmwn  down- 
wards, and  on  one  aide  Uie  <'ornL'a  was  uleeratiHl.  The  niwe  towartlu 
its  tip  appeared  eouiprosscd,  in  oonseqneuoe  of  the  shrinking  of  the 
fikin.     The  H|»  *Ntul<l  nnlv  lie  slightly  separated  fi»m  eaeh  other. 

The  seeiind  i-ase  wa.--  that  of  a  j;irl,  :^^l  10,  who  lia<l  aUo  suf- 
fered fnmi  tlie  dij*ea>'e  frtun  earliest  ehildhood.  The  skin  of  the 
face,  an  far  il*  Ihe  f>ubm:ixillar\-  rej^inii,  and  that  of  tlie  extensor 
surfaces  of  tl»c  arms  and  hands,  showe<l  the  ehct^kered  pignienla^ 
tion  as  in  the  first  ease.  The  epidermis,  esjieeially  on  the  eyetidrt 
and  ou  the  cheeks,  wa^  wrinkUnl  and  shriveEled,  the  lower  eyelids 
being  drawn  down,  eausinff  ectropion.  In  tlie  same  way  the  oral 
and  nasal  apertures  were  diminished.  The  skin  was  nnxleratelv 
tentK,  and  wan  with  difficulty  piixlu^l  np  into  folds.  The  sul>- 
ontano'iLS  tissues  were  not  altered.  The  tio!*c  was  the  seat  of  a 
pear-ehapcd,  red,  granulating,  Hssurtxl  hnnor  setTeting  an  offensive 
eanioiis  fluid,  which  proved  to  be  an  epithelioma. 

Similar  cas^s  have  Iieen  pejKirteil  by  (rlax*"  anil  (JelwT.t  That 
of  Glax  t>eun>  features  in  coniinoii  with  morphost,  uikI  might  Ik 
vieweil  as  an  atrophic  form  of  this  dise;ise. 

In  tliii*  couiH-ctifin  the  tawtw  (hiscnlx'd  by  U.  W.  TaylorJ  and 
layaelf,§  under  the  name  of  '*  icroderum  of  Hebru,"^!!  lutiy  be  re- 


•  Viertelj.  fiir  Derm.  u.  Syph.,  Heft  1.  1B74;  nlHrftct  in  Archive*  of  Der- 
matulo^y.  vol.  i.  Nu.  H. 

t  Allg  Wiener  Med.  Ztg.,Kro.  86,  1874;  abstract  in  ViertulJ.  nirDurin.  u. 
Sypb.,  Heft  1,  1876.  p.  lU. 

J  Trvot.  Amor  Owci.  Assoc,  1878. 

I  Am«r.  Jour,  of  tbo  Hed.  Sci,,  Uct.  1876. 

n  Tbt  name  "  aogtotna  pigmentoeum  et  atrophicutn"  has  been  proposed  by 
Dr.  Taylor  for  th«  dUsuw. 
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fp-rnn]  to.  Dr.  Taylor  reiwrts  seven  oiwcs,  three  of  which  I  have 
had  the  o|i|K(rtunity  of  (>xfliiiiiiitig.  Five  of  the  i-ases  (Mvurrttl  in 
t^ro  families.  The  disearic  when  i'lilly  developed  is  eharaeterizetl  in 
the  first  place  by  th*.'  presew-o  of  niinieroiis,  ditWiMitiimtof),  pin-head 
and  [iplit-pea  sixod,  yelInMi.-']i,  hrnwiiLsh,  nr  Ulnrkijih  pigmentary 
Spots,  in  no  way  ditfercut  Lii  either  appeuntoce  or  nature  from  len- 
tigino*,  or  fre<'kles,  oeciirrini;  ehie6y  alxmt  the  faee,  uecic,  trunk, 
arms,  fiirearins,  and  hiuidf*.  Secondly,  liy  the  <lpveIopment  of  pin- 
point, pin-heml,  and  aplit-pea  sized  Ichui^ieetases,  or  aggre^tions 
of  morf  or  loss  eireunistTil>ed,  dilatttl  (.iipillaries,  wcurring  here 
and  there  aniung  the  frecklw,  wludi,  h()wevcT,  are  far  lew  nunier- 
Dui)  than  the  latter.  Tlnrdly,  by  varioa'^ly  sized  and  8ha|>eil,  niai>lly 
pin-heatl  to  5pltt-pea  size<l  and  larger,  whitish,  smooth,  thin,  ]>Iazed, 
aar-like,  atropine  rtjMiLs,  differing  in  no  essential  jwrticnlar  from 
oiiliuury  atrc»[)hic  macules.  Finally,  in  the  sevei-er  fornw  of  the 
disease  about  the  iaee,  there  (HKurred  in  Dr.  Taylor's  cases  vari- 
ously siwxl  timinrs,  of  the  nature  of  augio-niyxonia. 

Tlie  wiurrto  ut'  the  drseji**',  aeeording  to  Taylor,  w  a«  folIoMrs. 
There  ooeurs  first  a  geneml  hyjK-'nemic  »tjige,  witli  dilatatiim  of  the 
capillaries,  and  the  »ub(*efiuent  formation  of  the  tclongiectu^^cs. 
After  remaining  a  variable  time,  these  new  growths  undergo 
atrophy,  leaving  on  tlieir  site  bi-owniHli  spots,  «>nstituting  the 
gt'coml  stage ;  while  the  thlnl  c<infjit.t.s  in  the  continual  new  gniwih 
of  vessi'ls  n|M)n  the  seat  of  thone  ulifady  atrophied,  and  in  the 
8ul»wH{mtnt  atro]thy  of  the  sktn  it*<elf.  From  a  study  of  tlie  dis- 
ea^*  in  my  ease — a  mild  one — the  eoudiLsitm  reached  \va>i  tlutt  the 
pigmentary  lesions  occurred  tirst,  which  were  in  a  variable  tin»e 
followed  hy  the  development  of  tlie  t^dangioetases,  which  in  tiirn 
aintnu*teil,  underwent  atrophy,  di!*ap[H'ai*ed,  and  were  rephu^etl 
by  tho  atrophic  macules.  It  i^,  Jiowcver,  I  think,  questionable 
whether  l!ie  proce^  follows  any  definite  and  inviiriable  eouree. 

The  vaneb  re|K)rf«J  by  Taylor  coi^titute  an  imi>ortant  contribu- 
tion to  the  subject,  and  go  to  show  that  the  di.-*aM'  may  be  of  either 
a  mild  or  a  severe  tj'jie.  All  the  ca,ses,  except  one,  occurred  in 
girlH,  and  in  the  early  mtrntltH  or  yeurs  of  life,  l>egiuning  U)<nally 
in  tlie  first  year.     The  gejieral  health  rcninins  good. 

ilutdiiutwu*'  reports  a  uose  iu  wbtuh  great  eniaciatioti  was  at- 
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tpmlctl  by  3  hidt^-Iionml  i^ie  of  thf  skin.  The  patient  was  a  young 
Hebrew  woiiiuii,  whu  bwamo  cxtrtinely  thin,  niid  her  face  hard, 
stiff,  and  glaM',  so  that  she  cmild  Koarwiy  shut  her  eyes  or  her 
mouth.  The  skin  of  tlie  trunk  anil  extreuiitics  was  also  in  a  Himi- 
lar  i-ODditiou,  tluuifzh  murli  liiss  marked!.  An  txteusivc  ease  of 
"  uuilutcnil  idio|Hitliic  cutuncoits  atrophy"  affectiujf  a  large  portion 
of  tlie  left  alidomen,  flank,  and  Icp,  \Tith  pigmentation  and  l>}i>cr- 
trophy  of  tiie  cutaneous  rjipillarieB,  itt  also  rcixirded  by  Atkiution.* 
The  caaes  1  have  quutetl  ore  so  rare,  and  at  the  same  time  aw-  so 
peoiiliar,  that  their  exact  place  in  da^fifieation  becomea  a  diffieiilt 
matter,  and  for  the  j)rescnt  they  may  remain  wliere  iJiey  were 
originally  plaix-d,  among  the  atrophies.  In  my  opinion,  however, 
some  of  these  <^ai^^  wrtainly  hHouUI  !>e  pn>upe<i  with  morphcwi,  as, 
for  example,  Atkinson's,  or  with  .■^elenxieniia.  The  group  of  dis- 
eases of  whieh  morphcea  and  scleroderma  may  be  taken  as  exam- 
ples, whether  they  be  viewed  as  hy|>ertrophies  or  as  atrophies,  is 
one  which  mnat,  I  think,  eventually  inelude  certain  otiier  forms 
of  disease  heretofore  reganlod  as  diflereut. 


STRI£  ET   MACULE   ATROPHICA. 
Ifyn,,  Atrophic  Lines  and  HpoU. 

This  form  of  atrophy  may  Ije  either  idiopathic  or  symptoniatic. 

Idiopathic. — The  airopliy  hi:rL'  txvurs  without  kuowu  muse, 
often  making  it«  appearance  so  indolently  and  gradually  that  the 
attention  of  the  patient  in  not  directed  to  the  lesion  until  it  has 
existed  [lerhaiH  for  some  time.  The  proiiwi  may  a-ssunie  the  form 
either  of  lines  or  streaks  (atrophia  cirris   mxeahls,  stri.e 

ATKOFinCt:,    LINhlAK    ATKOl'llv),   or    of    spotS    (mACUL-*:    ATKO- 

pmica);  the  former  are  much  the  commoner.  The  UneH  are 
asnally  one  or  two  lines  in  width,  and  vai-y  in  length  from  one  to 
several  inches ;  the  spots  are  ronndisl)  or  ovaltsh,  and  fn>nt  a  pin- 
head  ti>  a  pea  or  a  fingtr-nail  in  size.  When  fully  develo]>ed,  Ixith 
ftrrnis  of  lesion  jKisse*  a  smooth,  glistening,  soar-like  api)carance; 
OH'  [Jo-Ttjciitibly  thinnetl  to  t!ie  tenth  ;  arc  slightly  depressed  or 
grooved;  and  have  a  whitish,  or  bUiish-gray,  mother-of-|K«rl 
color.     The  lines  usually  have  an  irregular,  broken,  curved  or 
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Dmliilnbin'  (v>iirHP.  A  niinil»or  of  tlifin  ai-c  (ren»^ra.Ily  fountl  npoo 
lilt  suuiL-  rfgioa,  in  wlik-h  l-wmi  lliL-y  utsimlly  ruii  |xinillel  lo  one 
another,  and  almost  always  in  an  oblique  direction.  The  spots 
art^  t^nnerally  i!*olatoil.  They  may  occur  njion  any  part  of  the 
btxly,  but  aru  nuist  tK'qucutly  set-u  about  tlie  buttocks,  trochauttrs, 
pelvbi,  and  on  the  tiiighw,  ujKin  botli  extensor  and  dcxor  siirlaw 
They  give  rise  to  no  inconvenience.  They  ordinarily  run  a  slow 
course,  lai!ting  ywirs.  Their  hiuhb  Ls  obt*c-ure.  Tiiey  are  found 
in  both  SCXC9,  and  at  all  |x?riods  of  life.  They  are  sometime:)  met 
with  as  one  of  the  i*ymptonis  of  niorpha?a. 

As  statei!  by  Wilson*  and  I^ivein«r,t  and  as  I  my^lf  Irnve 
observed,  the  lesions  (certaiDly  ijk  some  cu-ses)  first  maalfc&t  them- 
solves  in  the  form  of  en-tliematmis  spots  or  lines,  of  a  rose  or  vio- 
laceous tiiit^  made  up  of  liv[M-'neinir  ciipillarieH  (as  in  the  fiii*t  (^taj:^ 
of  niorphoea),  which  swner  or  Inter  are  succeeded  by  atrophic 
chauges,  aud  eventually  by  the  t-liaraeleristie  lesions  which  have 
given  rific  to  the  name  striie  et  maculie  atruphicte.  The  first  stage 
of  the  prooesH,  tliercfor*',  is  not  an  :Ltrophy,  but  ratJiex  an  hypiT- 
trophy.  Liveing  rciwrte  a  case  whicli  was  under  observation  six 
or  seven  years,  where  he  was  able  to  note  the  various  sts^^es,  in- 
cluding the  more  or  less  complete  obliteration  of  the  oldest  lesions. 
Reference  may  here  be  made  to  casts  reported  by  AVilsonJ  aod 
Taylor.§ 

The  relation  of  the  aflTeetion  under  <Nm.si deration  to  morphcBa 
suggests  ittfolf.  They  arti  douUleas  due  to  tlie  samf  causes.  The 
first  stage  oi"  tlie  lesions,  as  I  hove  already  intimated,  is  itieutieal 
with  tliat  which  occurs  in  the  first  rftage  of  some  cases  of  morphnsi, 
aud  iu  sevcHil  caises  X  have  seeu  well-iiuirked  atrophic  lines  aud 
epots  associated  with  the  more  choracteristio  patches  o(  morphoeo. 

Kaposi  II  nxaniin(Hl  an  cxniwxl  atrophic  lino,  and  founil  the 
epidermis,  i^|)M-.ially  the  uukxjiis  layer,  much  atrophied;  tiie 
papillffi  of  the  corium  almost  entirely  obliterated;  the  oouneotive 
and  clastic  tissue  in  very  thin  bundles ;  the  bl()(KK'est<els  few  and 


•  DlseMM  of  th«  Skin.    Luadon,  1867. 
f  British  Medical  Journal,  Jan.  19,  1878. 
X  .Iourn«l  of  Cutaneuuti  Medicine,  vol.  i.  No.  2,  1B67.     In  tbu  pftp«r  will , 
be  found  casflB  whicli  undoubtedly  ar«  examples  of  morplKPa. 
I  Arcbivos  of  Porm&tolofty,  vol.  ii.  No.  2,  1B78. 
H  Loc.  dt.,  vol.  ill.  p.  '262. 
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mender;  the  fat  rells  alMcnt;  nail  ihti aebiu^PotiR  ^Inncls  wasted  and 
degenerated. 

Symptomatk'. — ^The  atrophy  here  rcsulte  fit)m  varioiia  causes, 
as  from  extrenic  digtontion  of  the  miUmiH^tm  tissufit  in  pregnant^, 
in  large  abtloQiiiial  and  other  tiinion-,  and  iu  the  mammte  during 
lactation.  The  skin  in  these  conditions  becomes  enormously 
Btr^'hedj  and  finally  forms  lines  which  snhwquently  atrophy 
(lfke^  .\,l.niCA>'Ti«).  A<KX)nnng  to  I^iij^er,*  tlie  lesions  nre  not 
dwe  to  rupture  but  to  disarnmg;ement  of  the  eonnective  tissue. 
The  connective-tissue  bundles  of  the  skin  form  rhnmbttid  mri»heH, 
which,  when  the  integument  is  distended,  streteh  most  readily  in 
their  long  axes.  The  strise  are  produced  from  violent  stretching, 
the  bundles  in  part>4  beoiiming  parallel  and  remaining  in  this 
position. 

SENILE  ATHOPHY. 

This  form  of  atrophy,  as  its  tiame  implies,  takca  place  as  the 
result  of  old  age.  The  alterations  eniTiunterwl  are  varied  in  char- 
ai^ter,  affecting  nut  only  the  coriuni^  but  .lUo  itn  otmjMinent  piirta 
aud  tlie  sniicutaneous  tissues.  The  pr<xf.s.s  may  lie  either  simple 
or  d^nerative ;  commonly  both  procx^cs  occur  together.  In 
siniple  atrophy,  the  integument,,  esjMH'ially  the  eorium,  is  thin ; 
the  surfa*:*;,  mureover,  is  diy  aud  wriukkti,  more  ur  less  discol- 
ored, and  show's  signs  of  general  emaciation.  Ac<x)rding  to  Neu- 
mann,f  the  epidermis  h  thinned ;  the  papillw  of  the  e^trium  are 
either  altogethfr  wanting,  or  are  iliminished  in  size;  the  jiigiuent 
changes  arc  irrcgidiir,  and  tht!  hair  follicles  either  well  preserved 
or  wasted.  The  hair  is  iil>sent,  or  prwent  only  in  the  form  of 
laotigo.  The  sebawons  glands  always  exhibit  marked  changes, 
whicli  vary  witli  the  region.  On  the  parb*  supplied  with  lanugo, 
they  are  citlier  destroyed  or  are  transforinc<l  into  cysts  (milium); 
wherR  the  hain;  are  larg*',  tliey  are  found  to  b«  enlai^^l  aud  dis- 
tended. The  sweat  glands  do  not  sliow  structural  alteration.  In 
degenerative  atruphy  the  connective  tissue  of  the  eorium  becomes 
metamorphosed  into  an  iiitiltnxtion  of  fine  or  coarse  granular 


*  AnEtilger  der  K.   K.  tienelUchaft  dor  AerzM  in  Wien,  Nro.  28,  1879. 
Alatract  in  London  Mcdimi  Record,  April  \r,,  TflftO. 

f  Log.  eit.,  p.  302^  see  aUo  IIi>bra  and  KKpg»i,  tuI.  iit.  p.  '268. 
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matter  fgmmilar  Hp^neratioii),  or  into  a  vitreoiis,  lioniijgieneous 
tuas^  (vitrwnirt  clt!gtineratiini).  Fatty  and  pignientiirj-  di^iiem- 
tions  also  occur. 

ALOPECIA. 
Alopecia  is  a  condition  of  more  or  i.Eaa  complete  baldness, 

BESULTINti  FKOU  A  OEKICIK.NT  OKOWTH  llF  THK  UAtK,  IKKEKPECTIVB 
or  CAUSE. 

The  varictira  of  alopecia  are  designated  according  to  tlie  causes 
whirl)  ImVB  oocTaaioiied  the  diw>rder,  aud  also  with  the  view  of 
expressing  their  chief  chttmctcristic. 

CoNGEXiTAi.  Ar-oi»BciA. — Abpcnce  of  hair,  cither  partial  or 
entire,  may  e\i.st  as  a.  congenital  iH^iiditioii.  Itare  cases  are  re- 
coixkxl  in  wltich  iudividuuls  huve  been  l)oru  without  hair,  as  in 
a.  <iiHe  re[K>rt«I  by  St^hisle,*  where  a  mirrofir<tpic  elimination  of 
exf'ised  p()rtii>iit*  of  the  .scalp  faile<l  to  reveal  the  present«  of  hair- 
Inilhh.  Much  mure  ft-cquesitly,  however,  the  hairs  arc  stiauty,  or 
arc  dcvclopctl  only  in  certain  localities.  In  these  anomalous  cases 
an  hereditar}'  predispopitiou  to  deficiency  of  hair  may  usually  be 
noted ;  «iouie  tamilicu  arc  remarkable  for  the  limited  supply  uf  this 
structure. 

SESHiE  Alopecia — Senile  Calvities — Baldnebb  op  Old 
A<4K. — This  manifests  ihself  by  |KTnmnent  Iti**  of  hair  t«igether 
with  general  atropliy  of  the  L'utflueous  tissues.  It  tak^  its  origin, 
in  the  majority  of  aises,  alxiat  the  crown  of  the  head.  It  is  seen 
in  elderly  and  old  people,  the  exact  time  at  which  it  shows  itself , 
varying  conHideralily  with  individuals.  Conunonly,  the  hairs 
turn  gray,  atler  which,  in  time,  tiiey  become  thin  and  dry  and 
arc  cast  oif,  either  shtwiy  or  rapidly,  not  to  Iw  replaced.  Ab  is  i 
well  known,  this  form  of  baldness  affects  men  mucli  more  fre- 
quently than  women ;  as  yet  no  satisfiu-tory  rcas<)n  for  this  bos 
been  suggiwtiwl.  The  hair  upon  other  regions  of  the  body  also 
suffers  more  or  less  alrophy,  but  nu-ely  to  tlie  same  extent,  or  so 
soon  in  life,  as  upon  the  scalp.  The  alterations  in  the  cutunoous 
etruoturert  found  in  senile  baldness  have  been  studied  by  Nea- 
mannt  and  Pineus.t    The  changes  are  found  to  vary  somewhat 


*  Archiv  fiir  Klin.  Chir.,  Bd.  xW. 

t  Lclirbucli  der  llftiitkrHiikheiten,  Wien,  1880. 

X  Virchow'*  Arfh^v^  ltd.  xliii. 
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according  to  the  chronicitv  of  the  case  and  other  circumstances, 
but  usually  conHJ.it  in  marked    atropby  of  the  foUioleri,  of  the 

wboceous  glaiids,  and  of  the  skin  itself. 

Idiopathic  Prematuke  Ai>ope(:ia — Idiopathic  Prema- 
TTRE  BAi.iiNF>iS — Ajxii*BCiA  SiMi'LKX. — The  proCTsw  here  nrny 
take  plare  either  rapidly,  iu  tJie  course  of  weeks  or  inontlt)^,  or,  as 
18  generally  the  case,  slowly,  through  a  period  of  years.  The 
hairs  may  commence  tct  come  out  at  any  periixl  at^er  jniherty, 
altliiiugh  ordinarily  the  aflection  tloei-  not  liegiu  to  manifeMt  itself 
until  the  age  of  twenty-five  or  thirty.  The  scalp  throughout  the 
process  ia  seen  to  1»  np]»arently  heidthy,  no  marked  schnrrlnca  or 
other  signs  of  dineaM!  lieing  at  any  time  ]>rfseut.  At  lir^t  nuly  a 
few  hairs  arc  from  time  to  time  cast  ofl',  auil  these  are  replaced. 
immediately  by  a  shorter  ami  tinrr  growth  of  liair.  I^ater  these 
in  turn  are  shed,  and  arc  fiurweded  by  still  liner  hairs.  In  tiie 
course  of  time  even  t]n«e  oease  to  ap|M!ar,  wlnui  *H)rapIe(e  baldness 
reBults.  On  the  other  hand,  the  afieetion  at  times  may  be  partially 
arrested  in  its  progress,  ami  normal  hairs  may  even  bi-  pnHhiei^I 
for  a  time;  but  the  Itnpniveineiit  is  not  apt  tu  be  ]H.TmaiiL'Ul,  and 
sooner  or  later  baldness  similar  to  senile  baldness  remains. 

This  form  of  alo[K?cia  is  exr-eedingly  conunon.  It  occurs  in 
both  8exes,  though  miicii  nif>re  fre(|uently  in  uteii.  Ah  in  the  case 
of  senile  alopcciia,  it  ordinarily  begins  nlxiut  the  region  of  the  ver- 
tex, and  extends  itself  forwanl  to  the  toreliwul,  taking  in  on  eitlier 
skie  the  f>\Taai  lietwetin  the  jiariclal  pnittilHiraucea.  PincxiK*  finds 
mieroscopitnlly  au  increase  of  the  connective  tissue  of  the  coriuiu, 
and  a  binding  down  of  this  tissue  to  the  layers  beneath,  which, 
owing  to  the  arrangi'ment  (if  the  altered  mesh-work,  exert  com- 

'pRfiaiun  dcHtrudivety  on  the  nxjts  of  tlie  hair.     The  condition, 
therefore,  is  au  induration  rather  than  an  atrophy. 

Symptomatic  pRRMATU re  A !/>PFCiA. — Herearetol>eproii]>ed 
a  numlx^r  of  forms  of  baklncs.<^,  more  or  lcj«  complete,  t-au-HCtl  by 
various  diseases  either  local  or  general  in  their  character.  The  loss 
of  hair  may  lie  tempf>rar\'  or  permanent.  Rapid  rshediling  of  tlie 
hair  (^detluvium  capillornni)  is  apt  to  follow  <«rtain  systcnnc  dis- 

fceaaGE,  as,  for  example,  severe  feverv,  and  is  ujiually  a  transitory 
affection.     Nervous  diwrders,  violent  shocks  to  the  nervous  sys- 


•  Berlin.  Klin.  Woohensohr.,  Not.  4  And  6, 1B75. 
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tern,  and  mental  distress,  are  also  knciwn  to  occasion  either  midden 
or  gnwiual  loss  of  bair.  Affetitions  dirently  involving  tlie  suLa- 
ceuiis  glandt*  aud  liair  follicles  arc  to  be  rogardod  as  tlic  commonest 
causes  of  permanent  baldness.  Chronic  dry  seborrhfjea  occupies  a 
CJngpic-uoTis  position  in  tliis  iionnectinn,  and  is  a  fruitful  nmnt  of 
alopcK^^ia,  taking  placi;  fis  tlie  i-e^iilt  of  atrophy  of  die  glandular 
structures.  Lupus  erythematosus  attacking  the  scalp  is  also  fol- 
lowed by  bald  putrhts,  which  may  bo  piirmanent. 

Among  the  local  cau;4t:M,  a'rtaiii  inflaiamatury  diseases  attacking 
the  scalp,  as  cr}'sipelas,  psoriasis,  eczema,  variola,  may  be  men- 
tioned a**  giving  rise  to  mnre  or  Ipks  alopeiTia;  in  th(M*!  <-a8es 
hair  usually  n:ttiriis  with  tliv  general  health.  Paiiusitic  discascSyl 
OS  tinea  tonsurans,  tinea  favosa,  are  also  common  local  causes  of 
liahlnesK,  the  condition  lieing  it^uiiUy  tenijiorary,  the  new  hairs  re- 
turning in  a  healthy  state  uiiIcsh  tlie  follicle  has  been  destroyed. 
Syphilis,  leprosy,  aud  other  severe  amwtitutionai  disorders  also 
occasion  alopecia. 

Svi'MiMTrc  AuiHKCTTA. — Ijoss  of  hair  may  occur  at  two  jieriwls 
during  tlju  cvolutiou  of  syphilis.  It  is  nuted  as  one  of  the  earliest 
symptoms,  and  again  later,  ns  a  result  either  of  cirouinso-ribed 
specific  infillration  and  ulcemtton  u|>on  the  scalp,  or  of  tlie  cachec- 
tic statt  iut-ij  which  tht*  individual  in  liable  t**  fall.  It  may  Uf  ilue 
to  a  local  cause,  as  a  disseminated,  erythematous,  papular,  or  pus- 
tular syphihHlerm^  or  to  a  general  caa^,  unacconipanietl  by  cuta- 
neous haioua.  The  first  variety  of  alo]>eL'ia  is  encsjuuterwl  with 
tlie  early  syphilitic  manifestations.  The  hairs  become  dull,  dry, 
brittle,  loose,  and  are  shed  more  or  less  uniformly  from  all  parts 
of  the  ht«d.  The  amount  shed  varies  osctHnlingly ;  it  may  be  so 
little  as  to  be  srarccly  uoticcable,  or  in  such  quantity  as  to  cause 
partial  baldness.  The  liairs  upon  other  parts  of  the  body  may 
be  likewise  affectetl.  In  a  ahort  time,  however,  esjMK^ially  under 
treatment,  they  i-etum,  |>crmancDt  aloi>ccia  seldom  occurring  from 
this  form.  I^oss  of  hair  also  takes  ]>laee  later  in  the  course  of 
the  diwase,  which  may  or  may  not  Im?  reproduced.  Permanent 
localized  alo|)ccia  is  usually  tlie  result  of  uh-erative  ledons. 

Treatment. — The  remedies  empluyetl  for  tlie  relief  of  tlie  forms 
of  alopecia  just  enumerated  vary  with  the  condition  of  the  part 
and  the  cause  of  the  trouble.  Congenital  a]o|>eda  is  rarely  so 
marked  as  to  call  for  treatment;  when,  however,  it  exists  U}  the 
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it  of  disfigurement:,  tlio  f^nrfaoe  may  I*  Htimuktwl  liy  ineaxiB 
<n\y  pre|Minitions  nml  stirmiliiting  remedies,  such  as  are  men- 
tiunetl  in  i^rmnetrtion  with  :iliiiK'nin  nrpatn.  Setiilo  Ui]d»««  eaunot 
be  rranedied.  Simple  prcuiature  alopecia  requires  attention  to  tlie 
general  health,  together  with  the  ju(lirif>us  and  prolonged  use  of 
alkaUne  or  a!(*oholin  lotinnn,  followe*]  hy  stimulating  oiis,  as  iu  the 
ca^  of  alope<:ia  areata. 

Symptomatic  alopecia,  the  result  of  disease  in  ntlier  parts  of  the 
IhhIv,  or  of  dij*awe  fompUtating  the  hairs  and  selMieeoufi  glands,  is 
to  be  treated  aooording  to  the  uaturc  of  the  primary  aflectiou. 
In  inflammatory  disorders  of  thp  P<:fl.lp,  as,  for  example,  (>sorijisi9, 
tlie  iuflammatory  process  is  to  l)e  arn:st*Hl  by  the  meanrt,  U>th  local 
and  constitutional,  recommended  in  9]>caking  of  these  diseases. 
In  piinisitic  affections  the  parasite  is  to  be  destroyed  and  the  dis- 
easetj  Imirs  removeti  by  depihitiou.  The  Imldness  resulting'  from 
severe  constitutional  disonlerH,  as  s}-ph(lis,  should  receive  local 
attention  in  the  form  of  oily  jircpamtions  uud  t>tiniulutiug  lotions 
as  well  as  the  pro|K'r  internal  treatment.  The  management  of 
alopetTia  following  chn)ni<'  w;]j*>iTlHea  of  tlic  M;alp  will  Iw  ffund  in 
connection  with  this  disease  The  external  remedies  and  pn>}>arar 
tions,  more  or  less  mo<lttie«l,  rcfcrrwl  to  in  tlie  osnsi deration  of  the 
treatment  of  alo|M?cia  areata  aiiil  scborrhcea,  may  all  be  employed 
for  tlie  various  forms  of  baldness. 

ALOPECIA    AREATA. 
*.,  ArrA  Cfils) ;    Alopecia  CircumscripUi;    Porrigo  DeuilvaQt;   Tinea 

tiTUlS. 

Alopecia  areata  is  an  atrophic  ivtskase  op  thk  haik  hystkm, 
charactbhi2ki)  br  thk  usually  suuues  appkaranl'e  of  one  or 
hoke  oiroumscribed,  whitish,  bai.d  patches,  varting  in  size 
and  shape,  or  of  more  or  less  universal  baldness. 

BymptomB. — It  attacks  the  scalp,  face,  axiUie,  pulws,  and  other 
liairj*  parts  of  the  IkmIv-  Its  common  seat  Is  tlte  siulp,  and  next  in 
frequency  the  beaixl  in  mules.  The  otlier  regions  arc  only  rarely 
invaded.  At  times  the  whole  IxHly  is  aEftvttHl,  when  there  w  more 
or  leea  complete  absence  of  hair.  The  disease  upon  the  scalp  is 
^observe<l  to  consist  of  one,  two,  or  more  jmtches  of  Ijaldnees.* 

•  S««  ray  AtlM  of  Skin  DUeMM,  Plate  N. 
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Thev  nif  usually  mumlish,  aiKi  form  ripciimwriUKl  ami  (■onspir- 
uous  aruK  of  disea^.  Octai-ioually  tliev  are  Irrt^uiar  iu  uutliuc, 
and  iLssiime  an  elongated  or  riljond-shaped  course.  In  size  they 
varj"  from  a  Hnmll  coin  to  t]if  palm  of  tlio  Imiul.  At  times  tliey 
coalesce  aud  ftjrm  jiatches  iuvttlviiag  llif  px'at»T  |Mirt  of  oae  or  of 
both  sides  of  the  head.  Their  seat  is  frcf^uenlly  aUjiit  the  parietal 
protuberances  and  behind  the  ears,  bnt  the  oeciput  as  well  as  other 
loTjditiert  may  also  be  attacked.  The  diseajw;  is  often  unilateral. 
The  Imldncss  is  generally  complete,  tlie  area  pre&entiug  a  whitish, 
perfectly  smooth,  jmlished  surface,  often  without  trace  of  hair.  In 
other  ea.ses  scanty  tir  stnigi^Iiii^  hairs  are  met  with  }iere  and  there. 
Arumid  the  border  alter  the  patch  has  ccawil  eidai^ing,  the  hairs 
arc  usually  quite  firmly  seated  in  their  follicles,  and  exhibit  no 
sign  of  disease.  In  other  isises,  a  few  small,  broken  hairs  may  lie 
detected  about  the  margin,  resembling  the  stumpy  hairs  of  tinea 
tonsurans,  which  have  been  etnasitlcreil  by  some  as  imiuting  to  the 
parasitic  nature  of  the  affection.  They  are  in  reality  atrophied 
new  liairs. 

Not  infrc<[ueutly  aitar  the  disorder  has  e(>utiuue<l  for  some  time, 
fine  lanugo,  or  woolly  hairs,  may  l)c  seen  upon  the  surface.  These, 
hcnvevor,  unless  positive  recovery  is  taking  |)laL«,  are  Uffually  sited 
in  a  variable  time.  The  color  of  tt]c  patch  is  usuidly  whitisli  or 
pinkish,  sometimes  slightly  hypcrtemic,  and  altogether  quite  dif- 
ferent fmni  that  of  the  healthy  swilp.  The  follicles  .ire  no  longer 
prominent,  l)ut  arc  in  grcjit  jxirt  rl(Lscd  anil  shrunken,  ollen  scarcely 
appretnable,  so  that  the  skin  becomes  thin  and  smooth,  to  such  an 
extent  that  it  resembles  that  of  an  old  man.  Tn  the  feel  it  is 
soft  and  plialdc.  It  ia  dry,  and  free  Iwith  of  fWiuamatioii  and 
of  aebaoeous  matter.  The  |>atch  in  tlie  beginning  is  either  ujiou 
a  level  with  the  surrouudiug  integument  or  slightly  raised  or 
puffed,  while  in  its  latter  stage  it  is  usually  more  or  less  depressed. 
Sensation  is  generally  preser\'cd ;  at  times,  however,  it  is  dimin- 
islied,  while  occasionally,  according  to  Keumann,  there  is  marked 
ancBstbesta. 

The  course  of  (lie  disease  is  variable.  It  generally  makes  its 
ap|»eanincc  suddenly  and  without  premouition.  Oftcu  the  hair  is 
observed  to  come  out  during  the  night,  the  |>attenta\\-iiking  to  find 
unexpectedlv  a  haiidfid  of  loose  hair  and  a  more  or  Ics^^  bald  patch. 
In  other  laises  the  fall  is  more  gradual,  several  days  or  eveu  weeks 
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oln|ismj:  l«:fnrf  it  has  nil  l>eeii  cast  off:  iu  tlu-se  iiistaiiues  tlic  dis- 
ea.<v  i-«  imtittxl  tn  incren^  il**  area  tliiy  by  day  tintil  the  pro«s« 
U^tHiM--!  ahriiptly  arroHtod.  Tlu*  iiltiiuritc  (size  of  the  area  is 
ii.«iially  WMtn  dptermiiiwl,  nftcr  wliich  it  r.in'ly  iiicrcasw!.  It  ia 
tlii>  ohametoristiV  whir-h  disiinj^iii--ho  the  niVootion  (Vr>ni  otiier 
fonifr  of  Ualdnc>7ii!^.  .Somotinics,  Itowever^  tiir  fall  of  hair  Is  irif^i- 
lar.  Where  several  jKitchys  exist,  tliey  will  usually  have  boen 
formed  one  after  the  other  mtlicr  thaii  nt  the  same  time,  so  tlint 
hair  may  l>e  falling  from  one  region  or  nni>thfr  for  weeks  or 
mriiitli!<.  The  <litseju««!  m:iy  <"ontinue  weelo*,  montli!*,  or  lonj^r,  its 
durattou  \'aniiig  exceedingly.  In  young  ijcrsons,  however,  it 
almost  always  terminate*:  :?«^»iriner  or  later  in  rei-overy.  In  adults 
and  fhlerly  |KT*<iti(*  tlie  progno.-'iH.  ]A  not  wi  favorahle.  Montliii  or 
■  vftirs  may  ehytsc  befon"  eoiupleto  recover)'  sets  in  ;  while  in  some 
me^  the  hair  never  returns.  \Vhen  rojiair  sets  in  it  iwially  pro- 
gKsecs  rai)i<lly,  tlie  hnii^  nppi-aritig  first  m  lanngf>  nnil  then  grow- 
ing as  in  the  cane  of  other  new  liair.  Kela|teies  may  occur.  In 
otJier  ffliws  the  new  gnjwlli  talvt*i  platv  irregularly,  and  U  at  first 
w«ik  and  |iale  or  mixed  as  to  w^lor,  imd  nsstinics  ats  former 
stn-ngtli  and  color  only  hy  decrees. 

The  aul>jtH*tive  fsyniptoiiw  arc  usually  n(?g;itive;  an  a  ruin  neither 
itching,  burning,  nor  pain  is  present.  The  jmticnt  is  in  the  ma- 
jority- of  iiv*tiine«>s  first  made  aware  of  tlio  wmdition  l>y  the  <|uan- 
ti^'  of  loom  hair  mid  the  ap|H<ar:ine(!  of  the  Imld  patcli.  In 
wane  c:ises,  however,  the  fall  of  ifie  lair  is  prct^dw]  by  it<*hing, 
in  tither  nwes  by  f^irenftis  or  ]>aiii. 

Etiology. — Tlie  eaiuvs  which  produce  fbe  disease  are  not  nnder- 
KliMHl.  It  (Kvurs  in  lK>th  m-x(s,  and  is  encotintcreil  among  the 
wenltliy  and  the  prjt»r.  According  to  the  statistics  of  tliO  Ameri- 
can Pcrmatologii-al  A»i4K>iation,  lift  caww  were  re|>orted  out  of 
16,863  caso*  of  skin  disease.  It  is  non-pai-asitic  in  its  milure, 
and  i-s  not  contagious.  The  origin  is  beyond  doubt  to  lio  fi»nnd 
in  a  pocnlinr  functional  nerve  ilisfurbiance,  cait<ing  impaired  nu- 
trition. It  has  \K-»m  u(»ted  to  follow  neuralgia.s,  smlden  ne^^'ous 
shot^ks,  and  debility  n-sulling  from  various  cjiu^es.  In  many 
«is4is,  however,  uo  a[ipn'eiablL'  cause  for  the  iittac-k  aui  be  assigned. 

Pathology.— The  fall  of  the  hair  must  1k'  viewed  as  due  to 
a  stiite  of  p4*rver)ed  innervation.  The  diseiis<'  m:iv  tlierefort^  Iw 
rc^ni<jd  as  u  imphoneiinpsis.     The  suddenne^  of  tJie  attack,  an 
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iiii[H>rt:aiit  fcjitiire  in  the  Iimt4)r>-  of  Uit  iliiJcase,  pan  only  be  acv 
onnnUMl  t'nr  by  i*«>ptr<3inj^  the  nervous  Bysteni  as  ot  fault.  The 
inorhiil  InfliKMH'c  whirli  ^ve*  rise  (n  the  alojHK'ia  iimially  niani- 
itMts  it.s.'li"  wilh  sinking  rapidity,  'i'hv  whole  process,  iudeed,  ti"e- 
r|nrntly  takt*  place  in  so  sliort  n  time  as  to  he  tinexplainulile 
upon  any  "thcr  tlionry  than  that  of  want  of  nerve  [>fnver.  The 
whlti.'^li,  ^lirnciken,  atropine  condition  of  the  jHitch  a}m*  |K>iiits 
strongly  to  tht*  disiiLsc  Ix/ing  dm*  t()  this  iimse. 

It  is  from  11  Hdidy  of  l>oth  hair  and  simlp  that  a  knowlwlpe 
of  the  nature  of  the  dleeasc  i^  to  be  gained.  For  niicroscopical 
exaininiuion  of  tin-  hairs,  cither  those  whirli  huvc  fallen  at  first, 
or  thf  shnrt,  stumpy  ones  that  may  at  tinu'.'*  Iw  found  about  the 
periphery  of  the  |>atoh,  will  be  found  suitahle.  They  are  &ecn  to 
terniiniktc  at  the  root  abruptly  in  a  pear-  or  ehib-shaped  extremity, 
iit.ste:id  of  tliu  long,  thick  bulb  ol)ecrvcd  in  healthy  hairs.  The 
bulb  is  iMuinuled,  shrivellwl,  and  atropbiwi.  The  nxil  alnive  the 
bu[b  rtrtjiiiir*  iU  norma!  ap]jeaniut«,  with  the  exa^ptlon  of  being 
diniini«hcrl  in  «ize.  In  the  shaft,  however,  may  be  noti<'cd,  ns  the 
free  end  is  appnafheil,  an  even  and  gradual  distention,  termi- 
nating ill  an  oval  swelling,  or  bulging,  cltwe  to  the  end  nf  the 
hair.  \vlii<'h  ta[R-rs  and  Jinisbes  sometimes  in  a  brokt?u  extreniilv. 
If  the  long  hairs  imtneiiiately  alxint  the  border  of  the  patch  l.»e 
examineil,  the  ^anie  atn>plued,  Rhrnnken  bulb  and  the  other  pe- 
rnliaritifH  rL'fcrred  to  are  observed,  though  in  a  less  niarkt-tl  (Jt^rrtH-. 
This  atrt>phied  condition  Is  also  seen  in  hairs  that  have  lived  their 
normal  life;  in  one  ca^^e  it  i^  disease,  and  in  the  other  a  natural 
proceiw.  Jn  aloiwcia  areata,  iiLsteitd  of  the  normal  dwith  of  the 
hair  we  have  a  sudden  arrest  of  nutrition  from  smne  causf-,  and  a 
rapid  wjLsting  and  atrophy  in  cnnseipicnee.  The  bulging  or  oval 
distenfiou  of  the  shaft  at  its  end  may  be  explained  as  fnllowt^ 
The  shaft  not  rewiviug  its  pi'0]X'r  nonrishment  from  the  {ttLpilla, 
its  extreme  end  Hiitfers  miwt.  The  Hlamcnts,  not  Ixjing  sustained 
ai4  usiuil,  and  hk-ing  their  vitality,  ttiud  to  sejMirate,  thus  stretching 
the  epldermir  menibnuic  and  aiuslng  the  appcarancx;  dcK-ribetl. 
The  distention  is  quite  constant.* 

Sia^osis. — Alopecia  ai^cata  is  most  fref|Ucntty  confounded  with 


*8Mft  pftper  by  tha  author  in  the  Amcr.  Jour,  oftlie  Med.ScI.,  July,  1870- 
Alto  AD  artioU  by  I>r.  Unckwarlh,  .St.  BurthoL.  UiMp.  Report*,  vol.  viii. 
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tinoft  tonsurans  ;  nlthoiij;!)  the  siidilennpsf  of  the  attat-k,  the  more 
or  !&*<  coniplft*'  iKiMue^J*,  tlio  :ilH«.'mi»  i)t'  f)f>M|ii!tination,  the  whitp- 
nes*  aiul  n-inurkablc  smooth iieso*  of  the  jMitch,  always  euabk-  it  to 
be  distiit^iiUhcd  from  this  diecase.  Difficulty  oaii  arise  only  in 
oW  na^ft*  of  (iiieji  t-oiisiiniUH,  wlierc  the  short,  cliiinictcristif  liairs 
liav*'  <li(*ap|H?art'(l  ;  hut  even  hcrt*  iiioi'c  or  Il-sw  (Iisijiimiiiitioii  in- 
variably exi!*t8.  Tinea  tonsuraas  begins  as  a  small  putdi  ami 
sprea<k  jrraduaHy  an<l  ofroii  -jlnwly  ahdut  it/H  poni)hcTy ;  th<*  whole 
pmLi-^  in  alo|>wi;i  arcala  taktfs  placf,  as  a  riih*,  In  a  notably  sliort 
lime,  ailor  which  it  asiially  remains  at  a  staml-still.  A  hiHtor}'  of 
contagion  is  genemlly  tound  in  tinea  temsiirnn'^.  The  mieroacojw 
aJioiiUl  always  l*  employcnl  in  caws  ul' dchulit ;  It  ili'torininen  the 
matter  indL«putttbly.  The  apiK'nnniccs  foinul  in  the  two  tliwases 
are  ven'  difterent:  in  alo)jeoia  areata  there  are  distinct  signs  of 
atniphy  of  tlie  Imir,  e:^pe('ially  niiticeahte  alMint  the  riM»t,  uiiacconi- 
paniM  hy  funjjns;  in  titji-a  tonsuraii:*  (lie  tri<'liop])yton  p;n*asite, 
ci>n!4isting  of  chains  of  spores  and  threads  of  niywliuni,  is  i>resent 
and  easy  of  detection.  It  may  1h'  known  from  tinea  fnv<**n  by  the 
abe*ence  of  the  characleristic  yellowish  crnst-j,  and  in  tlie  later  stage 
of  the  disi'sw  by  the  aliwtic*  of  ci<aitrii!ial  tisiiue. 

VitilijjTO  is  ^-arc-ely  to  be  (xjnfownded  with  the  disease  under 
consideration,  for  it  is  an  aftJ-clion  of  the  piirnient  system  only, 
anil  is  nevKr  at-couipunied  by  l(»ss  of  Imir.  Jf  it  *K5eur  upon  the 
hairy  part*  of  llie  l>ody,  the  hairs  may  be  deprived  of  their  color, 
but  are  not  cast  otT.  It  is  oimnnmly  a  disease  of  the  non-hairy 
IKirti*.  AIo|)eeta  areata  may  Ix?  diajpKx^ed  from  otlier  forms  of 
iiIoiHvia  by  its  jweuliar  syjiiptoms. 

Treatment — The  results  fnmi  the  remedies  ■whirh  are  used  in 
tl>e  tn-atnient  of  this  artwlicm  are  c:icetHl tnyly  variable,  their 
repulc<l  suc<"csi«  in  many  iiwtances  depending  more  upon  llie  short 
dunilion  ni'  tlio  disease  in  the  tuse  inider  treatment  than  ujjou  llicir 
etfii^aiy.  Roili  internal  and  external  n*nn?dies  may  Ix^  usetl  with 
advaiita^-.  A  tonie  treatment,  consisting  of  iron,  small  doe^es  of 
arsttnic,  <piiiiine.  and  c«jd-livcr  oil,  ^h(>uId  be  prescrilKnl  where 
th*5M?  remedies  seem  i-cijuircd.  They  arc  our  bctit  it-metlics,  and, 
judiciously  employed,  are  in  some  case**,  I  think,  of  undoubted 
value.  The  general  condition  In  obstinate  <ii»es  should  lie  eare- 
fully  looked  after,  and  the  irealment  directed  neeordingly.  Hy- 
giene is  alifo  of  imjMrtanee. 
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The  various  external  remedies  wliich  liave  been  recommended 
arc  all  more  or  less  stimulating  in  their  action.  Alcohol,  can- 
tharides,  the  essential  oils,  glycerine,  castor  oil,  carbolic  acid,  tar, 
iodine,  turpentine,  ammonia,  salts  of  mercury,  veratria,  acetic  acid, 
tannic  acid,  nux  vomica,  pepper,  and  sulphur  may  be  mentioned 
as  the  most  valuable  remedies.  They  may  be  employed  in  the 
form  cither  of  ointments  or  of  lotions,  in  sufficient  strength  to 
produce  a  stimulant  or  rubefacient  effect,  once  or  twice  daily,  as  oc- 
casion may  require.  As  a  rule,  strong  preparations  are  tolerated. 
Before  making  the  application  the  scalp  should  be  washed  wnth 
water  and  soft  soap,  dried  with  a  coarse  towel,  and  brushed  with 
a  stiff  brush  until  moderately  stimulated.  No  fears  need  be  enter- 
tained as  to  the  production  of  increased  baldness;  for,  after  the 
patches  have  formed,  the  remaining  hairs  are  generally  firmly 
seated. 

Blistering  the  patches,  by  means  of  a  cantharidal  vesicating 
fluid,  is  also  servi(«able,  repeated  from  time  to  time,  according  to 
the  sensibility  of  the  scalp.  Alcohol  constitutes  the  basis  of  most 
of  the  fluid  formulae.  Carbolic  acid  with  alcohol  is  frequently 
employctl  by  the  writer  as  follows : 

R   Acidi  Cnrbolici,  ff^ss  ; 

Alcoliolis,  f^i,  gvi ; 

01.  llioini,  T^ii ; 

01.  Amygdiil.  Amar.,  gtt.  x. 
il. 

Cantlmridcs,  in  the  form  of  an  ointment  or  as  tincture,  is  like- 
w^isc  vahiable.  As  an  ointment  it  may  be  prepared  in  the  strength 
of  from  one  to  three  drachms  to  the  ounce.  The  following  for- 
mula contains  several  desirable  ingredients: 

R    Tiiic'f.  Cmitliiiridis, 

Tinft.  Capsici,  iih  f^iss; 

Ok'i  Jiic'ini,  fi^ii ; 

Aq.  Culogiiiensis,  f^i. 
M, 

Aqua  ammoniie  has  long  l)ecn  esteemed  of  service.  AVilsou 
and  Duckworth  both  speak  well  of  it,  the  former  frequently 
employing  it  ils  follows: 
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U    Olei  Aiuygdalffi  Diilcis,  fji; 

Liquoriii  Ammuiiiu.'  Fort.,  fji ; 

Spiritus  ItosmHrint,  fgv ; 

Olei  Limonis,  f^i. 
M.— Ft.  lotio. 

AVilstm  also  recomniemls  frictioas  with  a  liniment  comjwsed  of 
equal  jMirts  of  liniment  of  camphor,  ammonia,  chloroform,  and 
aeouitc.  Erlach  and  Duckworth  have  again  brought  to  notice  oil 
of  turpentine,  which  they  consider  vahiablc.  It  is  to  be  rubbed 
into  the  imtch  with  a  stiff"  brush  once  or  twice  a  day  until  the 
scsilp  becomes  sensitive.  Tilbury  Fox  recommends  vesication  of 
the  patches,  and  the  following  lotion : 

R   Tinct.  Xucis  Voniicee,  f^3s; 

Tiiict.  Canthnridis,  fgvi ; 

Glyreriiia',  f^ii ; 

Aceti  Destillati,  f^'-''''! 

Aqua!  Kosa>,  fjiii. 
M.— Ft.  iotio. 

Hebra  and  Kaposi  make  use  of  tlie  ethereal  oils,  osiwcially  the 
oil  of  mace,  and  of  the  stimulating  alkaloids  with  alcohol.  Rind- 
flcisch  recommends  ccjual  iMirts  of  tint^ture  of  i>ep|)er  and  glycerine. 
Electricity  is  also  a  well-known  remc*ly,  and  in  severe  cases  is 
wortliy  of  a  trial. 

Pro^osis. — As  reganls  the  time  which  the  disease  may  con- 
tinue, .no  opinion  can  be  given.  Occasionally  recoverj'  sets  in 
shortly  after  the  fidl  of  hair ;  at  other  times  months  or  years  will 
eta|)se  before  this  takes  place.  The  younger  the  jwtient,  the  more 
favorable  the  prognosis.  In  rare  cases  the  hair  is  never  com- 
pletely restored.  As  a  rule,  in  young  jwrsons,  no  apprehension 
as  to  {MTmanent  baldness  need  be  entertained.  The  individual 
should  be  encouraged  to  jKrsevere  in  the  treatment,  with  a  view 
to  hapten  the  cure  and  at  the  same  time  to  guarel  against  de- 
spondenej',  which  is  apt  to  oauir. 

ATBOPHT   OF  THE  HAIB. 

Si/n.,  Atrophia  Pilorum  Propria. 

Atrophic  alterations  in  the  stru(^ture  of  the  hair  Uike  place  as 
the  result  of  various  diseases  of  tlie  scalp,  as  selwrrluea  and  the 
parasitic  diseases;   and  also  as  the  result  of  in]|>aired  nutrition 
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r4)llr(wl]ii;  airtain  C4nwtit.uti(»iiil  lUf^onlrn*,  nj*  »_v|iIiiliTf,  frvi'r*,  eto. 
In  tliosc  t-a***  the  iitrophy  is  .syniptoiiiatic.  It  may  attju-k  a  [Kirt 
or  tlie  whole  of  tie  hair  siilistuiicc,  aiwl  Is  iisnnlly  cbanictcrisicd  by 
(3iniiiiiituui  ol'  ^[/.v,  drvntrsH,  brittlt'iii'S!',  Jiiiil  a  (eiiilenfv  to  sciwirate 
and  .split  U|j  into  its  L-4:>mpoi]ciit8.  Idiopatiiii-  nlropiiy  of  tin-  liuir, 
intlepeiideat  of  disease  in  other  structures  of  the  skin,  als<>  ott-iirs, 
as  in  tJiP  fotluwing  aft'wtioii^: 

FRAtJii.iTAS  Crinum,  Fkadimtv  ot  tue  Haiie. — This  wm- 
dition  is  marked  by  a  frajjile  and  brittle  state  of  the  hair  shiifl. 
The  common  form  is  that  in  which  the  shaft  of  the  hair,  either  of 
th{-'  html  or  l>ejml,  f-how)*  irre^nhiritifH  iin<l  uneven  formation  in 
strufture,  U'ing  at  one  p>i!it  tiiiuner  tJiiuj  at  nnolher.  In  adilitiou 
to  this  im|»erfection,  th^  free  erwlg  manifest  a  <-lis|)osition  to  si)lit 
np  into  fihiinetittt.  It  may  iHt-nr  as  a  slijjfit  :th normality*,  or,  on 
tlie  other  himil,  to  such  au  cxt<!iil  us  to  rentier  the  en>p  of  haJr 
markedly  defcetive. 

Another  form  of  utrfiphy  of  the  hair  of  the  bt-nrd  hiu»  recently 
been  dt'?w'-rilK'<l  hv  me,*  ehanieterized  hv  niarke<l  atixtpliv  of  the 
hair  bulb  and  splitting  of  the  Imir  subf*taiicc,  the  fission  taking 
place  within  the  follicle  and  producing  irritation  of  the  (*kin.  The 
atrophy  (hvui-j*  at  tlie  bul}j!<,  juhI  the  Iiairs  ininietliately  separate 
into  !L  variable  ouhiIkt  of  i^tulki*,  whicli  asfiume  various  Mlm[K5i  and 
bci-omc  often  greatly  cnlarpetl.  The  eurious  feature  is  the  atrophy 
of  the  bulb  and  the  ap|iarent  Iiypertrophy  of  the  shaft.  It  is  not 
pai-asitie. 

TRirHOUEXis  Nodosa. — Another  variety  of  fn^lity  of  the 
hair,  first  described  by  Ik-igel.t  and  designated  by  him  "swelling 
antl  burstinjf  of  the  hair,"  and  reeently  by  Kaposi}  with  the  name 
trii'liorexis  nodos:!,  eonsisis  in  the  fornmtion  of  a  series  of  small, 
apimllt-slmped,  bulbous  swelHnjp^,  sltiintcd  at  irregular  intervals 
along  the  shaft  <if  the  hair.  They  are  met  with  eluetly  on. the 
beanl  aiid  moustm-he,  but  also  upon  the  sealp,  and  mort*  rarely 
ou  otlier  regions.  They  possess  a  shining,  somewhat  trans|)arcnt 
appcflrauee,  and  look  not  unlike  the  ova  of  pediculi.     The  hairs 


•  Anier.  Jour,  of  Iho  Med.  Sci.,  July,  187f  (with  wood-i-ut). 

t  Sitzung^bericht  tier  Ic.  Aknd.  der  WU»cnschnn,  Dd.  xvii.  p.  612,  18A6. 
Thv  dis«aiie  wiu  olsu  dtscTlWd  by  Wilks  at  iibuut  Ihh  lime  in  lib  "  Lecturer 
ou  Pulholngirnl  Annlomy." 

J  Helim  ntid  K«p<ni,  li'c.  cit.,  v«I.  iii,  p.  VH. 


ATROPHY   01"   THE   HAIR. 


423 


I 


iHwlilr  niptiirp  ar  lireak  t'ntiitiy  off  ut  tlic  pitiiits  of  (listentlon, 
ami  leave  a  bristly,  brusti-liki?  btuiup,  w!ii])rw^'tl  uf  jaggt-tl  tila- 
Dients.  Devcrgie  hn.«  alwi  descriljal  and  rojiorted  two  casom  of  the 
8nnie  alfertioii  nmler  the  name  of  trioijrfiliwij*.*  Ca»wrt  are  also 
n'|Ktrt<s.l  bv  Uilli.t  I{ocser,t  .S:h\viijimt:r,!}  ami  Slierwell.||  T]ie 
alVcction  may  jrivu  rise  to  eoiiftidenibK-  (lisfigiiiviucut.  The  eau»c 
is  unknown.  It  jg  not  due  to  n  vcjjetable  parasite.  Shaving  and 
rutting  the  hair  eonHtitiUe  the  bivt  nu'tlnKls  of  treatment,  though 
in  the  carters  pejKirt*^  but  litth-  Iietiefit  lla^  iMllowtHl  eith<ir  this  or 
any  of  the  other  renicflies  sn^ested. 

W.  (i.  Smith,  of  DubHa,^  lixs  rwently  iTportwl  a  *'  rare  nutloae 
eomlitioi)  of  the  hair,'*  whieJi  I  tJiink  amy  be  viewed  as  a  variety 
rtf  trichorexis  nodosa.  The  case  was  that  of  a  girl  aged  19,  who 
had  [Kirtial  husK  ami  gi'nend  thinning  of  the  hair  nf  the  -itmlp, 
Tlie  sliortcr  haii-s  prcst-nted  a  nigiilar  siu-eft-hinu  vt'  muueruiis, 
distliiet,  fusiform,  ojiaque  siwellings  along  llu^  f<hafY,  eftmmenciug 
immediately  alxive  the  rcKjl,  like  l>cad«  on  a  neeklaec,  one  node 
on  an  average  existing  on  eaeli  niillimeter  ivf  hair.  Thu're  wa^  no 
rupture  of  the  hair  at  the  mKlos,  fraetmr,  when  it  oceurnjd,  always 
taking  place  Ixitwccn  the  swellings.  Bro\\"n  pigment  was  found 
fthtimlantly  in  the  n<HleM^  the  internfKliilar  portic»n  IxMug  <!evuid  of 
pigment^  ami  thus  thf  luiirn  viewetl  with  i\n-  riakwl  eye  pn^'iitwl 
the  ap|»eam,nee  of  being  chookerc*]  and  were  atternntely  brown  and 
white.  Xo  fungus  eotild  lie  found.  Tlie  affw-tion  differs  in  several 
partieuluT^  from  the  nt^iml  form  of  triehorexi^  niidosa. 

PlEDRA. — Under  this  name  another  diseiL^e  bearing  reKendilaiiee 
in  external  form  to  trichorexis  nodittia  has  beeu  dcstribeil  by  De- 
aenne**  and  by  Mt»rris.tt  Tt  is  met  with  in  thi-  pmvinee  of  Cauea 
iu  Colombia^  and  c-ouhisl^  of  a  variable  inimlter  oi'  n^cnall  niHloiiities, 


«Annnlei  de  Derm,  et  de  Byph.,  No.  1,  I87I,  1872.    TrAniUted  in  the 
Lner.  Jour,  of  8ypb.  and  Denn.,  vol.  Hi.  p.  264. 
t  Otorniilo  lUl.  dulle  Mul.  Vcn.  e  del1«  Pollv.     Milniio,  Agosto,  16T2. 
I  AnnHk>>  de  Ocnn.  ct  dc  Syph.,  No.  8,  18T8, 
I  Viertflj.  fur  Durm.  u,  .Syj.li.,  Heft  1,  1878. 
I  Arcbiv(i4  of  l>eruiiiluUi)<y,  July,  1879. 
n  Brit.  Mwl.  Jwur.,  May  l',  18Ho" 
**  Coinpt««-KDiidu!»,  Juitk't  1,  1878  (nuotud  by  T.  Colcott  Fox,  Lincet,  Dec. 

7,  1878,  p.  mi). 

tt  IjiiKel,  March  2'i,  I87K,  p.  407;  nleo  Chcadte  and  Morris,  Limcet,  Feb. 

8,  1870,  p.  190  (Willi  wuod-cut). 
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visible  to  the  naketl  eye,  whicli  are  found  seated  along  the  shafts 
of  the  hair,  some  surrounding  the  hair  completely,  others  on  one 
side  only.  They  are  remarkably  hard  and  gritty.  Deseune  and 
Morris  r^ard  the  formation  as  a  fungous  growth,  existing  on  the 
exterior  of  the  hair.  Morris  statt-s  tliat  under  the  microscoi>e  the 
notles  are  seen  to  consist  of  a  "  honeycombed  mass  of  pigmented 
spore-like  bodies,"  the  wiiole  mass  arising  from  one  cell  which  buds 
forth  in  all  directions.  The  affection  is  not  contagious,  and  is  sup- 
posed to  be  due  to  the  use  of  a  peculiar  oil  by  the  natives.  It  is 
found  upon  the  hair  of  the  head,  and  chiefly  among  women.  The 
hair  is  said  to  have  an  acid  smell.  A  similar  growth  is  described 
and  figured  by  Beigel,  in  his  work  on  the  hair,*  as  the  "chignon- 
funga'i." 

There  seems  to  be  still  another  disease  presenting  similar  fea- 
tures, an  instance  of  which  is  described  by  Ho^an,t  where  the 
nodes  upon  rupture  give  out  masses  of  bodies  resembling  fish-roe 
or  spores  of  a  fungus.  The  nature  of  the  bodies  does  not  seem 
to  be  as  yet  established.  The  aflectod  hair  (of  the  beard  and 
moustache),  which  had  been  white,  turned  brown. 

ATEOPHY  OF  THE  NAIL. 

The  condition  may  be  amgenital ;  nmch  more  commonly,  how- 
ever, it  exists  as  an  ac*|uired  aft'ection.  It  is  characterized  by  a 
deficient  development  or  growth  of  tlie  nail  substxmce,  which  is 
either  smaller  or  thinner  than  normal;  or  brittle  and  split;  or  soft 
and  crumbly,  according  to  the  cause.  The  color  may  be  pale, 
whitish  and  opi«]iie,  <ir  dark.  The  so-callod  "worm-eaten"  con- 
dition of  the  nail,  due  to  varied  causes,  is  generally  of  an  atropine 
nature. 

Atropliy  of  the  nail  may  occur  as  a  strictly  local  affection,  or  in 
couse(iucncc  of  injury  or  disease  of  the  nerves,  or  of  some  genenil 
disejiso,  as,  for  example,  syphilis.  Certain  diseases  of  the  skin,  as 
eczema  and  psoria.^is,  attiick  also  the  nails,  prt>ducing  atrophic 
lesions.  The  fungi  which  i)rey  upon  the  skin  likewise  occasionally 
invade  the  nail,  causing  deficient  growth  or  partial  destruction  of 
the  structure.  The  nails  are  also  subject  to  injurioa-*  extenial 
influences  which  may  interfere  with  their  pro|)er  development. 


*  Till?  Iliimiiii  Hair.     Luiidun,  IWJ.  |  Limctt,  Sept.  7,  1878. 


NEOPLASMATA— NEW   GROWTHS. 

In  this  class  are  grouped  a  large  number  of  imjwrtant  dis- 
eases, which,  although  differing  in  many  instances  in  appearance 
and  external  characters,  consist  pathologically  of  a  new  growth  in 
the  skin.  The  neoplasm  may  be  made  up  of  connective  tissue, 
as  in  the  case  of  keloid,  molluscum  fibrosum,  and  xanthoma ;  of 
a  cellular  deposit,  as  in  lupus  erythematosus,  lupus  vulgaris, 
syphilis,  carcinoma,  etc. ;  of  bloodvessels,  as  in  vascular  ntevus ; 
or  of  lymphatics  or  of  nerves,  as  in  lymphangioma  and  neuroma. 

The  neoplasmata,  clinically,  are  either  benign  or  malignant  in 
their  nature.  The  connective-tissue  growths  may  be  said  to  be 
benign  ;  while  certain  of  the  cellular  formations,  as,  for  example, 
leprosy  an<l  cancer,  are  characterized  by  malignancy,  completely 
destroying  the  tissues  which  they  attack,  and  at  times  life.  Ac- 
cording to  their  nature  are  they  unattended  by  or  accompanied 
with  paiu.  The  majority  are  not  of  a  painful  nature.  They 
pursue  a  chronic  course,  ordinarily  lasting  throughout  life ;  some- 
times, as  in  syphilis  and  cancer,  they  run  a  comparatively  rapid 
course.  In  many  instances  they  arc  amenable  to  operative  inter- 
ference.    Their  general  pathology  has  l>een  already  referred  to, 

KELOID. 

ftyM.,Kelis;  Kelos;  Fr.,  Cbeloide. 

Keloid  is  a  connective-tibsoe  new  growth,  charactkrizbu 
bt  one  ob  hobe  irregularly  shaped,  variol'sly  sized,  ele- 
vated, smooth,  fibm,  somewhat  elastic,  pale-reddish  cicatri- 
forh  lesions. 

Symptomi. — The  disease  usually  commences  as  a  small,  pea  or 
bean  sized,  pale  tubercle  or  nodule  firmly  implanted  in  the  skin. 
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It  increase;-  iu  size,  as  a  rule.  j-ImwU-,  ycai-s  often  U-iiij^  ncccasarjr 
lor  its  dcvck'pincnt  aa  comnnmly  enctnuiterwl.  The  form  of  Ae 
tumor  18  generally  (►eeuHar.  It  in  nialy  ujt  of  n  ecntral  portion  or 
UmIv,  t<vg(?llicr  with  sevcml  i»r  uuiucroiui  proluugatious  oxtendiug 
into  tlic  hetiithy  skin;  at  otticr  tinit*  it  consists  of  a  circum.-jtTibed 
growth  torruiiiatiiif^nbniptly  !i|piinsr  the  sound  tip»iieK.  Tlie  (^h;il» 
is  t'XctHNlinply  vjiriulile;  it  may  bf  ov:i[iti)i,  elongaltMl,  cylinilrital, 
crab-sImiKxl,  fiinjroi<!,  oi'  '"ven  iu  tlif  form  of  stroaks  and  broken 
lines.  It  is,  iridw**!,  reiniirknblr  fnr  the  trn-giilaritv  of  itrf  siiajx!. 
Iu  size  it  likewij*  varies;  it  may  be  |»ea  or  beau  sized,  or  as  large 
a^  II  \\iuii\.  Usually  it  is  about  tlie  size  of  a  ttjund).  Tlie  outline 
of  The  jjrowtli  is  m'Ufnilly  well  dctin<Hl,  the  dirtf-as*'  appearing  to 
be  lialf  iniiieddLHl  in  the  tissues.  It  is  more  pmmincnl  about  its 
ecntrc-',  tajwring  off  towanis  the  i>eriphen'.  It  is  clevate<l,  usually 
fmrn  one  to  two  or  thrcf  lincw.  Its  surface  is  fnuKttli  and  is  j^n- 
erally  devoid  of  hair.  Taken  l>eiween  the  fingers  it  has  a  firm, 
tlen.H(>,  nlightly  elustie  fetl.  Its  color  is  jtinkish  or  reddish,  with 
usually  a  shining  ajjpoaranee. 

t>nts  wveral,  or  many  growths  may  exist  j  commonly,  however, 
but  one  is  pn^tnl.  The  usual  seal  is  upm  tJie  truuk,  more  |mr- 
ticularly  about  the  internal  region.  0»rurrlug  here  the  dis<:'ase  is 
apt  to  extend  it'^elf  latenilly,  parallel  with  the  ribs,  semling  out 
JtK  prolongation!)  in  all  din^-tious.  It  is  also  encountenxl  upon 
the  inainniie,  neek,  oars,  arms,  and  othur  i-e^rioas.  More  or  less 
jmin  :uid  stimetinies  iti.'liing  often  aiwunjmuy  the  growth ;  but 
neither  of  tliese  symptoms  is  by  any  meafis  oonntant.  Pain  is 
uioi*e  twjje<'ially  noli^wiblc  uixui  jircstiure.  The  course  of  the  iJis- 
ease  may  be  either  rapid  or  slow ;  having  attained  ii  (^^-nain 
growth  it  is  apt  to  renuiin  stationary.  It  is  never  attendtil  w*ith 
uK^^ration.  It  ustially  exists  tlinnighout  life;  ocoisionally,  very 
rarely,  it  umlei^»e*  siKintaneous  involution. 

Etiolo^. — Keloid  may  arise  sjiontani'ously,  in  whirh  case  it  is 
termed  sjtonUtneous  kelavl.  It  may  also  spring  u]>  at  iJie  site  of 
vartoas  injuries  to  the  skin,  when  it  is  uilhtl  a'cttlfhial  keloid. 
This  variety  it>  frwpicntly  met  with  us  the  result  of  burns  by  fire 
or  chemicals,  cuts,  flogging,  luid  wounds  of  all  kinds.*     It  is  somo- 


•  A  r*mftr)tftWe  growth  of  cic«tHcl«l  ftingnid  k«li>Id  In  ft  nefro  U  reported 
by  I»r.  Mmiry,  in  the  I'hot.  Rev.  uf  Mod.  unci  Surg.,  Uol.  1870. 
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timpp  seen  (xriipyinj;  (lie  site  of  former  Icedi-bites,  and  also  ;icne 
lesions,  anij  nut  infixtiUL-utly  wlu're  the  tai-s  havo  Wvn  Imnxl  nlxmt 
the  canal.  The  lUtlercncc  Rtwutn  tJic  two  ibrnis  is  ont-  tlepciiij- 
ii^  ainnc  upon  Hie  v«\is>e  whieli  hax  ot'wisionetl  their  apisearauce; 
iniernec*>|M«iIly  tliev  an.'  iilfiiti<5il  in  wtnirlurp. 

The  ilUejiK"  is  ei»r«innterL(l  In  U»tii  !*(:xes,  tintl  nsiially  a|)|K'ar8  ia 
wirly  aihilt  or  middle  life.  It  is  mueh  oommouer  id  the  eolored 
than  in  the  white  Rice.  A<*C4)nlinjj;  U>  the  .Mtatintics*  of  the  Arncr- 
(«»ii  Jk-rnmlul'igic-al  As.MK-iati«>ii,  24  ca*cs  wen'  eiieounterwl  cmt  of 
16,i^f):i  eaflTP  of  skin  disea^.  Xo  cause  can  bo  ascribed  to  the 
i«|>(>nl:uiie«>iis  varietv. 

Pathology. — iStudicis  ri  liUiug  to  tJie  tumt<^)mv  of  keloid  liave  i>ccni 
nia«Ie  by  Lanfjhans,*  Warren,t  Kaposi,!  ""^^  otbere.  The  growth 
is  ntade  up  of  a  tien.sc,  llbrous  iiiilss  of  tL^^siie,  whitish  in  <'oIur, 
having  its  seat  in  the  corinni.  Mirrosoopic  exaniiiiaiton  ftliowsthe 
horny  and  niueoas  layei-s  of  the  cpiilcrinis  to  Ijc  noritml ;  likewise 
the  papillse.  The  \vh()le  eoriuin  iH  oceiipied  by  a  new  formation, 
consisliiijr  of  liand^  of  <H)nnr<'tive  tissue,  rirraiigetl  nion-  or  lfs.s 
|KiralIel  t*"  ihe  !*urfnoc  of  tlie  y:rowth  ;  hei-e  and  ttiere  they  run 
vertically.  The  Hhrt-*  are  closely  jtacke^l  together  and  form 
a  dense  mass.  Cells  are  ran-ly  eTieoinitere«l,  except  along  the 
coun*  f)f  vessels,  esiKM'ially  tlie  arterici-,  where  they  niay  be  seen 
in  layers  about  tlic  walls  of  the  vessels ;  they  are  nticleated  and 
*pindle-sliai>ed,  and  are  seen  to  best  aiivantage  in  the  more  rereut 
]H>rlions  of  tiie  gnnvtJi.  It  luw  l»eeii  shnwn  by  Warrun  that  ihe 
dis^-ftsc  has  ltd  stiirting-pciint  in  the  walls  of  tlie  vessels,  the  wdls 
referred  to  iKTUuiulatiug  aatl  lu  time  becoming  metamorphosed 
into  connective  ti**up. 

Diagnosis. — The  syni]>tami<  of  keloid  are  so  striking  in  ebaraet^r 
that  no  difticuUy  is  experieuf«i  in  the  diagnosis.  It  is  raost  liable 
fo  lie  c<.nfounded  with  sini]ile  cicatrix,  from  which,  however,  it 
may  !«•  kn(*wn  by  itw  <'olor,  outline,  ele\-ation,  and  ronsistenee,  and 
frequently  by  the  presence  of  [win.  The  disease  has  nothing  iu 
eomntou  with  the  st»-ealled  Addison's  keloid,  which  is  now  known 
as  morphtica. 


•  Virchow'5  Aivhiv,  Bd.  %].  p.  334. 
t  SiUungsbcricIir  il«r  k.  Akad.  iIlt  AViwifiischift,  1868. 

*  hoc.  cit-,  vul.  iii.  p.  281. 
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Treatment. — This  Is  usually  unsatisfactory,  for  operative  inter- 
ference, by  means  of  either  caustics  or  tlie  knife,  is  almost  in- 
variably followed  by  return  of  the  diseiise,  and  frequently  in  au 
exa^^rated  form.  Various  caustic  remedies  have  been  employed, 
with,  however,  as  a  rule,  unfavorable  results.  Caustic  potash 
offers  the  most  efficient  remedy  if  an  oi>eration  be  demanded  ;  this 
should  never  be  entertained  if  the  disease  is  still  increasing.  To 
allay  the  pain  which  is  at  times  present,  hypodermic  injections  of 
morphia  into  the  part  are  jKirticularly  useful.  Chloroform  and 
anotlyne  ointments  may  also  be  prescribed  for  the  same  purpose. 

^yith  the  view  of  jiromoting  absori)tion,  iodine,  and  lead  and 
mercurial  phisters,  are  the  best  remetlies.  A\'ilson*  advises  jjaint- 
ing  the  growth  witli  a  solution  comj>osetl  of  one  drachm  of  iodide 
of  potassium,  an  ounce  of  soft  soap,  and  a  like  quanti^'  of  al- 
cohol;  followed  by  the  application  of  lead  plaster  spread  on  a 
piece  of  soft  leather,  the  dressing  being  kept  on  a  week  and  then 
replacefl  by  another. 

Internally,  botli  iodide  of  potassium  and  arsenic  have  been 
recommended ;  it  is  doubtful,  however,  whether  they  exercise  any 
influence  over  the  growth  of  the  disease.  Quinine  is  said  to  be 
of  use  in  arresting  the  paroxysmal  pains;  this  also  will  l>e  found 
to  be  very  uncertain  in  its  action. 

Prognosis. — SpontJincous  involution  occasionally  occurs ;  but 
this  event  is  nirc.  Xot  infrequently  having  attained  a  certain  size 
the  tumor  wases  to  dt^velop.  its  course,  iia  a  rule,  is  that  of  pro- 
gression, attend(Kl  at  times  by  tciii|X)r<iry  arrest  of  development. 

HOLLUSCUH   FIBROSUU. 

Si/ii,,  Fibr'nnii  .Mullusiuin  ;   Mulluscuin  Simplex;  Molluscum  Pendulum. 

>IoLM:S('I  M  flHIlOSUM  IS  A  CON-VKCTIVE-TISSUE  NEW  GROWTH, 
CHARACTERIZED  BV  SESSILE  OR  PEDITNCVLATED,  SOFT  OR  FIRM,  ROUND- 
ISH, PAINLESS  Tl'MORS,  VARYING  IN  SIZE  FROM  A  SPLIT  PEA  TO  AN 
EGG    OR    LARtiER.    SEATEll    BENEATH    AND    IN    THE    SKIN. 

Symptoms. — These  growths  occur  either  singly,  or,  as  is  more 
apt  to  be  the  case,  in  large  niinil)crs,  when  they  usually  occupy 
the  gre:iter  part  of  the  Ixxly.      They  generally  assume  various 

*  Lectures  on  Dermatology.     London,  1875. 
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forms  and  shapes  upon  the  same  iiulividuat :  at  times  they  are 
doine-sliaixxl,  and  are  seated  in  tlie  skin  itself  or  in  the  sulx-u- 
taneous  tissue ;  while  in  other  eases  they  are  pedunculated,  club- 
siiaixKl,  and  hang  from  their  iKHlicics.  In  eonsistence  they  are 
uniformly  soft,  but  when  taken  between  the  fiiifrers  are  gener- 
ally foiuid  to  have  a  variable  amount  of  body,  the  lar^r  ones 
having  a  somewhat  elastic,  fibrous  feel.  They  are  circuniscrilx^ 
or  ill-<lcfined  ju-cording  to  their  form.  The  skin  covering  them  is 
smooth  and  normal,  pinkish  or  reddish  iu  color,  ditfering  some- 
what in  structure  and  color  accortling  as  the  tumor  is  lai^  or 
small,  sessile  or  jMnluneulated.  It  itiay  be  loose  or  stretched ; 
hyi>ertrophied  or  atrophied. 

The  size  of  the  tumors  varies  exceedingly.  AVhere  multiple 
they  are  usually  pea  or  cherry  sized,  with  here  and  there  lar^r 
ones  varying  from  a  walnut  to  a  jx?ar.  Varioas  sizes  and  forms 
arc  generally  present.  If  sinjjle  they  are  apt  to  l)e  i>cduneu- 
latedaud  to  attain  wmsiderable  size,  often  weighing  mauy  jwunds. 
As  to  numlxin?,  when  multiple,  in  markwl  cases,  they  ordinarily 
exist  in  hundreds,  occupying  the  greater  part  of  the  surface 
without  r^ularity  of  distribution ;  they  have  preference,  however, 
for  tlie  softer  ti.ssues,  and  consapiently  develop  extensively  about 
the  trunk.  They  are  never  attended  with  pain,  althcmgh  at  times 
their  great  size  and  weight  render  them  a  source  of  exti-cme  dis- 
comfort.* They  may  make  their  ap|)eaninee  at  any  time  dunug 
life,  often  in  chiidlu»oil,  and  grow  more  or  less  rapidly,  cither 
steadily  or  interruptedly,  throughout  life.  Having  attained  a  (xt- 
tain  size  they  usually  remain  stationary  ;  large,  pendulous  tumors 
occasionally  ulcerate,  a^  in  the  ca«e  of  other  heavy  growths. 

Etiology. — The  disease  is  encountenKJ  in  both  sexes  and  in 
various  races.  The  statistics  of  the  American  Dermatohigir.d 
Association  show  9  csLses  only  out  of  10,H():j  cases  of  skin  diseit^e; 
but  the  disease  is,  I  think,  of  somewhat  more  fi-etjuent  oceurrence 
than  these  figures  iudii-ate.  The  caus<!  is  unknown,  Ilebra  has 
made  note  of  the  fact  that  all  of  the  patients  with  this  aflcction 
who  have  from  time  to  time  come  under  his  notice  were  remarkablv 


*  "Well-marked  examples  of  the  disease,  with  jmrtniit?,  rcp()rted  by  Drs. 
Octerlony,  of  Louisville,  and  Wigglcswurtti,  of  Ho^toii,  iriHy  W  fmiiid  in 
the  Arcfaivea  of  Dermatology,  July,  1875,  and  Ajiril,  18T(j. 
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stmitM  in  |ihv:*i(Til  KJi  Wfll  sl**  in  mrni:il  (Icvelnpnipnt.  Theolispr- 
vatiun  liius  lH.rn  verilk-d  liv  otlu'i-s,  ami  Uy  luyscH'.*  T)ie  lii'iit-ral 
health  nf  the  imtieut  tlo<«  not  Hiiffor.  The  di(4pa.-ie  may  Ije  inhr-r- 
iU'J,  iiiid  may,  mupeover,  niatiifo«t  itwelf  in  SRveral  chihlren  of  the 
fiUiiily.t 

Pathology. — The  internal  structure  of  moUuseum  fibroeum  will 
be  foitnil  toditfer  tMxnewluit  nn  tht?  tumor  is  Htnall  or  largif,  receut 
or  old.  A  f*wtioii  made  tlirou^h  th*-  loii^  axis  of  one  which  is 
fully  dcvelo|i<.-(l  shows  it  to  eonsist  of  a  whitUli,  tibnms  maes, 
from  which  ujKin  presHure  a  small  quantity  of  yellowi-h  fluid  can 
bt>  iiKidi:'  to  exude.  The  ^nnrch  is  tlen:^  and  muipart  al>i>ut  iU 
Inks*',  and  Is  here  seen  to  be  niu<le  up  of  eoai"se,  irregular  l«imis  of 
fibrous  tirtsne.  In  llie  t^ntre  it  w  quite  wft  ami  pulpy,  while 
alnrnt  the  iK-fipliiry  the  fibivs  are  finer  and  partake  more  of  tlie 
stnicture  of  the  t-onum.  Xo  lines,  however,  mark  these  ditter- 
euccs.  These  (umors  cannot  Ije  euueleatcU,  for  the;i*  arc  tiriuly 
bound  down  by  their  pedicles  to  the  sulx-utjineoa**  tifwue.  (^id 
growths,  whirh  ^u^^■e  iiHSiitiieil  a  dense  rtbrous  clmnu'tcrj  arp,  oa  a 
rule,  less  adhcR'nt  to  the  eorium,  and  may,  theri:foi-e,  more  reaulily 
be  dissected  out.  The  attiuiunents  iit  the  base,  however,  are 
alwB}"s  Heeure.  (Tnder  the  miiTowefnie.  snuill,  reeejit  ttnnors  are 
observeil  to  be  luiide  up  ol'  gflutiutius,  youiijr  txjuueclivf!  tli^ue. 
The  cells  ore  to  be  seen  more  jmrtieularly  about  the  penpherv, 
and  are  tnivrmtl  by  bundles  of  tine  fibrlllie.  Older  tumors  con- 
sist in  gii-iit  part  ol'  tirm,  dense,  tihrous  titiuue,  closely  [Nicked 
togc^ther.  Wlien  large,  the  tumors  are  quite  vaik-ulnr  al>out  the 
bases.  Act.vi'ding  to  liokitnnsky  and  oiliers,  moUuscum  tibrt>suni 
Btarts  in  tbo  ronnectivp  tissue  of  the  dci-jwr  layers  of  the  corinm. 
^'ilTllOW  holds  ttiiU  tliey  take  their  origin  in  the  connective  (issue 
Biirroundinj?  the  fat  globules, — a  view  which  is  likewise  enter- 
tjiinrd  by  K.iposi.I  and  to  which  I  incline. 

Diagnosis, — .No  dillicnlty,  :is  a  rule,  presents  itself  is  arriving 
at  a  diagnosis.  The  turuors  are  to  be  distinguished  from  those  of 
mollusnint  RebaciMim  by  the  fat't  that  they  do  not  jHissesB  any  de- 


•  Pliita.  Mi-hI.  Times,  Murcli  I«,  187rt  ;  bImi  in  olhcr  inses. 

+  St'f  II  pngwr,  ru^Mirlirig  twu  cHseA,  liy  Dr.  I.  B,  Atkinsun,  Xl-w  York  Mtsi. 
Jour..  Pw.  1875;  aim*  re|)iJrt  of  ihroe  cshm  hy  Dr.  John  Murray,  I^ocel, 
Muri-li  2a,  187S. 

{  Fnlhologic  und  Tlirrapio  il«r  HauikrAnkhoitvn.     AVicu,  1880. 
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predion  or  ajiortiirp  iijw>ii  llii^ir  .suniiiiit'^.  Tlmy  nr**,  iinfrfsivcr, 
hituateil  bciicnth  tliu  skin,  wliicli  structui-e  gL-ut-mlly  a|i|K.'iirs 
normal,  wliL-rwis  tlif  scljaoooa^i  luiiini>*  are  su^xirticial,  and  Maud 
forth  prominently,  covered  bv  ttkin  which  is  iwually  ihin  anil 
Hlnrlrhtxl.  Thfv  arc,  incriNjvcr,  not  t«>  lx»  c(>nfoimdL-<l  with 
multiple  nciironiiita  oi'  tin-  skin,  i'runi  nhich  tiny  may  Im;  kudwu 
b\-  the  aljecnce  ol'  pain  ;  uar  with  lipomatous  grfjwths,  wliich  are 
wift  ;i?«l  hiliidiitcil  in  rifriu-niif. 

Treatment — When  nol  u>o  nnnicrous,  tlicy  may  Iw  exciaod  by 
tJie  knit'c,  as  in  the  case  of  other  tumors  of  a  similar  nature.  If 
lar^'  and  iH-ihinciilateil,  they  may  be  liguted  or  removetl  liy  llie 
gsilvantnaukry. 

Prognosis. — The  affection  is  one  whJeh  lasts  throughout  life. 
i^Vc-asiiMially  »iM>ntanH:HiM  invivUitinti  takt>>  \*]:uv  on  thp  jtart  of 
wcrtne  nf  thf*  Itsiiins.  The  tiiiiii««  firln-r  itJiitinuf  to  in(rn'.a.'40  in 
size  and  niimlx-r,  or,  having  attaitieii  a  certain  devclopmcut,  bo- 
coinie  arrested  in  their  j^rowtb  and  priKbietton. 


XANTHOMA. 

£^.,  Xant]]e)a»inii;  Vitiligaid<-ii^  Molluscum  Cboloitc^rique  (Baztn) ;  Fi- 
broma Ltpconatodes  (Virchon-). 

XaNTDOUA  is  a  CONNKCTIVE-TISSIE  NEW  QRaWTH,  CUARACTEH- 
IZEI>  IIV  THE  t^lKMAi'ION  OF  VELtOWltjU,  ClftCl  .MSL'BIUED,  IHKE'iU- 
LAHLV  tinAPEn.  VARIOUSLY  SI7.EU,  .VU.NI.NULKATEU,  KLAT  UK  HAISED 
PATCHSS  OH  TIBERCLES. 

Symptoms. — Twc)  varietH's  uf  the  affection  are  ein-oinitei'ed  ;  the 
mm-ular  (xanthoma  plani'MI  aud  the  tubereidar  (Xantiicima 
'rfBKRoei'M).  In  the  tin^t  vari>'t>'  the  ilii^easc  consists  of  pca-sizeJ 
or  larpu-,  iisiudly  el(»ng:itf4l  [mtelies,  iiaving  their  seat  in  the  4xirinm, 
They  ar*!  on  a  levt;l  witli  tlie  surruiindiiig  >kin  nr  ai-e  slightly 
raised,  and  often  Imve  the  sipiH-arant.-e  of  being  inlaid.  They  ai*e 
UAiially  sharply  deBnod ;  prks^--^s  a  t«miK>lh  )4Urfae«>;  and  to  the 
toiK'h  are  H*>t1  and  aji^uireiitly  normal  in  Icxtarc.  In  »>haj}e  tlii-y 
arp  either  roundl-li  or  elongaNnl ;  iHi^urriug  n|wni  the  eyelid.-*  they 
commonly  assume  the  form  of  narrow  seinieiin-uUu-  [)ati^^he!<,  two  or 
three  lines  in  wi<lth,  of\en  extending  from  one  eanthus  to  the  dther. 
In  color  tlary  are  y('llowif*li,  (lie  slmde  vanitig  from  bnff  to  orange. 
Sometimes  thej'  ha\e  a  jmlc,  whitish-yellow,  or  en-amy  color. 
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Tliev  are  opaque,  and  resemble  patches  of  chamois-skin.  One, 
two,  or  more  may  exist,  situated  either  closely  together,  as  about 
tlie  eyelids,  or  in  different  regions.  They  niay  coalesce.  They 
begin  as  small  pin-head  or  ytea.  sized  formations,  and  increase  in 
size,  as  a  rule,  slowly,  in  the  course  of  years.  The  common  seat 
of  this  variety  is  about  the  eyelids,  esi>ecially  the  upper;  but  it  is 
also  seen  occasionally  ujwn  other  portions  of  the  face,  as  well  as 
ujK>n  the  liody.    The  pat<;hes  seldom  give  rise  to  any  inconvenience. 

The  tubercular  form  shows  itself  as  pin-head,  jxai,  or  larger 
sized,  roundish,  raised  patches  or  tubercles.  In  general  charac- 
ters the  lesions  do  not  differ  materially  from  those  of  the  flat 
variety.  They  are,  however,  seldom  encountered  upon  the  eyelids, 
but  usually  develop  upon  the  neck,  body,  and  extremities.  They 
are  sometimes  slightly  painful.     Both  forms  may  occur  t<^ther. 

The  disease  is  encountered  usually  in  middle  or  advanced  life. 
Sometimes,  however,  it  is  met  with  in  the  young,  as  in  a  case  of 
the  multiple  form  of  the  disease  reiwrted  by  T.  Coleott  Fox,* 
where  it  began  in  the  second  year.  The  lesions  may  be  single  or 
few  or,  on  tlio  other  hand,  numerous.  The  multiple  form  (xan- 
thoma Mi-LTM'i.Kx)  is  rare.  In  the  majority  of  cases  the  disease 
manifests  itself  on  the  eyelids  in  the  macular  form,  beginning  at 
the  inner  c^nthus.  Xoxt  it  invades  the  jialms  and  soles,  face,  ears, 
flexures  of  the  joints,  extremitie-s,  and  lastly  the  trimk.  It  may 
also  affect  the  mucous  membrane,  the  macular  form  occasionally  in- 
vjuling  the  lips,  gums,  tongue,  i)alatc,  and  ti-achoa.  Similar  opaque 
patches  have  been  found  in  the  spleen  and  lining  membrane  of  the 
bile  ducts.  The  disease  alwavs  develops  gradually;  runs  a  slow 
course;  and  usually  conticuics  throughout  life.  It  may,  however, 
in  rare  c-.iscs  disiijijK'ar  sjK)iitancously,  as  in  the  instances  reported 
by  Fagge,t  W.  F.  Sniith,|  and  Ix'gg.^  It  is  more  conunon  in 
women  than  in  men. 

Etiology. — The  causes  are  obscure.  In  a  number  of  the  re- 
jK)rt<^l  (U-^cs  Juundice  had  occurixxl  previously  or  was  present.  In 
many  ras<^,  Imwcvcr,  no  history  of  jaini<li(x,'  or  of  liver  disease 
(sxn  Iw  found.  Tn  the  multiple  form  of  the  disease,  aeconling  to 
I*ye-Sniith,  there  is  usually  a  history  of  jaundice,  often  due  to  an 

*  Liiiicct,  Xi.v.  R,  ISry.  t  Tians.  Lund.  Tatli.  Soc.,  vol.  xix. 

■  *  ll>i«I..  vol.  xxviii.  .  ^  LHiict;!,  Oct.  'Jo,  187!t. 
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orgunic  cause,  although  Fox*  and  Cam'f  have  recently  recfinled 
instances  in  whicfi  tlicrc  Vi-as  ucitlior  antecedent  disease  of  the 
!iver  n<tr  jaundice.  Pye-SmithJ  and  Tilbury  Kox§  Iwth  oxprww 
tiie  opinion  that  llit;  di»aa.«e  is  pralijihly  (hie  to  tlie  ctrcuhilion  of 
bilc-pignicnt  in  the  blood.  This  statement,  however,  cannot  be 
aoocptcil  for  all  cases.  White||  refei-s  to  ten  caaes,  olwen'od  by 
himi*elf,  in  which  tw  Huch  cauee  could  Ix;  assigned,  and  my  own 
expcrieni«  has  been  the  same.  Xantlionia  palpebnirum,  the  mac- 
ular form,  is  seldom  associated  with  jaundice. 

Pathology. — Tlie  dtuefise  i?  a  connective-tissne  new  gro\vih  with 
fatty  degeneration,  a  view  cntcrtainctl  by  the  nmjorlty  of  those  who 
have  investigated  the  subject, amoii}|;  wliom  I'jivy,^  Smith,**  Fagge, 
\Vnldeyer,tt  Virchow,JJ  and  Ka(K»«i§S  may  Ik-  mention«l.  Pye- 
Smith,]||I  who  also  has  <-nrefully  studied  the  diseitse,  ct>nc[uiles  that 
it"cunsiHts  auatoniioilly  in  a  clirunlc  hyperplasia  of  the  deeper 
layer  of  the  cutis,  in  which  the  papilla  and  epidermis  on  the  one 
hainl  and  the  subraitaiKiius  cf>nnective  tissue  on  the  other  are  only 
seouudarily  involved.  The  prw^css  may  run  in  two  diretrtions. 
When  it  follows  what  may  \>c  willed  the  inflammatory  type,  the 
minute,  round,  inflammation-cells  or  young  leueoeytes  never  form 
true  tissue  elements,  molecular  fatty  dtigeneratlon  rapidly  over- 
taking them,  niid  lending  to  their  ultimate  disappcai'auce  in  a 
detritus  of  oij-drojw,  calcareous  mji-^y'Sj  and  choiesterinc  crystals." 
The  otJier  course  the  diaca.se  may  take  approaches  tlie  pr^x-css  of 
ftmnatioii  of  a  true  new  growth;  tJie  new  cells,  Instead  of  quickly 
dying  by  fatty  degeneration,  grow  to  a  eonsidemble  size  and  develop 
procPBses,  so  as  t^t  form  tlu;  fusiform  and  stellate  ef>rpiiscle8  of  con- 
nective tissue.  Thi:!se  oells  arv.  also  liable  to  fatty  degeneration, 
but  the  process  is  slower,  less  destructive,  and  resembles  the  normal 
transforiiuition  of  onlinary  C(mne<^(ivc  into  a<lipose  tissue. 


•  Lancet,  Nov.  8,  1679. 

t  AnnwlM  dv  lierm.  «i  do  Syph.,  tome  i.  No.  I,  1680. 

}  Tmu.  Lond.  Pnlb.  Sue.,  vol.  xxviii. 

{  Epitome  uf  ^kiii  I>iiicascii,  rijila.,  IUX'J. 

I  BcMtun  M(kI.  und  -Surg.  Jaur.,  Oot.  23,  1879. 

f  Guy's  Uospiul  Kcparu,  1606. 

**  J<iurn«l  of  Cutan<><>ug  Medicine,  Oct.  1869. 


ft  ViKliow  a  Archiv,  1873. 

H  I'hUi.  u.  Ther.  dor  Uuutkriinkhciton. 

ID  Uuy'i  UtMpiUiI  Itepuru,  lt>77. 
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Treatment. — When  interference  is  called  for,  the  only  plan  of 
treatment  is  that  of  excision,  which  may  he  readily  and,  as  a  rule, 
satisfactorily  accomplished.  In  order  to  avoid  ectropion,  when 
the  affection  is  upon  the  eyelids,  care  should  be  taken  not  to  carry 
tlie  incision  around  the  patch  too  deeply  into  the  tissues.  After 
removal  the  edges  are  to  be  brought  together  by  stitches,  and  the 
case  treated  as  an  ordinary  wound. 

Mention  may  here  be  made  of  COLLOID  DEOENERATiOif  of  the 
skin,  cases  of  which  have  been  reported  by  Wagner,*  and  more 
recently  by  Besnier.t  It  is  characterized  by  numerous,  dissem- 
inated, small,  pin-head  sized,  discrete,  rounded,  flat  or  slightly 
raised  lesions,  of  a  pale  or  bright  lemon  color.  They  are  shining 
and  translucent,  and  have  the  appearance  of  being  yellowish 
vesicles.  Their  appearance,  however,  is  deceptive,  for  they  are  of 
firm  or  solid  consistence.  When  pricked  with  a  needle  or  opened 
sufficiently  deep  to  cause  bleeding,  a  whitish  or  yellowish,  trans- 
parent, gelatinous  substance  may  be  expressed. 

The  disease  occurs  chiefly  upon  the  face,  especially  the  upper 
half,  about  the  bridge  of  the  nose,  the  orbital  and  temporal  regions, 
and  the  foreiiead.  It  is  met  with  in  middle-aged  or  elderly  j>er- 
sons.  It  may  resemble  xanthoma,  but  the  lesions  differ  in  being 
bright  and  translucent. 

Wagner  regarded  the  disease  as  a  form  of  milium  which  had 
undergone  colloid  degeneration,  but  licsnier  has  shown  that  tlie 
prwjcss  is  a  colloid  degeneration  of  the  connective  tissue  of  the 
corium,  having  its  seat  in  the  upper  strata,  bcneatli  the  papillary 
layer,  the  epidermis,  ghmds,  and  hair  follicles  being  involved  only 
secondarily  through  pressure.     The  process  is  purely  d^enerative. 

RHINOSCLEROUA. 

RniNOSCLEROMA  CONSISTS  OF  A  CIRCUMSCRIBED,  IRREGULARLY 
SHAPED,  FLATTENED,  TUBERCULAR,  REMARKABLY  HARD  AND  DENSE 
CELLULAR  NEW  OltOWTH,  HAVING  ITS  SEAT  ABOUT  THE  REGION  OP 
THE  NOSE. 

Symptoms. — The  disease  was   first  described   by    Hebra   and 

*  Das  UuUoid-Milium  der  Ilaiit.     Arcliiv  der  Hcilk.,  Bd.  vii.,  1860,  p.  463. 
f  Siir  iin  ciia  de  dt%onc'resi.'ence  colloid©  du  derme.     Gaz.  Heljdoin.,  No.  41, 
Oct.  10,  1879.     Also  Annulcs  de  Derm,  et  de  Sjph.,  tome  x.  No£.  &-0,  1879. 
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Kaposi.*  The  j*ro\rt!i,  wliidt  may  Ix*  eiUior  rtmndish  or  anj^ilnr 
in  outline,  Ih  :ilway>*  wt-ll  difiiH^d  by  an  abrupt  ridge  or  line  of 
demart-aiion,  I»oyoii»l  wliii.Ii  die  (issues  arc  normal.  It  is  more  or 
lew  elevntwl  above  the  wirrounding  skin,  and  powttssft*  a  flattened, 
plate-Iikr*.  but  miGveii  surface,  (tiuH-d  by  tin-  i)rfseni^'  (if  viiriitusly 
f-iiKxl,  is<tlnt«l,  aggivgolcd  '>r  L-ontiueut  tulwrdtw  of  whit-Ji  tin;  imtari 
is  compoecd.  These  arc  eitlier  of  the  color  of  the  normal  skin,  or 
are  reddit^h  or  browninji.  Tlie  tinsnefl  are  firmly  Ixmnd  down,  as 
in  the  case  of  fctenxlerma,  and  cunnot  1)C  taken  up  between  llie 
fingers;  the  epidennis  U  dr}',  with  here  and  there  fissures  wbifb 
i!i«T(!te  a  vi«(rid  fluid  which  forms  into  yellfwLsh,  adherent  erust«. 
The  growtli  is  exceedingly  dciifje,  and  may  be  eomjKired  to  tlie 
harthieM  of  wood  or  st^Hie.  Up*m  pressure  it  is  slightly  elastic, 
fUid  at  the  t^anic  time  painful;  at  no  sta^  du<»  it  :ipi>ear  either 
inHamniatory,  swollen,  or  oMlcniatnus.  The  disc-is-  is  ('confined  to 
tlie  now  and  contiguous  partem,  ll  attactis  e?:jH:cially  (he  alie,  the 
septum,  eiKToaelitng  on  the  mucous  mcmbmne,  and  the  upper  Itp. 
Its  eoun*e  is  rcmarkahly  slow,  hwtinj^  ovit  a  p('n««l  of  years.  As 
it  progresses,  the  iudnmtioii  beooiucs  very  aiarkrjU,  the  aim  nar- 
rowing in  (alibre,  so  that  owlusion  nuiy  take  plm*.  The  nmlulee 
or  tiiUTelca  do  not  changf;  in  their  structure,  even  tliough  they 
exist  for  years. 

Etiology. — It-s  eaiu»e  is  unknown.  It  is  not  due  to  syphilis.  It 
is  enci.iunt(!red  in  Uith  men  and  women,  UMually  at  middle  age. 
It  is  a  rare  discasi*.  Kajwitiit  rejiorts  having  .seen  twenty-live 
cQ!k«.  It  is  certainly  very  nire  in  this  w^nntry.  I  am  not  aware 
of  any  raww  having  Iteen  ol)8t»n'ed  here. 

Fatholo^. — Kai><>si^  reniark.s  that  on  tntting  into  one  of  the 
tuk-nh-s  of  rhiuost^'lt.-roina,  one  is sin*priM.Hl  at  tJie  ease  with  which 
tiic  knife  makeH  its  way  in  fmmparL^on  with  the  hardnow  which 
i>  apparent  to  the  touch.  Tlie  cut  .«ni'fa*'e  i.s  of  a  pale  red  (Nilor, 
uniforndy  and  fmcly  gi-nuular,  and  blcetls  freely.  The  micro- 
scopic anatomy  has  lieen  oar<'fnlly  i4tndie<l  by  this  observer,  also 
by  Gebcr^  and  more  recently  by  Mikidi(-z.||     Kaposi  gives  the 


»  "Wiciiftr  MmI.  Wocl)eii»cbr.,  Nro.  I,  1970. 

f  Fittli.  u.  Thcr.  dcr  Iliutkrunkhi^ilun.     "Wien,  1880. 

J  Loc  cJl.,  vril.  iv.  p.  7. 

I  Archiv  fiir  I>crfH.  uihI  Sv]>1i  ,  If^TS,  Ilpft  4. 

I  Archiv  fur  Klin.  Cliirurgio,  Ud.  xx. 
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following  result  of  his  examinations.  The  epidermis  and  rete  are 
normal.  The  papillee  are  filled  with  small  cells  closely  packed 
together,  the  cellular  infiltration,  here  and  there,  extending  deeply 
into  the  corium,  which  is  uniformly  dense  throughout,  the  vascular 
stratum  and  the  papillae  being  especially  crammed  full  of  cells. 
The  cells  are  smaller,  especially  in  the  protoplasm,  than  the  so- 
called  granulation  cells  usually  are,  as  met  with  in  acute  or  chronic 
inflammation  of  the  skin,  and  also  in  places  where  a  new  growth 
of  connective  tissue  is  taking  place.  The  nuclei  of  the  cells  are 
small  and  refract  light  feebly,  and  are  finely  granular.  The  cells 
appear  to  be  simply  lodged  in  the  delicate  connective-tissue  stroma 
of  the  papiUte  and  the  upper  layers  of  the  corium,  and  can  easily 
be  removed  by  manipulation.  They  are,  moreover,  well  pre- 
served, and  have  a  sharp  outline  and  distinct  nuclei,  differing  in 
this  respect  from  the  degenerative  cells  of  lupus  and  syphilis. 
The  deeper  layers  of  the  corium  show  a  dense  connective-tissue 
felt.  The  growth,  according  to  Kaposi,  must  be  viewed  as  allied 
to  the  small-celled  or  granulation  sarcoma.  The  same  anatomy 
is  described  by  GJeber  and  Mikulicz,  who,  however,  interpret  the 
disease  as  a  chronic  inflammatory  process. 

Diagnosis. — The  location  of  the  disease,  the  extreme  hardness 
of  the  patch,  the  sharp  line  of  demarcation,  the  alteration  in  the 
shape  of  the  nostrils,  and  its  slow  course,  will  usually  serve  to 
distinguish  it  from  other  affections.  It  may  be  confounded  with 
syphilis,  keloid,  and  epithelioma,  but  upon  investigation  will  be 
found  to  differ  from  these  diseases  in  many  particulars. 

Treatment. — The  disease  calls  for  interference,  for,  if  permitted 
to  increase,  occlusion  of  the  nostrils  may  occur.  It  is  to  be  de- 
stroyed by  means  of  caustics,  the  nitrate  of  silver  or  potash  stick 
being  the  best  remedies.  No  inflammatory  action  is  set  up,  nor 
does  the  part  ever  assume  a  malignant  character  in  consequence 
of  the  operation.  Cauterization,  however,  is  attended  with  but 
temporary  benefit,  for  the  disease  tends  to  recur  after  a  time. 

Prognosis. — -This  is  unfavorable.  It  is  exceedingly  obstinate, 
and,  without  treatment,  usually  continues  a  lifetime. 


LUPUS  ERYTHEMATOfiUS. 


437 


LUFITS   ERTTHEMATOSUS. 

Syit..  Lupui  ErythetnnlodeB:  FcborrWa  Congestivft;  Liijius  Siiporflpialii  j 
Lupus  Sobaceuft;  Ofrm.,  Lupus  Er^-themitoiiu;  Fr,,  Svrorulido  Krytbema- 
ttun ;  Errtbinift  Centrifuge. 

Lupi;il  ERTTHEMAniHUS  IS  A  CEI.Uri.AR  NEW  (IKOWTII,  CHARArTER- 
IZEO  BV  ONK  OR  MORE,  riRCIIMturRIBED,  ItiXrNDISH  OR  IRUKCitrLARLY 
SHAPED,  VARIOUSLY  817KD,  RRnOISn  PATCHES,  COVERKD  WITD  QIIAT- 
IBIi    «R    VEI.1.0WI8lt,   ADHERENT   SCALES. 

Symptoms. — The  disease  bo<;ius  either  in  the  form  of  a  siiig^lc, 
usually  numdi^h,  rirfumsrriljwl  piitfh,  which,  eulargiiig  u|Mm  its 
periphery,  incrcajtcR  indctinitcly  in  size;  or,  in  Uic  form  of  two  or 
three  or  n  numlier  of  isolatet!  ]Mitohc.«,  which  gradually  approaeli 
one  auollicr,  unil  coiileMi-r"  lo  make  one  or  more  hirgcr  ]i:itclies. 
The  lesioHM,  at  first,  arc  Hmrill,  ptn-hiiul  or  pea  sized,  rrytl»Mna- 
tous  spots,  which  ordinarily  make  their  appeamuec  slowly.  They 
are  usually  cirpumtjcribed  from  the  hpginning,  and  gfuerally  ex- 
hibit a  margin  or  Ijonii-j*  otivprcd  witli  grayish  t>r  yellowi-sh  Bralca. 
As  ft  rule,  they  extend  gradually ;  at  times,  however,  tlicy  assume 
considerable  si/e  in  the  course  of  a  month  or  hvo. 

When  fully  dcv<'lo|H.'d,  the  (liscai<e  coiisL^ts  of  one,  two,  or  a  num- 
ber of  patches,  varying  hi  size  froiu  a  split  ]>ea  to  a  silver  dollar 
or  the  p;»lni  of  th<'  luiml,  having  generally  a  distinctly  defined, 
marginatc  outline.  In  sliafie  tlicy  arc  usually  rouudlsh  or  ovalish, 
but  they  are  often  irregular.  lu  wilor  they  are  reddish  or  viola- 
ceous, the  shade  varying  from  pink  to  hlui-sh-rnd.  The  surfm* 
18  invariably  c-ovcrwl  with  fine  or  coarse,  grayish  or  yellowish, 
remarkably  adhtreut  jRTsdes.  These  are  usiuilly  scanty;  at  times, 
howtvcr,  they  are  so  abundant  as  to  form  sobnccous-Iooking  ciusts, 
itimilar  to  thfwc  mrt  with  in  rK'ltnrrhoyi  of  the  face.  Tliiv  are 
(irmly  ult.icliCHl  to  the  ip|»euiiigs  of  the  sehacfous  gluuds,  which  arc 
often  distended  aud  patulous.  Ttic  patch  spreads  u)wn  its  margin, 
the  Ixtnler  luring  w<?l!  dcfinodj  while  the  central  ]X)rtion  usually 
yho\«  a  jwlcr  wlor,  sliglit  dcprc-^slon,  and  a  tendency  to  atrophic 
change.  After  a  variable  time  the  patch  attains  a  certain  size  and 
may  remain  stationary.  There  is  never  any  moisture  or  discharge 
iu  councction  with  tJie  disease. 

The  usual  scat  of  tlie  affection  is  upon  tlie  face.     The  checks, 
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esuoriiilly  Ik-Iov  tin*  pytw,  ritnl  tin.'  linMfrp  of  (lie  nrnte  are  mr 
frLH|iiiL'iitIy  atUwlvtxl.  AS'^lieti  tht'st;  rt^iuus  are  ut  the  same  tiiuc 
invaded,  the  symmetry  is  ordinnrily  so  mnrked  that  the  cniptitm 
prosentin  an  apjicaniiirr  n(A  unlike  tin?  form  of  a  Isif  nr  hiittcrflv 
wiUi  (uitspreail  wiugs.*  The  red  of  the  lip&,  eai-s,  scalp,  bat-k,  and 
otiicr  parts  of  tlic  Ixxiy  may  likewise  be  involvttl.  The  disease  is 
notable  for  its  chronieity,  niid  may  piTsist  through  life.  It  tends 
to  iucreuse  from  titiie  to  tinte  bv  rejKsited  attack.'^.  L'ltiiiuitoly  the 
process  generally  ends  hi  the  formation  of  a  wliitish  or  yellowish, 
punrtate,  soft  or  firm,  nJcatririal  titwtie,  winch  may  lie  either  KUper- 
ficial  or  <!eo[>-sented. 

The  subjective  symptoms  are  variable,  and  depend  upon  tlie 
aetivity  of  the  diwase;  at  lime«  then;  is  burning  or  itching,  while 
in  other  <'ases  but  little  tliseoiiirort  is  cxperiem«d.  The  gf-ucral 
health  is  usually  go^jtl,  and  onUnarily  remains  so.  Aoeording  to 
Kaposi,  erysipelas,  ailciiitis,  and  subcutaneous  i^wellings  of  a 
{)cculinr  ehanu^er  may  ooniplieate  tlie.  disea^.  T  have  never  cn- 
(Hjuntered  suuh  symptoms. 

Etiolo^. — The  causes  are  obficurc.  It  is  one  of  the  rarer  dis- 
eases of  the  skin.  Atx-ording  to  the  statistics  of  the  Anieri<'aii 
Dermal<>h)gi<'al  AswH-iatlon,  4^5  tsistw  wen;  omronntepnd  among 
10,863  cases  of  skin  disease.  Females  are  more  liable  to  it  than 
OiaIcb.  It  seldom  occurs  before  puliertj',  differing  in  this  respwt 
from  lupus  vulgaris.  It  att:u-k.s  {hm-hous  of  all  teni|K*nuii<nf.«,  but 
is  -mo^t  commonly  met  with  in  thrRie  with  light  skin  and  hair,  and 
notably  ujH-in  those  wlio  are  subject  to  disorders  of  the  sebaceous 
glands.  Not  infrequently  it  originntos  in  f^uw-s  similar  to  tho^c 
wlticli  prtxiuc*  seborrlio;a;  it  L?  well  known  that  hipiLS  erythema- 
tosus may  begin  as  a  localized  soborrhoM. 

Pathology.— I  ti  the  ijght  of  re<!ent  olwcrvalion  the  diHonsc  mfty 
be  rt^initiit  brietly  a^  on  intluuiniatiou  of  the  cutis,  leading  to  dtv 
generation  and  atrophy.  As  a  rule,  it  has  its  scat  primarily  about 
the  selxiw^ms  glauils  anil  folliclus.  Hebni  first  |M>int(x1  cmt  that 
the  di.seasc  luul  ilw  chief  scat  here,  and  gave  it  the  name  "sebor- 
rhu'ii  eongestiva,"  which,  h<»wcver,  is  now  known  to  be  tlie  ease 
only  in  certain  inst&noes.    Kapoeif  &i>d  Thiu^  have  shown  that 

"  See  Plato  C  in  my  Altos  t>f  Skin  Dii(«ttse«. 

f  Pntholagio  utid  Tbprnpii?  dcr  HHHtkriinkhoiten.     Wicn,  1880. 

{  Hc<].-Cliir.  Tnna.,  vol.  Iriii.,  1876. 
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the  sweat  gluiuls  as  well  aa  Uie  scbat-eous  glauds  may  be  tlio  seat 
«f  the  disease,  wliile,  awordinj^  to  Gebcr*  and  Stroganow,t  all  the 
strurtiirp?  an<i  every  layer  of  the  skin,  even  tit  (he  siibL-utam^inm 
connective  tissue,  may  be,  at  one  tiim-  or  another,  the  seat  of  origin 
and  the  chief  centre  of  the  morbid  process. 

In  receiit  fool  of  disea.sc  are  fijund  imt  only  (iillections  of  eella 
abont  the  (otlii-U«  and  frhindH,  together  willi  tJie  n^tnal  Ijistohigieal 
signs  of  inHumtiuitioii,  but  al^,  att^^rding  to  Kaposi,  dilatation  of 
tlie  vesBelfl,  ipdema,  oell-infiltration  of  tlie  conneuttve  tiiuue,  and 
proliferation  of  wnnedive-ti-vue  eorpiiscles.  Tliese  may  oivur  in 
the  lower  portion  of  the  eorium  or  in  the  nioflt  sni>evfioiaI  (»flrt8. 
The  eflw't  of  tlnv*'  hi<4tological  rhanges  is  t*eon  in  the  pr<difer:ition 
of  tiic  gland  cells,  giving  rise  to  selK)rrh^ea.  tlic  infiltnitiun  aiul 
swelling  of  the  skin  ai»<l  the  destinamation  of  the  cpiderniis  form- 
ii^  elinieal  features  of  the  disease.  If  retrograde  melamorphnHH 
take  place  in  the  cflrlier  stages  of  the  pathologii^l  ]irr>reA>t,  tlie 
oell-iutiltmlion  is  alworU-d  and  the  patehes  di8;ippeuir  wiUiout 
leaving  any  traee  Ijehind.  Usnally,  however,  the  inflammatory 
rJianges  lead  to  degenerative  metanmrpliosis  in  (lae  affected  tissues, 
resulting  in  alisorplion  and  utrophy.  When  the  glaudn  and  hair 
follicles  are  involved,  einitriiial  alri>phy  rcsidts. 

Diagnosifl. — Whea  fully  developed,  the  pat^'h  offers  such  a 
.striking  picturii  (hat  tliere  ia  little  danger  of  (Hinfounding  it  with 
My  nthor  disea.'^o.  The  region  attackdl,  generally  the  face,  and 
U!<nally  the  cheeks  and  nose;  the  cinmmscrilK'd,  niundish,  retl<lish 
|iuU-h  wilJi  a  border;  the  adherent,  grayifth  or  yellowirtli  seniles; 
and  tlie  slow  course,  all  jjoint  directly  to  the  disease. 

It  is  to  be  distinguit(he<l  fmm  lupus  \'idgaris  by  the  ab<wnce 
of  papules,  tnlxTctiS,  and  ulceration.  In  lupus  erytheinatosu?'  the 
openings  of  the  sebai-eotis  glauds  are  gcacrally  eiilargwl ;  they  are 
not  affect«l  in  lupus  vulgaris.  Lupuf  erv'theniatosus  rarely  shows 
ilnelf  t>ef<>re  pulterly  ;  lupus  vulgaris  usually  appears  in  child- 
hood. Lupus  er}'tlicroatosus  is  a  eompanitivcly  superficial  dis- 
ease; lupus  vulgaris  Is  dee]i-seatu],  and  attendwl  sooner  or  later 
with  ulceration  and  disfiguring  cicatrices.  Psoriasis  may  at  times 
bear  some  r<!»4enib lance  to  lupus  erythematosus,  but  may  be  dia- 


•  Viertdj.  for  Derm.  u.  8jrph.,  III.  Jnbrg.,  1870,  Heft  1. 
t  CentralbJ.  nir  Med.,  18V7,  Nro.  48. 
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tinguLsiictl  by  its  course,  as  well  as  by  symptoms  peculiar  to  it. 
The  tllse:LS(<  cannot  vfeW  be  mistaken  fur  syphilis;  its  chatractcr- 
istic  fcaturo,  liLstnry,  anil  (nmrsu  will  prevent  Bii<*b  an  error. 

Treatment — The  disease  is,  as  a  rule,  rcmarUiibly  i-ebellious  to 
tite  influence  oftltcRipcntics.  Internal  rcmedicii  are  to  be  scletrtet] 
to  nuvt  thi!  ncH'ds  t>f  tin;  «wf-  At  tiniiw  piilicDts  an^  otherwise 
in  [Krt'cct  healtli,  in  which  ca^>e  external  treatjnent  alone  is  to  be 
relied  npon.  In  some  cases  iodine  and  arsenic  may  be  u-^I  with 
advantage.  loilized  stan-h  in  reronimendcvl  by  McCall  Anderwm. 
_^It  Is  made  in  the  propoi-tion  of  twenty-four  grains  of  iodine  to 
fone  ounce  of  starch,  the  iodine  bcinj;  triturated  with  water  and 
the  stiinli  gnwlnally  addod.  The  dose  is  a  tcaspoonful  or  more. 
LkIEiIo  of  jMJtassium  aiay  atsi>  sometimes  be  prescribed  with  benetit. 
Co>l-livor  oil,  in  some  instances,  will  be  found  to  exert  a  marked 
influents  U|K>n  the  disease,  especially  in  tlioe^e  caAOB  where  there  is 
ft  tendency  to  impaired  general  nutrition.  It  is  one  of  the  meet 
vuiimblu  ruinctlit^. 

The  external  treatment  will,  however,  as  aTule,  be  found  to  be 
of  the  grcatcHt  value.  In  tlie  niililer  fornts  of  the  disease  it  mu»t 
be  remembered  that  the  palcJiti*  srjmellines  disappear  sponta- 
neously, leaving  little  or  no  scar,  and  tlmt  therefore  no  local  meas- 
ures j^liiould  l>e  employed  likely  to  lead  to  nuire  disfigurement  thsm 
would  be  caused  by  tlie  diseasi!  itaelf.  Slinndatiag  and  caui^tir  ap- 
plications are  followed,  as  a  rule,  by  the  best  results.  Among 
the  renie<lie(<  employe<l,  sajK)  viridis  (xx?upie«  a  prominent  [xi^ition. 
lu  milil  wvses  the  di>5easc  may  (K'casionally  Im?  relievtHi  by  thi.*i 
means  althne.  It  may  he  applic<l  .spreati  uiwii  a  elotli,  in  the  form 
of  a  plnstcr.  It  may  also  be  usftl  with  water.  In  combination 
witli  aI(!oh<)l,  twi)  \Kiti»  to  one  of  ahxthol,  it  is  even  of  greater 
value.  The  \k\U-\i  Is  t*»  be  well  rubbed  ami  \\':is]iwl  witJi  it  until 
tlie  scales  have  been  completely  removal,  when  a  weak  glycerine 
lotion  or  i^tiniple  oiiiCuient  nuty  bi.^  applied  ;  in  »ouie  cases  it  is  ex- 
pedient to  make  no  utter-application.  Apart  from  the  rcme<Ual 
eflect,  the  soap  serves  as  an  admirable  means  of  cleansing  the 
pateh  for  fnrtlier  trc:itment. 

Men-urial  ointment  is  of  service  in  some  cases,  piTpared  as  a 
phwtrr  and  applied  continuously.  Ammuuialcd  mcrciu-y  ointment 
may  also  be  employed.  Sulphur  may  at  times  prove  serviceable, 
in  the  form  of  an  ointment,  a  dnw^hm  or  more  to  tla;  ounce. 
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Chn'soplmnic  aud  pyrogallic  adds  have  been  uscil  with  success  in 
the  form  of  ointments,  from  a  scTiiple  t*)  a  dracJim  U>  the  ounee. 
Carbolifr  arid  iias  also  in  some  cases  been  follnwnl  hy  Ratisfarlory 
results.  Tar  may  be  ilmxI  pure  or  diluted,  in  tho  form  of  a  mixture 
or  as  an  ointment.  A  mixture  <tintaining  wjiial  part-s  of  oil  of 
cade,  ah;oiml,  and  sipo  viridis,  to  l>e  nibbed  into  the  pjiteh  morn- 
ing and  C'venin;;,  often  prtives  a  vahiable  reniwlv.  Tincture  of 
iodine,  aloue  or  with  gl}'ceriue,  as  recommended  by  Ilebra,  wUl  at 
times  art  favorably.  Anderson  also  H(>ejik8  well  of  this  treatment, 
and  gives  the  foMowing  forriuda:  IixllLie  and  iodide  of  poLiLssiimi^ 
of  each  half  an  ounce ;  glycerine,  one  draehm.  The  part  is  to  be 
painttnl  imtil  a  cnjiting  forms. 

Stronger  applications,  caustics,  are  ofU'U  dc-iLiaiided  in  obstinate 
cases,  but  they  should  never  be  used  uutit  milder  remedies  liave 
been  iriwi.  A  sohition  of  niuHtit;  pot:mlt,  nm*  [Mirt  to  tbrre  or 
six  of  water,  may  sometimes  Ix*  used  «"hen  other  remedies  have 
failwl.  It  should  Ix'  applied  by  nirjuin  of  a  rharpie  bni^h,  rare 
being  taken  not  to  jM.Tmit  its  adion  to  extend  too  deep  iuto  the 
tiflsnoA;  dilute  acetic  acid  should  be  used  immediately  afterwards. 
The  after-<lrr.>«in(5  (^lioulel  (-(msi.-^t  ttf  water,  glyciTine,  or  a  Niniple 
ointment.  Anderson  i-L-porU  favonxble  n-?uUs  in  certain  caaes 
from  the  repeated  use  i>f  a  eanlharidal  blistering  fliud.  The  acid 
nitrate  of  mcrnirv,  airrosivc  subllmatej  ehntmie  aciil,  nitric  acid, 
chloride  of  zinc,  nitrate  of  silver,  arsenic,  rf<i  itMlide  i>f  mercury,  in 
various  strengths,  have  all  Ix-en  use<l,  but  without  notable  sumsjss. 
Tliey  fthonhl  always  be  employetl  rautioiisly,  on  ncoonnt  of  their 
diylnidive  pn>pcrlies,  as  well  as  on  awxjucit  of  the  |Hiiii  Ihoy  raus4\ 

The  Ireatuicnt  by  means  of  era-sion  with  the  "curette,"  or 
scraping-flpoon,  as  (lescrilMMl  under  lupus  vnilgaris,  has  proved 
su<tT'?*sful  in  many  ca.-R*.  Hcbrn,  Ka|>osi,  Anspilz,  Neumann, 
and  Wigglet-worth*  all  speak  well  of  it.  Multiple  seurHicution  or 
puneturing,  as  originally  n'oomniendwl  hy  Volkmann  for  lupus 
vulpiris,  Ls  said  by  Veiel  and  Kai)osi  U*  have  a  rorrcsponding 
effeot  in  hipws  cr>ihemato6us.  The  galvauo-amtery  has  also  been 
8ueeeK?ifully  employed  in  some  atseH. 

Prognosis. — This  should  be  guarde<lly  expressed.     When  fully 


*  See  R  paper  hy  Br.  Wigi^V^wortli,  doar-rtbing  the  ciir«tte  and  tho  niaiiner 
of  its  employment,  iti  lliv  t)u»tuii  Med.  and  Siirg.  Juur.,  Feb.  10,  1870. 
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developed  it  almast  nlwave  proves  very  stubboni.  Ocrasionnlly 
it  yielii!4  inon^  kiiitlly  lo  tn>alJiioiil.  Ttio  rc»i|ilt  will  (I<^|>on<l  np<m 
the  extent  of  the  dis^iUM!,  its  tliatribution,  tlic  uuinber  uf  pattJies, 
the  activity  of  the  procervo,  and  Its  duration.  Relapses  arc  liable 
Ut  oaMir. 

LUPUS   VULGARIS. 

%».,  I.U}iiiii  Kiodrns;  Xjuptis  Vorax;  Noli  Me  Tnngere;  Oerm.,  Prc*- 
Mmle  Flectit«;  Fr  ,  llerpw  finttiioiiienos ;  Dartre  Rongcante;  Scrofulido 
Tubvrciileufrc ;  EithiomSne. 

LVPUS  rULOAftIS  18  A  CEt.U'LAR  MEW  OaOWTU,  CBARACTEBIZKP 
OV  VARIOUSLY  »IZ£I>  A.ND  SllAPKD.  HEDDIi^lI  Olt  ItROWNiSH  PATCneS 
CONSISTlNli  OF  PAPULES,  TlUEltCLRS,  OB  FL.\T  INFILTRATIONS,  VSV- 
ALLY  TEttUINATINO   IN   ULCERATION   AMD  CICATRICEa. 

Symptoms. — ^The  di^^iw,  presents  a  nuiiO>cr  of  iippcaranrra  as  it 
a&<niiK'»^  nno  fnriii  or  HmHlir-r,  iind  ns  it  is  8(^ti  in  tlio  various  8ta<;ed 
of  its  dcvcloptni'iit.  It  coinuiouly  Ix-'gins  hi  tlie  turni  uf  numer- 
ous, small,  ;;roii|>ed  or  di&wminntod  points,  flitiiatcd  beneath  the 
epidiTiii!.s.  Tlii'sp  mv.  r(^!(H.*li,  brownish,  or  Honiewhat  yellowish 
in  cf»Inr,  and  liavc  their  scat  within  the  strueturc  of  the  twrium, 
often  giving  the  skin  a  pnnetate  appearance.  They  tdtimately 
coiLstituto  irregularly  sliaiK^l,  rotnnliKli  or  serpijjinou«,  ill-defined 
jmCclie:^,  vaiyiny^  in  sia!,  whieh  not  iul'nuiuetitly  (nialewsj.  The 
punrta,  or  sulwuta neons  |x»int6,  refern-d  to,  increase  in  size  and 
lieeome  more  prominent,  resulting  in  the  formation  of  papuIcK  and 
nitimately  tul)er<;les  (litus  TmKRcri.osrs).  It  is  at  this  stage 
tlial  fhe  disease  often  comes  under  nollw.  The  ic^ions  am  of  all 
sizes,  from  a  pindiend  to  a  sjiHt  pen,  are  hmwni!>h-reil  in  eolor,  and 
art^  covered  with  a  layer  of  iinperftictlv  forincd  epidermis.  Tbev 
are  Krm  or  sijft,  and  are  without  pain.  The  patvli  now  betx>nies 
more  circnrnwrilwd  and  prononneed  in  outline.  Having  arrived 
at  this  }-ta}jp?  of  development,  the  priH^ws  nwv  terniiiuite  thither  in 
aWorptiou  of  the  lesions,  leaving  a  desquamative,  atnjphie,  jiar- 
tially  eiratrieial  tlRsne  (i>upij8  EXFOi.i.vrivu»)j  or,  in  disintegra- 
tion acid  '-omplete  de^tnirtion  of  the  infdirated  skin,  nsuhinj^  in 
uhvrutiiiu  aud  cruitiiig  (i.rrrs  Exrix;EnK.v.s,  m'its  exkhknh). 
If  exuberant  granulations  spring  up  about  the  ulcer,  the  eouditiou 
is  known  as  i,UPiw  hyi'UKTRophiciis.     Andciwon*  describes 
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form  whifh  he  rc<:^rds  as  distinct  from  the  orrlinnn'  vcrnicoiw 
foriii!*,  ami  which  he  considers  Is  oiititlwl  to  Iw  calle<l  "  lupiw 
vcrruccKSUi!."  It  l)egiii3  by  tlic  dHvelopmcnt  of  small,  cinnim- 
scHIk'*!,  (liislvy-re<l  or  ^iolaoeons  patches  or  tubercles,  which  bo- 
pome  covered  witii  warty  excre.sc*ncef*,  which  ear]  he  n^ndily  piekM 
o(r,  Icavinj;  a  Mt'tn-nlourattiil  surliuv  with  liy|HTtn)phi»Hl  luipillu*. 

From  the  coursK:  of  tlie  disease  as  dcscribcil,  it  will  I*  seen  that 
the  diflferent  forms  are  hut  nHKiified  ptnpw  nf  one  prrxt"?*.  It  may 
be  arrested  at  iiny  ^K-riod  of  its  evolution,  auil  in  this  niunncr  con- 
stitute a  variety  of  the  disease.  Not  infretjuently  several  or  all 
of  the  lesions  may  W  present  at  the  same  time,  giving  riw  to  n 
niuhif<trm  pictui'e  in  which  the  whole  euurse  of  the  afTeclion  may 
be  studiwi. 

The  dii^we  in  it**  parlv  gtnges  is  imafVNinipanie<l  bv  nuirkcil  siib- 
joctive  symptoms  ;  Inter,  a  varial>le  amoimt  itf  jKiin  nuiy  be  present. 
It  has  its  aenta  of  predlleiTtion ;  it  upjKars  commonly  about  the  fane,* 
cs|jecially  the  nose,  checks,  and  cai-s.  It  ulyo  frcfptcntly  attacks 
the  extrcmilics,  p;inicularly  tiie  fingers,  where  it  may  l)c  followed 
by  serioiii*  deformity.  The  trunk  may  also  Iw  involved.  It  is 
a  destructive  procc^,  wherever  it  occurs,  occasioidng  cxteusive 
ulcers,  Ugly  cicairi<vt>,  uTid  at  limes  much  deformity.  It  docs  not 
ctmfine  itn  raviiges  to  the  skin,  Imt  may  invaxle  other  titssues,  as 
the  mucous  inemlniuie  and  curtilage.  The  mouth,  cartilages  of 
thf'  n«tsc,  car,  !ari'nx,and  even  the  eye,  may  Iw  attackal. 

Etiolo^. — The  causes  luxt  oI)scure.  It  usually  originates  in 
childhood,  generally  making  itrf  upjwanince  before  pul)erty.  It 
is  never  congenital.  It  is  rarely,  if  ever,  hertrditnr)'.  It  attacks 
both  !*xe;(  in  about  like  pi-oportinn.  It  is  of  tmifh  more  frequent 
oeeurrence  in  some  txiuntrics  than  in  others.  Thus,  it  is  connnon 
in  Germany,  Austria,  and  France,  less  so  in  Ireland  and  Kngland, 
and  <lbcidodly  rare  in  the  United  Stjitw.  It  oe^-ni's  here,  iwY'ordlng 
to  the  stutisties  of  the  Aineric:in  Derniatologlcal  AKStK'iution,  with 
about  the  same  frcipiency  as  lupus  erythematosus,  12  cases  out  of 
llj,8ii3  having  been  re|K)rte<l.  It  is  certainly  rarer  in  this  city 
Uiau  ill  New  York.  The  majority  of  ixwes  encmnitei'ed  in  this 
country  oocnr  among  the  poor  Irish  and  German  {Hipulation. 
The  general  hcallli  is  found  to  vary.     At  times  the  Bul>jccta  are 
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debilitated,  ill  fed,  and  improperly  cared  for;  other  cases,  however, 
show  no  signs  of  poor  health. 

The  disease  is  not  caused  by  syphilis.  Both  the  history  and 
the  course  of  these  diseases  are  different.  Lupus  and  scrofulo- 
derma must  also  be  viewed  clinically  as  distinct  processes,  the 
former  being  frequently  encountered  in  cases  to  which  the  term 
scrofulosis  would  be  inapplicable. 

FathologT'. — The  anatomy  of  this  disease  has  been  carefully 
studied  by  Virchow*  and  Au8pitz,t  and  more  recently  by  Lang,| 
Kaposi,§  Fried  lander,  1 1  Thoma,T[  Thin,**  and  Jarisch.tt  with 
somewhat  varying  results,  according  to  the  different  lesions  and 
more  particularly  stages  of  the  disease  examined.  -Briefly  stated, 
the  process  consists  essentially  of  a  chronic  inflammation,  charac- 
terized by  a  small,  indifferent  cell-infiltration,  tending  to  develop 
in  the  form  of  aggrc^tions,  having  its  primary  seat,  as  pointed 
out  by  Auspitz,  in  the  corium.  Recently  KaposiJt  has  again 
expressed  his  views,  and  gives  such  a  clear  exposition  of  our 
present  knowledge  of  the  subject  that  I  shall  largely  quote  from 
his  description.  Under  a  low  power,  microscopic  sections  of 
deeply-seated,  recent  lupus  nodules  show  variously  sized,  round- 
ish, nest-like  masses  of  tissue  irregularly  dispersed  through  the 
lower  part  of  the  corium,  the  upi^er  and  {Kipillary  layers  of  wliich, 
however,  as  well  as  tlie  rete,  according  to  Kaposi,  ap])ear  normal. 
Under  liigher  powers  these  foci,  or  nests,  are  usually  seen  to  be 
sharply  dofinetl  from  the  neighboring  healthy  connective  tissue, 
wliich  surrounds  tliem  in  thick  bundles.  Their  structure  consists 
of  a  finely-branching  net-work,  plentifully  supplied  with  large  ves- 
sels. In  the  larger  meshes  of  this  not-work  cells  are  imbedded, 
containing  numerous  higiily  refracting  nuclei,  whicli  stain  well; 

*  Die  Krnnkhaften  Gescliwfilatc. 

f  Die  Zcllcniiiiiltnitioii  der  Lederhiuit,  Med.  Jahrb.,  Wien,  18fi4. 

+  ViiTtclj.  fur  Derm.  u.  Sypli.,  Ilcfl  '2,  1874,  pp.  1G5,  308;  Ueft  1,  1875,  p. 
I.  "Wiener  Mi-d.  .Iiilirb.,  Heft  1,  1876  (see  Viertelj.,  Heft  4,  1876,  p.  603). 
Wiener  Med.  I'ressc,  Xos.  8,  8,  1878  (sec  Viortclj.,  Heft  2,  1878,  p.  846). 

g  Loc.  cit. 

I)  Viri'how'K  Archiv,  Bd.  Ix.  (1874). 

f  Ibid,,  lid.  Ixv. 

**  Med.-Chir.  Trans.,  vol.  Ixii.,  1879. 

ft  Vierlc-lj.  fiir  D.;rm.  \i.  Kyph.,  Heft  1,  1880,  p.  3. 

Xt  Tath.  u.  Ther.  der  Uautkrankbeilen.     Wien,  1880. 
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while  the  smaller  meshes  cotitnin  in  miilition  much  smaller  cells, 
together  with  sharply  i-oiituuriHl  uui-lui  iii  largL-  iiiimbury.  The  im- 
bedded dements  can  sometimes  Ije  readily  shaken  out  of  the  mesh- 
work,  leaving  emp^'  epaces  behind  in  place  of  the  foci  of  formed 
elements.     These  ajipearanties  are  fuutid  only  in  rwrent  niKluleH. 

Further  development,  as  well  as  the  rctrc^reasivc  metamor- 
phosis occurring  later,  gives  rise  to  very  complicated  changes  in 
the  lupus  tissue  aud  also  in  most  of  the  elements  of  the  cutis.  Ac- 
cording to  recent  observers,  as  Ka]>osi,*  IjOiig.t  StilHiig.t  Jarisch,^ 
and  Thin.ll  the  bloodvessels  play  the  chief  jmrt  in  the  genesis  of 
the  [latholt^ical  tit^nie.  The  recent  lesion  presents  a  rapidly  pn^ 
lifcratJng  tissue,  rich  in  vessels.  When  retrogressive  nietamor- 
phoftis  sets  in,  decreased  vascularity  of  the  centre  of  the  nodule 
occurs,  and  the  formed  elements  undei^  necruLiotic  change. 
The  elements  are  either  alworbed,  or,  in  superficial  situations,  are 
thrown  oB',  the  invaded  cutaneous  tissues  undergoing  cicatricial 
contraction.  A  part  of  the  lupus  tissno.  however,  undergoes  or- 
ganization into  young  and  later  mar^e  ctinncctive  tiwsue;  and 
herein,  aicording  to  Kaposi,  lies  the  essential  ditTcrencc  between 
lupus  and  lepra  and  syphilis.  LangTf  also  holds  the  same  view. 
Here  and  there  the  so-called  "giant  cells"  of  Schfip|3el**  and 
Friedlundertt  appear.  These  arc  large,  circular,  ovalLsh,  or  irreg- 
ular, well-defined,  homogenwius  or  finely  granular  mivsscs  con- 
taining numeroui^  ohlong  refractive  nuclei.  They  were  formerly 
believed  to  lie  character tstic  of  tubercle,  but  are  now  ktiown  to 
occur  in  various  tissues  and  growths.  They  Imve  recently  l)ecn 
made  the  subject  of  specnal  study  by  Thin,lJ  who  arrives  at  the 
conclusion  that  they  are  in  reality  diseased  bloodvo^sels. 

While  some  lesions  are  undergoing  the  changes  above  described, 
others  extend  in  various  directions,  unite,  and  give  rise  to  a  dif- 
fuse ccIl-infiltration,  involving  all  the  tissues  of  the  skin,  and 
finally  ending,  as  a  nde,  in  cicatricial!  oontractian.  When  the 
lupus  process  has  gone  on  for  some  years,  a  genoral  hypertrophy 


•  Lot,  ciu  +  Wipn.  Mod.  Trenv,  1878,  No*.  6  aod  8. 

}  Dcuuche  Zeitichr.  far  Chir.^  Bd,  viii.  p.  72. 

I  YfartclJ.  mr  Derm.  u.  Sypfa.,  1880,  VII.  Juhrg.,  p  S. 

I  Loc.  dt.  H  Viertelj.  lur  Derni.  u.  >Syph.,  Hea  1,  1875,  p.  ). 

**  Dotenucbungcn  Qber  Lymphdrusen-Tuberculoofl.    Tubingen,  1871. 
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of  the  tissues  resembling  elephantiasis  may  result.  lo  some  casts 
the  piipiltic  liftpome  highly  rievclopwl  and  vemipoiis  in  rharacter, 
constituting;  lupus  hypi'il:rnj>liicus  or  verrucoeus. 

Th(;  i>j>ith(!lial  slnH'turtis  of  tlu;  wkin,  arconlinjj  ta  Kajwisi,  are 
involveil  at  an  early  stage  of  the  process.  Cell -proliferation  and 
(i('j;t'non»tiijn  take  ptiu-e  in  the  rete,  the  boundar>*-line  Ixstwi-en  the 
papillar)'  iunl  iniK--uus  layers  Uing  nuTgixl  by  the  [X'netration  of 
tli«j  liipii,>  infiltrati'in  into  the  latter.  When  the  rcte  is  destroyed 
by  8uppnratii>n  ord(^^[iia[nation,  the  liipns  lesions  are  exput^  and 
ii!(rratiim  iMt-urs.  Tin;  svvuit  and  selmwsmB  glaxkds  are  involved 
and  Milti*r  with  tiie  utijcr  ti.sMios ;  alst>  tlic  hair  follicles,  resulting 
in  lo«s  of  the  hair.  The  durts  of  the  glands  Wing  destroyed,  tJie 
iiciiii  rrtn|iii*[itlv  form  cpllliii'lial  ^IoIh^s  or  nis<ls,  or  niilium-like 
UMlii-.s  rc-.'jctublJDf;  pc-arls  iuibL-ddcd  in  the  skin.  Occasionally 
epitht'lial  hyperphi^^ia  takcw  plnoc,  the  epithelium  of  the  Pete  grow- 
in-;  down  in  proloiipitions  into  the  roriuni,  ami  thcn^  joining 
similar  jiiuctissus  t'nnn  the  j:lauds  and  follicles,  spates  are  found 
cuL*litfe<.l  by  jnu*c  epithelium,  which  may  !xx»me  a  histological 
basis  for  the  di-velopment  of  epithclioimu  The  eombination  of 
lupns  and  e]>ithclionia  has  been  ilc'SfTil»c<!  by  \*ari«us  writen, 
nutalily  of  late  by  l^ing*  and  Kai>osi.t 

Bia^osis. — Lupus  vulpiris  h  to  be  distinguished  from  ryphilis, 
the  disr:L-^-  \vith  xvlncli  it  is  nn>st  liable  to  Ix!  ctmfonndcil,  by  at- 
tention tiK  the  i"iipulcs,  tulterclcs,  ulcers,  crusts,  history,  and  course 
of  the  alfL-ction.  The  ulwnilive  stages  most  closely  resemble  each 
other.  The  uIcits  of  lupus  are,  in  the  raajitrit^*  nf  eases,  compara- 
tively su|XTficial :  llitioe  of  syplrili^  are  ordiimrily  deep,  and  uflcn 
have  uii  excavated  appearance.  The  ulcer  of  lupus  is  usually  ]c£« 
cxteii-sive  than  that  i>f  syphilis.  In  lupus,  raoreove-T,  there  are,  as 
a  rtde,  a  initubcr  of  ^xiiuts  of  nicemtiou,  which  incline  to  become 
eontluent.  whereas  in  syphilis  if  several  exist  they  usually  remain 
sejuirate  and  distinct.  The  lK>rder  nf  the  syphilitic  ulcer  is  sharplv 
detiurtl ;  that  of  hipiis  is  not  apt  to  be  so.  The  secretion  of  the 
M'philitic  uUvr  is  generally  ein>iims,  and  ofleusive  iu  (xlor;  in 
lupus  the  discharge  is  slight,  and  inoffensive.  The  cnists  of 
lupus  are  usually  scanty,  :md  mldish  brown  in  colcv;  those  of 


*  Viwielj.  fur  D*rm.  u.  ST|.h.,  1874,  Ueft2.  p.  1«S. 
t  IWd.lSTIt,  Hcftl.p.  73. 
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fiypliilts  arc  bulky,  and  fn?queiitly  grtpnUh.  Tlic  hWtiiries  of  the 
dtscflses  ore  altogether  unlike;  hipus  is  very  slow  in  its  course, 
whih'  syphilis  Is  compiinitively  rapid.  A  fortnight  or  six  weeks 
i.4  uHpn  HufHricnt  to  prorhicc  tJie  diarairtiTUftic  nlner  of  syphilis ; 
nioiiihs  or  yeans  would  in  all  prohability  Ix;  re<juired  to  bring 
about  the  same  amount  r)r  di:-tnit-ti()n  iu  lupus.  If  the  caiie  be 
one  ot"  syphilii*,  other  Ryniptonis  of  this  disctt.-^  \\:ill  almost  always 
Ik:  pre^ut.  The  eii-fltrice?  of  luptw  are  generally  dbtorted,  hard, 
shrunken,  and  yellowish;  in  syphilis  tiiey  are  softi^li  and  whitish, 
and  are  not  apt  to  be  p:irtic[ilarly  diHtijrnringj  c'oit!id(Tinj;  tlie 
amount  of  uleeratiou  whieli  lias  prceeilcd. 

Lupus  should  uot  be  eonfoundod  with  epithelioma.  As  stated, 
they  may  ajuiear  ti^t^tlier,  hut  thin  iKx-iirremv  is  nire.  The  h»adi- 
zatioa  of  this  disease,  ila  usually  jminful  character,  and  its  f^cat, 
l«>gether  with  the  eirouniseribed  induration  of  the  lesion,  will  iu 
most  eases  serve  for  the  diagiueis.  In  the  uU-orative  stog^,  how- 
ever, the  diseases  may  resemble  each  other.  The  deatnietive  ten- 
dency- of  cpitlielioma  iy  notable,  llie  lot«  of  i^ubstanee  being  seldom 
so  great  in  lupus.  The  ulwniiion  of  epithelioma  starts*  from  a 
point  and  u.sually  inereji-wi  peripherally;  that  of  lupus  ttegins 
generally  at  many  jiDints  witliin  the  puttrli.  The  hard,  inverted 
bonier  of  epitheliopia  is  rarely,  if  ever,  seen  in  lupus.  The 
epithelioniatou.-*  ulcer  ir*  usually  deep,  with  an  uneven  liase,  while 
tliat  of  lupu8  ia  more  or  leHn  su{)erH<rial,  with  a  rt.>ddi!*li  huae  of 
fine  granulation  tissue.  The  coni^e  of  cpithclioum  is,  ils  a  rule, 
more  nipid  than  that  of  lujtus.  Epithelioma  seldom  oa-urs  iu  the 
young;  Inptu  usually  l>egini>  in  rhildhood. 

Lu]}iis  erytlieniatfisus  is  ucver  accompanied  by  idccration,  and 
the  aUience  of  this  feature  will  always  enable  this  disease  to  be 
di^^0n(Nl  from  luptts  vulgaris.  The  patches  iu  lupus  erytheraa- 
losiis  are  superficial ;  uniformly  reddish  in  color ;  and  arc  raverod 
with  adherent,  grayish  scales.  They  arc,  moreover,  oireumscribed, 
and  are  without  jKipule.-*  or  tulien-les.  The  sebaceous  glands  and 
folliehst  are  gencmlly  nuirkedly  involved  in  lupus  crjthemnto6us ; 
in  lujius  vnlgarw  they  remuiu  uuartcctcd.  The  age  at  which  the 
diseases  usually  first  ap|xair  is  also  to  be  remembered.  Acne 
romcea  at  times  bears  some  resemblance  to  lupus  vulgaris,  but 
may  rwulily  be  distiujrui^hed  \*y  its  dilated  vessels;  color;  the 
presence  of  acne  pustules ;  history,  and  course. 
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Treatment. — Lupus  vulgaris  ia  one  of  the  moet  obstinate  of 
all  ciitaiipoiip  ilit^^awH.  It  twldom  vieKiH  <>xiv|)l  undi^r  thr  tiumt 
determmLHi  measures.  It  is,  however,  1  tliiiik,  somewhat  oiorc 
amenable  to  treatment,  especially  constitutional  treatment,  in  this 
countn*  than  nbrcmil.  In  AtLstria  the  disease,  it  woidd  sewn, 
defies  such  rcm<edics.  The  general  condition  of  the  [Kitienl  la  to 
be  inquired  into..  The  age,  past  history,  mode  of  life,  and  prescnl 
state,  as  regards  Iroth  the  extent  of  the  diffnase  and  healtli,  !<hould 
all  receive  attention.  Hygienic  influences  should  be  iiij^istcd  upon 
as  important.  The  digestive  tract  should  be  kept  in  order,  the 
bowels  and  other  functions  r^pilatcd,  aiid  every  means  employed 
to  promote  hcaltli.  The  diet  i»  likewise  of  importance.  It  should 
consist  of  the  most  nutritious  articles  of  food,  including  meat,  eggs, 
milk,  nnd  malt  liquor.  Cud-liver  oil  is  certainly  one  of  the  moet 
valuable  rome^lies,  and  should  lie  freely  ndniiniwtere<l  for  a  long 
period.  Iodide  of  pota^ium  ia  of  ulniue*t  equal  value.  In  some 
cnscs  I  have  found  it  to  succeed  admirably ;  its  influence  should 
aUvays  be  tested  before  severe  external  remedies  are  resortetl  to. 
Iodine  and  phasphorus  may  also  be  advauUigeou^^ly  employed, 
especially  in  combination  with  cod-liver  oil.  According  to  Neu- 
mann, sulphur  bathe  are  sometimes  found  highly  beneficial. 

External  remedi<!s  are,  in  tlie  majority  uf  cases,  more  imjmr- 
tant  than  internal  treatment.  A  number  of  preparations,  most  of 
them  of  a  caustic  nature,  have  been  recommended.  They  should 
be  selecte*!  to  suit  the  [lartieular  stage  and  variety  of  the  diwaae. 
The  amount  of  surface  and  the  region  of  the  body  involved  are 
also  to  be  taken  into  consideration.  In  the  earlier  stages  stimu- 
lating npplicationa  may  be  employed  with  a  \*iew  to  bring  a1>out 
absorption;  otjtml  ports  of  tincture  of  iodine  and  glycerine,  ])aiiited 
over  the  part,  mercurial  plaster,  tar,  and  ointment  of  the  red  iodide 
of  mercury,  mjiy  be  used  for  this  purpose.  In  the  nou-uhierative 
forma  oil  of  cashew-nut  is  recommended  by  Vidal,*  applied  with 
friction  e\'cr>'  three  or  four  days.  Caustics  are,  however,  neces- 
sary in  tlie  majority  of  cases.  Of  these,  pubissa,  nitrate  of  silver, 
arsenic,  pyrngallic  acid,  carbolic  a<^id,  acetate  of  zinc,  red  i^xlide 
and  red  sulphuret  of  mercury,  and  chloride  of  ziue,  cither  aloue 
or  in  various  combinations,  are  the  most  valuable. 
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Potasea  may  bo  used  where  a  iwwcrful  effect  is  required,  but 
it  should  alwayn  Ik;  imiulled  with  care,  on  account  of  its  violent 
action.  In  slick  lonu  it  may  be  ap{>[it^d  In  tulHjreles  aud  hyjter- 
trophio  conditions  which  require  destruction.  A  solution  of  po- 
taasa,  one  or  two  dnulmii?  to  the  ounce,  i^  also  of  service,  applied 
by  means  of  a  cliarpic  Itriwh.  The  nperution  is  Revert?,  although 
the  pain  docs  not  contiuue  long,  ccosiug  upon  neutralization  of  tlie 
alkali  with  aceiic  acid,  which  j^hould  invariably  be  applied  imrae- 
lUately  after  tlio  cauterization. 

Xitrate  of  silver,  in  stick  form  or  in  solution,  equal  parts  with 
water,  constitiites  one  of  the  best  caustics,  and  may  be  employed 
without  danger  of  leaiving  scars.  It  never  jwnetratea  deeply. 
Papules  and  tubtTcIcs  may  be  disturbed  \)y  boring  into  them  with 
the  solid  stick,  while  patches  are  most  successfully  treated  with  the 
solution,  Repeatedly  applied  with  (he  charpic  brush.  It  is  the 
mildest  and  safest  of  the  caiisti<v,  aud  should  therefore  l>e  em- 
ployed about  the  region  of  the  face,  where  cicatrizatiou  is  to  be 
guarded  against. 

Arsenic  han  long  been  used.  It  possesses  the  a^ivantage  tltat 
when  applied  to  a  |>art  it  ilestroys  only  the  dleea^KHl  ti^ue,  leaving 
the  healthy  skin  intact;  but  it  is  u  painful  application.  Cosme's 
jje^tc,  as  modified  by  Hebra,  is  the  best  method  of  employing  it: 


U  Arid)  Arocninsi,  ^i  ; 

Hydrnrg.  Sulphuret.  Rub.,  3I ; 

Ungt.  Simfilic-U,  31. 
M.— Ft,  ungt. 


This  is  to  be  spread  quite  thick  ou  a  piece  of  cloth,  and  applied 
closely  to  the  patch  for  two  or  three  consecutive  day;*,  until  the 
lupuH  nodules  luid  [xunt^  are  blackish  and  destroyed.  Ou  the 
SGOODd  and  third  days  the  pain  is  apt  to  be  severe.  The  results, 
howCT'er,  arc  at  times  gatisfactory.  Pyrogallic  acid  is  also  a  very 
\*alaable  caustic  remedy,  somewhat  analogous  in  its  action  to 
arsenic,  though  less  scvera,  and  may  be  used  in  the  form  of  an 
ointment  in  the  strength  of  one  or  two  drachma  to  the  ouace.  It 
a  comparatively  painless. 

Carbolic  acid  has  been  repeatedly  tried,  but  with  ludiffcrenl 
success;  it  acts  superlieially  and  pnxlu(-"es  considerable  paiu.  Ace- 
tate of  rinc,  well  spoken  of  by  Nellgan,  and  more  recently  l>y 
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Wei&se,*  may  be  nppllod  iii  the  form  of  the  cn-fltal.  Its  use  shoiiM 
be  repeated  from  week  to  week  until  RicatriaitioM  takes  jihice.  Tlie 
pain  is  said  to  be  severe  at  the  time,  brit  uot  to  continue;  it  may 
be  relieved  by  the  use  of  water.  An  ointment  composed  of  equal 
jiarts  of  the  red  iodide  of  memiry  anH  mmple  ointment,  applied 
upon  ft  piece  of  eloth,  is  used  frequently  by  Hanly  ;  it  prudiKei 
a  caustic  etfect,  with  difschat^e,  at  the  expiration  of  from  six  to 
twelve  hours,  followed  by  a  crust. 

Chloride  of  zinc  may  be  used  as  a  jiastc,  as  in  the  following 
formula,  profKwed  by  Hebra:  E<inal  parts  of  rbloride  of  zinc  and 
chloride  of  antininny,  with  fliifficient  strong  bydrorhloric  add  to 
dissolve  the  chloride  of  zinc.  They  are  to  l*-  rubbed  up  in  a 
mortar  with  enough  powdered  liquorloe  nxtt  to  uiake  a  pa.^tc,  and 
spread  u[K>n  a  piece  of  cloth  and  npplied  while  still  moist.  It 
should  Ix;  |)ermittcd  to  remain  on  twenty-four  hours,  when  an 
esrltar  will  have  formed.  It  is  a  very  strong  caustic,  and  should 
|je  applied  only  wlieu  it  is  denirable  to  destroy  the  whole  pnti^, 
for  it  acts  upon  liejilthy  as  well  as  upon  illseasetl  skin.  Vienna 
paste,  consisting  of  equal  parts  of  potassa  and  time,  may  be  recom- 
mendrfl  for  a  similar  purpose.  It  if»  to  bo  made  into  a  paste 
with  alcotiol  at  the  time  it  in  used,  and  appliinl  n[>on  a  cloth  for 
five  or  ten  mmulcs  only;  it  destroys  everything  with  which  it 
comes  in  cont:u't.  pro<lucinf;  a  blackish  eschar.  The  action  of 
the  caustic  slmulil  be  iirrestwl  with  m-ctic  rn^id,  and  the  surface 
dressed  witli  a  water  compress  or  with  simple  ointment.  When 
either  of  the  two  luttt-r  prt-[)a  rut  ions  is  employed,  the  skin  sur- 
rounding the  patch  should  Ix;  pn^it-ecred  with  strips  of  piaster. 

The  uietboil  of  treating  the  diseitse  by  enision,  or  scraping  with 
the  ilcrmul  curette,  or  scraping  s])oon,  according  to  the  mettiod 
devised  by  Volkmann,t  of  Italic,  has  proved  verj'  successful,  and 
may  be  r^anled  as  a  most  valuable  m«ins  of  treatment.  The 
instnmient  used  is  a  small,  round  or  oval  metallic  spoon  or  scoop 
with  sliarp  ctlgcs.  Various  shftjMs  and  sizes  will  be  found  useful, 
according  to  the  case  and  the  tissue  to  l)e  attacked.^     The  disease, 

*  Amer.  Jour,  of  Sypli.  find  Derm.,  Oct.  1870. 

+  SHTiiiulun};  Klitiiecliw  Vortriige,  Kro.  IS.     Leipxig,  1870. 

J  They  nniy  b*  cibtainf^d  from  nny  of  the  prominent  instrumenUmaV^rs, 
among  whum  1  would  mention  J.  11.  Getting  &  Sons,  of  thb  city,  TirniuiB 
&  Co.,  of  New  York,  and  John  Weisa  &  Son,  of  London. 
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after,  being  frozcu,  is  scrajjod  away  or  dug  out  imtil  the  base  of  the 
wound  is  found  to  Ho  sound.  Tf  any  fit  tlie  dison.'W  is  permitted 
In  remain,  a  rct'iirrent'c  of  the  lupus  may  Ixi  looked  fur.  The 
operation,  tUerefore,  should  alwaj-s  be  thon)Ugh.  Where  difficulty 
is  experienced  in  destroying  the  disease  by  crasion,  this  process  may 
be  Bupplomented  by  the  ase  of  caustics,  as,  for  example,  pyrogallic 
acid,  areenic,  or  chloride  of  nine,  or  bv  the  paIv!uio-ituit<?ry. 

Both  the  actual  cauteiT  aud  the  galvano-cautcry  Imvc  been  used 
by  Hehra,  and  are  recommended,  especially  the  latter,  by  Neumann, 
KajKJsi,  and  Fiffjird.  Sharp-poitited,  cyllndritiU  or  kutfe-sha[H>d 
instruments  may  be  employed,  or,  in  some  coses,  the  wire  loop. 
The  operation  is  not  ven.'  painful,  Neumann*  figures  a  convenient 
instrument  for  thi'  purjHtsL*.  "Where  nuHrli  destnictiou  of  tJiwue  is 
demanded,  Pa(|ueliu's  thermo-cautcr>'  may  be  used  with  advantage. 

The  treatiuent  bv  midti[dt:  puncture  or  sttu-iOciitl'-m  la  also  valu- 
able, the  object  being  to  set  n^  a  traumatic  inflammation,  under 
which  the  discjisc  hciila.  Bnlmanno  Sqiiircf  has  devised  a  method 
of  multiple  linear  searificntion  by  means  of  a  many-blndal  knife. 
The  tissuee  are  first  frozen,  by  means  of  a  mixture  of  ice  and  salt 
or  by  the  use  of  an  atomizer  with  rliigoline,  and  a  number  of  par- 
ftllel  incisions  made  through  the  lupus  tissue,  fnllowed  by  similar 
ecarifications  in  a  direction  transverse  to  the  first.  The  bleeding  is 
slight,  and  (he  pain  paswa  away  in  the  course  of  an  hour  or  two. 
If  active  influiiunation  be  set  up,  cold  compresses  may  be  used. 

Multiple  puncture  by  means  of  sharj>-pointcd  instruments 
charged  with  iodi/x'd  glycerine  has  also  been  used  by  AuspitzJ 
am]  others.  S<;hifr§  suggests  a  ridjlwr  pi[>ette  to  which  ia  at- 
tached a  liyprxieraiio  syringe  needle;  this  being  charged  with  the 
caustic  solution,  the  point  of  tJie  needle  ctm  Ue  introduced  into  the 
lapua  no<lule  and  a  single  drop  of  the  cuustic  Injected  exactly  at 
tlie  dc^inxl  point. 

Prognosis. — This  will  depend  upon  the  form  of  titie  disease,  its 

•  Ltbrbuoh  dt>r  nmitkninktieiti^n,  GU-r  Anfliit;!.'.     Wicn,  1880,  p.  46S. 

f  Ttuniuiclions  of  {Ue  FtrilU-h  Moi1i<:^nl  As^ciciutitm.  Arc1iiv(;«(>f  DumiH- 
tolo^y,  1870,  p.  413.  SeealHonn  HrtJfIc  rn%'or«ble  In  Chij  inellHxl  of  operatioti, 
b;  Vidil,  in  the  Atinalea  de  L>«rin.  el  de  Syph,,  Jnn.  1880,  p.  144;  also  Ar- 
efaivei  uf  DermiCoIogy,  Oct,  ]8T;>,  p.  426. 

2  Ueber  ()if>  Hechnnifirhc  Uehiinijlung  der  HaitikrHnklieltoil.  Viertey.  f&r 
Dorm.  u.  Syph.,  III.  Jiihrg.,  1870.  p.  6fl2. 

I  Viertelj.  fOr  Derro.  u.  Syph.,  VH.  Jalirg.,  1880. 
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tliimtion,  the  agt;  of  (he  patient,  and  the  extent  of  surface  iuvolvod. 
The  disease  runs  an  cxece<iingiy  stubborn  and  chronic  course.  If 
it  be  confined  to  one  \mU'U  or  region,  a  more  favorable  tfrmiimtion 
may  be  anttci|Kiteti.  The  thoroughness  of  the  external  trcfltmeDt 
nuiht  also  inflnenee  the  prog:nosis.  The  deformity  attending  and 
following  tlie  disease,  in  the  form  of  ugly,  hard  wairs,  and  con- 
tractions of  the  joints,  la  usually  marked. 


8CR0FTTL0DERMA. 

Symptoms. — Tender  tlie  njinie  jwrofnloflernm  I  M-otild  include 
tluu^  [iiorhiil  eomlitioui?  of  the  ^kin  wlileli  exi^t  a;^  an  expression 
of  the  ^x'culinr  state  of  the  system  designated  scrofula,  eerufu- 
loais,  or  stnima.  The  cutaneous  lesions  vary  materially,  but  are 
nevertheltSB  in  most  cases  ehanieterizcfJ  hy  certain  general  features 
wliieh  serve  to  dititingui^Ii  tlieiu  from  other  diseasei4.  As  a  rule, 
the  affection  begins  in  one  or  more  of  the  lymphatic  glands,  which 
bp<»>mc  swollen  and  jiernianently  enlarged,  t^iistituting  hardf 
roundit^h  or  oval  tumors,  unattcndeil  m  tlie  Ixginning  by  redness 
or  pain.  They  increase  in  size  slowly.  Ilaviug  attained  certain 
dimensions,  :w,  for  example,  the  size  of  an  almond,  thev  may 
citiier  remain  in  thiji  state,  or,  as  is  usually  tlie  ease,  undergo  soft- 
ening. The  skin  eovering  them  becomes  hypcrajinic,  clironically 
inflamed,  of  a  vicjhu^eons  hue,  and  by  degrees  thin  and  sensitive. 

In  Uic  course  oi'  time,  ordinarily  moatlis,  flnctnatJon  is  expe- 
rienced, and  the  tumor  bi'eaks  open,  giving  fortli  a  discluirge, 
oomposed  of  pvis,  blood,  seriimj  ami  a  whitish  or  yellowish,  flaky, 
eascotiH  matter.  The  chanictcr  of  the  fluid  vai'ies,  being  at  times 
puriforni,  in  other  cases  thin  and  watery.  The  discharge  usually 
contiuues  ooKing  for  an  indefinite  period.  Sinuses  are  apt  to  form, 
wliic^h  often  burrow  deeply  lunl  invade  the  suljjun-nt  tissues.  Tlie 
eonilition  is  now  chronic,  and  may  remain,  liewmiug  better  and 
won»e  from  time  to  time,  for  months  or  years.  Sooner  or  later, 
however,  the  glands  brciik  down  ci>mpletely,  terminating  in  ulcens, 
iJie  tendency  of  the  disease  being  to  ulceration. 

Tho  ulcers  vary  as  to  their  size,  shape,  depth,  and  general  fea- 
tures, acconling  to  their  seat  and  other  eireumstances.  They  are 
usually  elongated  or  almond-shajied.  Their  edges  are  irregular, 
tliin,  more  or  less  undermined,  and  pale-red  or  violaceous  iu  color. 
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Their  buses  arc  iinevou,  and  are  usually  studded  with  QiihealUiy- 
lookiiij;,  [Kile,  flabhy  gniinilation.'^.  TIk'v  incline  to  hlced  easily. 
Acwirtling  U>  the  amount  iif  sffl-relidii  ami  it-*  iuttiirt>  will  the 
crmting  be  slight  or  extensive,  but  as  a  nite  it  is  ineonsidcrablc. 
Tlie  tTiist  may  be  either  brownish  or  grayish  in  o«h)r,  and  is 
u-sually  Ihin  :nu!  acllien'tU ;  wlit'ii  rerimvcHt  tlie  ulcer  is  apt  to  blewJ. 
The  8cn»fuloiis  uloep  nuinifcf^U  no  db<{)ositian  to  heai.  Its  course 
i«  rbrnnic.  The  rf'i>nmtivo  pnwx'As  is  always  ^low.  As  a  rule,  it 
is  not  painful.  Tiie  scar  is  generally  oJ'  a  liard,  Irregularly  cou- 
trocted,  knotty  character. 

The  dijwisc  is  most  often  met  with  almnt  the  fnne,  beneath  the 
lowLT  jaw,  and  around  ttit  neck.  A  variety  uf  cotKroEiiitiint  symp- 
toms, indicative  of  tiic  »erofuluus  state,  usually  ueeompauy  the 
cntaneou-t  manifp«tation.  Ohronir.  inH.inimatory  aff'oetinns  of  the 
eye*,  disehar^te  from  the  ears,  and  noryza  are  Jtt  times  present, 
imrtirularly  in  chiltlrnn.  In  other  rasea,  swellings  of  the  joints 
uid  enlargement  of  tlie  bonc£  arc  observed.  The  &kiii  geuemliy 
has  a  |wle,  yellowish  apfiennnuv,  an<l  U  soft,  and  flabby,  and  at 
limes  pufl'wl.  Old  s^-aiv,  llie  rettuU  of  pn^vious  disease,  may  often 
be  detectc<l  in  one  or  another  region. 

In  place  of  tlie  lesions  just  deserilxnl,  which  constitute  the 
usual  cutaneowj  niuaiiestutions^  then!  may  develop  other  and  mrer 
varicticB  of  the  disease,  which  may  be  rcferi-ed  to.  The  disease 
sometimes  manifests  itself  by  the  formation  of  variously-size^i, 
often  large,  roundwl,ovaliwh,  or  irregularly  8]iap4x|,  yclhiwi^ih,  flat 
pustules,  with  a  di-ep-red  or  violaceous  ait-ola.  The  cnL*t  forms 
slowly,  beginning  in  the  central  i»ortioii  of  the  pustule,  and  tnay 
be  complete  or  [mrtial.  It  is  usually  flat  and  sennty^  differing  in 
tiiis  res[iect  from  iJie  sinillur  syjihtlitie  Icsinii.  It  is  brownish  and 
adherent,  and  when  raised  shows  a  snirorficial  ulcer  with  the  gen- 
end  chariciters  Iwlongiug  to  the  wn)fiilous  ule*T.  One,  two,  or 
more  letions  imiy  exist.  They  pursue  a  chrouie  ecwir^ic.  Th^ 
may  appear  upon  any  region,  but  they  fre<|uently  form  over  the 
stfTinini.  They  are  followed  by  marked,  soft,  and  comparatively 
su{M-rficial  sears. 

Anotlicr  and  rarer  scrofulous  manifestation  is  L-haracterized  by 
the  formation  of  one  or  more  variotwly  sized,  irregularly  sha^ved, 
ill-<If'fineil,  papillary,  verrueoiw,  or  fungoid  gniwths,  with  a  pale, 
dark-red,  or  violaceous,  exuorlutcd,  yellowish,  puuctilbrm  or  fo- 


454 


NEW   OROWTMS. 


raniinoiD^,  Jiscliai^ing  or  criwlcfl  sui-fiice.  Sucli  rormatiuns  are 
met  with  usually  on  tlie  liands,  anj  are  accompaniwl  ultimately  by 
(lefonnity,  n^ulling  from  (lecp-r<eatc<l  ami  i>onietiiiies  bow;  dianges. 
Their  cuui't't:  U  cuiineutiv  cliruuic.  The  di^^casc  must  be  dt^tin- 
guifhcd  from  the  vemicoas  or  hypertrophic  vonet)'  of  lupus 
\*ulgnri8,  which  it  rcjvniblotf.     The  pri)giH*iis  is  unfavorabU^ 

Aiiutlier  variety  of  disca^,  of  which  1  Iiave  never  eecu  &ny 
account  iu  litcrarure,  and  whicli,  I  llniik,  must  be  vieweil  as  a 
niaiiifefltAtinn  of  wrrofuliKsiH,  <HMwii>t8  in  the  formation  of  piu-heod 
and  small  8plit-[>ca  »\7/id,  diKscniinatnl,  yellowitth,  flat  pustule 
with  usually  a  raised,  violaceous  areola.  Iu  ^enenil  apix-arance  the 
lesioiw  rcsendile  lliitte  of  the  dniall  i)UdtuKir  hvphihxUTrm.  They 
crust  over  grmluuUy,  iu  the  coui-sc  of  from  one  to  several  weeks,  with 
deprefisorl,  shrunken,  hard  or  horny,  yellowish  or  grayish,  adht-rent 
crustt^,  which  Itx  tiuie  drop  olf,  leavinj;  marked,  pum-hed-KMit-look- 
ing,  indelible  ware,  risendding  those  of  variola.  The  legions  are 
further  eliaracterized  by  a  sluj^ish,  t-hrouie  t-ourse,  and  may  latit 
weeks  or  months.  They  appear  at  irr(^Hlar  pcrio«ls,  new  ones 
cuniing  out  as  the  older  oupj*  disapjx^r,  so  that  the  ]>atient  is  rarely 
free  of  Utcm.  The  disciise  umy  eoutiuue  for  years.  It  may  occur 
npon  any  region,  but  in  the  eases  tliat  I  have  enoonntered  Itas 
shown  a  disjKwition  to  ap|»ear  alwut  the  faoe  and  on  tlie  extremi- 
ties.    Othei'  symptoms  ol'  scrofulttsih  arc  generally  pnisent. 

Etiology. — It  may  be  inheritetl  or  ae(|uired,  but  it  is  utriially  in- 
heriteil,  frwpiently  arising  from  the  Juarriago  of  blood  relations. 
The  cau8(»  which  are  recognized  as  being  rajable  of  ]H^m!iug 
the  disease  during  life  aiv  insufficient  and  uiiwhol<some  food,  and 
depressing  external  influeuct-s  of  all  kinds,  as,  for  example,  long 
reHidenoe  In  colfl  awl  wet  cliniattw,  impure  air,  damp  and  darfc 
dwellings,  want  of  exercise,  and  the  like.  It  Is  also  kuo^^'n  to 
follow  certain  disearics,  as,  for  example,  n^easles  and  scarlatina,  ai>d 
pcrha{)s  remotely,  tn  (lie  third  or  fourth  geueratiou,  syphilis.  It 
ia  apt  to  sliow  itaelf  fii-st  iu  early  childhotxi.  It  is  more  common 
in  the  colored  than  in  the  white  race,  and  13  partindarly  prone  to 
attack  muluttoQ^.  It  id  uot  contagious.  The  nature  uf  the  dlisease 
is  still  involved  in  obscurity. 

Dia^oiis. — It  is  to  be  dislinguishe<]  from  lupus  vulgaris  and 
from  sypliilis  by  the  presence  of  the  concomitant  general  symptoms 
of  acrofuloais,  and  by  Uie  peculiar  features  of  tlie  lesions,  which 
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differ  materially  from  those  nf  lupiis  viiljpirit*  and  sypliilis.  The 
characters  of  the  primary  liwionrt,  the  ulwra,  the  cnistSj  and  the 
course  of  these  tliree  diseases  are  very  differeuL 

Treatment. — The  trt^atmeeit  must  he  directed  ogninatlhc  goncral 
di^nuie.  The  internal  remedies  of  ««?rvire  are  the  preparal ioiis  of 
iron,  iodine,  and  sulphur,  phosphorus,  lime,  anil  (!od-ltver  oil. 
Sea  air  and  attention  to  iiygieue  arc  also  of  iin[)ortanc%.  Tlie 
diet  should  be  generous,  and  slioiild  (Niasist  largely  of  animal  food. 
Locally,  the  ulcers  are  to  l)e  trealeil  by  (Stimulating  ointments,  the 
mercurial  pre|)ai-atianH  being  the  nicest  reliable.  lotions  are  also 
tiseful,  corrosive  suhiiniate  and  alcohol,  from  a  quarter  grain  to  a 
grain  to  the  ounce,  dilutixl  if  nw-cssary,  constituting  a  v;iliiable 
application.  Tincture  of  iodine,  diluted  to  pro]K:r  strength,  and 
the  solution  of  ehlorinated  aoda  may  also  be  used  with  bcneHt. 


TtrBERCxrrxisrs  of  titf.  Skin. — The  existence  of  tuberculous 
ukvrationof  the  skin  has  long  I>ccn  dii^puled,  but  rcccutly  (^hiari* 
lias  reported  five  or  six  voices,  all  occurring  uihih  the  lips,  and  Ju 
one  case  the  anu.4  also,  which  seem  to  be  cntithnl  to  this  dt^igna- 
tion.  Jorischt  has  also  reportL°<l  a  case  in  which  the  ulcci-atioii 
occurred  about  the  ear  and  in  the  mucous  membrane  of  the  oral 
cavity.  The  ulcers  are  roundiuli,  ovalihh,  or  (as  in  JarJsch's  ca«e) 
Herpiginuus,  with  irregular,  gnawed,  bright-red,  swollen,  miHlemtely 
infiltnited  edges,  the  ulcerating  surtiu'c  Iteing  gnmntar  and  of  a 
rc<ldish-yellow  color.  The  sccretiiHi  in  thin  unil  scanty.  They  do 
not  blcMxl  easily  when  haudletl.  When  they  occur  on  the  niuoous 
membranes,  tliey  show  small,  piu-hoad  sized,  yellowish  j>u[]ular 
lesions  in  the  neighlHirlKKxl.  The  dis^Lsc  is  invariably  found  in 
tuberculous  ^tubjecrtjj,  and  runs  a  i:*omiMinitively  rapiil  course.  It  is 
very  rare.  Chiori  exauiiucd  the  bodies  of  six  thousand  patients, 
sixty  per  centum  of  whom  had  dic<I  of  tubenniloeis,  and  encoun- 
tered the  tuberculous  ulcer  in  only  live  instancct^. 

Microscopic  examination  shows  iuHltratiou  of  the  tissues  bcneatli 
tmd  alwut  the  idmr,  with  numerous  lymphoid  cells,  interspersed 
here  and  there  with  small,  isolated  or  aggn?gjitc<l,  niunded  nodules 
(true  miliaiy  tuberch^),  »)mu  of  which  a.rv  su{KtrficiaI  and  oorre- 

•  Wien.  Med.  Jnhrb.,  1877,  Heft  3,  p.  82**,  and  Viertelj.  fur  Derm.  u.  Syph., 
VI.  Jahrff,,  1879,  p.  260. 
t  Ibid.,  p.  266. 
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Bpond  with  yellowish  lesions  on  the  purfnoe  of  tho  sore.  The 
uodulL-s  are  eomijosal  of  aiiiall  nmmliKl  cells,  and  art!  oftwi  ftniiid 
broken  down  in  their  centre  and  undcrj^oing  ebccsy  dc^neration. 

Mention  moy  here  be  made  of  the  disease  which  is  known  as 

POl>KIA'OMA,  KUNUU8    FOOT   OK   InDIA,   MAPURA    P<XtT,  and   MY- 

CETtjMA.  It  is  clmnirhTiM'd  by  swellinj*^  of  the  aflwted  [wrt — 
usually  tlic  fixit,  although  the  hand  or  other  regions  may  lie  iu- 
vttded — and  the  fommtion  of  pen  sizc<l,  soft,  tubercular  legions 
wbiih  a.re  atiuldett  with  ni!iR««  of  minute  hlackii^h  grains  rut^om- 
bliug  tisli-roe,  whieh  ooicc  from  ciiniL'^s^  leading;  from  the  interior 
of  the  afTectwl  part.  The  disease  is  cne(juntei"ed  ehiefly  in  India, 
and  has  bct-n  atwlied  by  Dr.  Vandyke  Carter*  and  Dre.  IjCwib 
ami  C'unnin)^hain;t  Imt  it  seems  that  it  also  occurs  in  this  country, 
as  in  the  following  case  reporte^i  by  Dr.  Kempcr.J 

The  patient  was  a  young  nmn,  an  American  by  birth,  whfjse 
fotit  six  months  iMiforc  Ixn^inie  n^tidened,  swollen,  and  painful, 
followed  in  a  few  weeks  by  i-xtrcinc  tenderness  ul'  the  sole  with 
blebe,  whieh  were  succeeded  by  o|»nings  from  which  ooKed  a 
[glairy  fluid  n-i^endilinj;:  the  white  c)f  iin  egg.  Uloers  foriTUHl  lat4*r, 
whirh  were  covfred  with  a  whitish,  flufly  suligtiuice  like  mould, 
and  which  were  found  to  be  the  openings  of  deep-burrowing 
sinufes.  On  account  of  the  great  pain,  amputation  wai«  ultiniati-lv 
perfonnod,  wheu  portions  of  the  mascles  were  discovered  to  lie 
disintc^'attxl  and  to  contain  nm^esof  a  moeild-likc  material  which 
under  the  miumseope  with  two  hundred  <liiimeters  wan  aoen  to  bo 
ooui}K)t^ed  of  numerous  granuhited,  rough,  irrcgularly-shft|>oil,  yel- 
lowish, refractive  bo<ii<_-s,  wliich  Dr.  Kemper  i-egarded  as  vcjifetuble 
Bpores.  Theiliaease  has  never,  I  believe,  before  been  de«rril>c<l  as 
occurring  in  this  country.  Ita  exact  nature  docs  not  seem  to  lie  jkis- 
itivcly  establishtd,    It  is  questiwiabk  whether  it  is  due  to  fungus, 

Tn  this  connertion  peferenrc  may  also  bo  madetn  AiNHUM,a  dis- 
ease iKs'uIiar  to  the  Airii-siii  rati-,  which  has  been  roc^'iitly  described 
at  length  by  Dr.  J.  F.  da  SUva  Lima,  of  Itoliia,  Xlra2U.§  It  is 
characterized  by  a  slow,  pn^ressive,  fatty  degeneration,  geoerally 


•  On  MjceUimp.     Tendon,  1874. 

f  The  Fnngucdiiease  or  Iiidtii.     Calculu,  1876. 

X  Amer.  Pnctiliuner,  Sept.  IB73.  {  Arcb.  of  Dunn.,  Oct.  1880. 
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with  iDcreasc  in  volume  of  the  tocB,  cspcoiall^  of  the  smiillcst, 
involving  aliiwwt  all  of  tlioir  nnntomioil  olenicnt.'*,  rw-nltitifi  i«>m 
a  m-arly  linear  slnin^iilatifiii,  (H^'x-^ioiuHl  by  the  pri>4'inv  of  u  luir- 
row  Btrip  orcontractwl  aud  Imnlfiiwl  .skin.  This  embraces  at  firet 
a  part  mid  afterwards  tlie  whole  of  the  circumference  c»f  tlie  too, 
at  the  (li^t<t-i)lantar  fold.  Tlic  t-oustrietion,  nf\er  from  fuur  to  ten 
years,  foriiw  a  dnep  rircular  furixw,  whirh  dolermines  the  al^orp- 
tion  of  tlic  phalaii^:es,  tht^  ohlittTation  of  the  vessels,  and  the  in- 
Dvitahle  dropping  off  of  the  too.  The  disease  is  8!»id  to  Im"  nomnion 
on  the  wcj^t  t-oai<t  of  Africa,  niid  i:^  uImi  met  with  in  certain  Indian 
tribes  in  Asia.  In  Suutli  Anieric-a  it  is  encountered  in  Bahia,  Rio 
He  Janeiro,  and  Buenos  Ayres.     The  cwifp  is  unknown. 


The  disca-M;  known  under  the  title  of  perforatino  uixjeb  of 
THE  tXKtT,  and  on  tlic  continent  and  especially  in  France  as  mal 
PEBtxjRANT  nu  I'lKD,  may  alsft  Im*  referred  to.  Awordin;;  to 
Savorj*  and  Hutlin,*  who  have  rwjently  publlHhwl  a  valuable  article 
on  the  subjCL-t,  the  lesion  is  not  awunitcly  <li'stTibi.'d  by  the  term 
ulcer.  It  varies  in  chimirter,  but  is  usually  cliimitterized  by  a 
mnall  aperture,  like  the  orifi(«  of  a  sinus,  in  the  centre  of  a  large 
cmrn,  which  leu<ls  directly  down  by  a  narrow  channel  to  ex|)os«l 
and  disca.sed  Imne.  iSomcttmes  there  nve  ^jmnulatlons  an>uiid  the 
orifice.  There  is  little  or  no  diwhargo,  and  in  all  resjieets  tJ»e 
Icsiou  is  very  indolent.  There  is  no  [laiu,  scaiTx^ly  any  even  upon 
jwessurc.  There  is  u-wally  amcslhcsiu  i>f  the  i-egion,  with  reduced 
temperature,  and  a  tendency  to  profuse  jwrspiration. 

Tho  ulcer  ia  usually  seated  over  the  articulation  nC  the  meta- 
tarsal bone  witli  tlie  phalanx,  generally  over  that  of  the  first  or 
the  la.«t  toe.  There  may  he  more  than  one.  Roth  feet  nmy  be  af- 
fected. The  <il£Case,  aceordiug  to  Savorj-  aud  Biitliu^  is  the  result 
of  pressure,  or  vir)lence,  or  injury'  to  .slructui'cs  whose  nutrition  is 
impain!4l  or  whose  vitalitj-  is  cicfeetive  from  dis«Lse  or  defj;eneration 
of  the  sujiplying  ncn'es.  The  Ic^iiou  is  extremely  rebellious  to 
treatment,  usui^lly  recurring  at\er  operation  or  even  omputution  of 
a  too  or  a  |»ortion  of  the  foot.  The  use  of  an  arliticial  leg  may  be 
reeorted  to,  thu^  g'ving  tlie  jxirt  complete  rest, 

•Mwl.-CliVr.Tmn*.,  vol.  Ik!'.,  1870  (wilh  a  flroino-litliogripb,  microftcojMc 
drawingK,  Niid  ■  full  biLili'.<]{r«p1r^-). 
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duration,  the  ago  of  the  paticat,  and  the  extent  of  eurfac«  involved. 
The  diseaiw  nins  an  exceed  I  inj^Iy  stubborn  ami  olinnik*  roiinie.  If 
it  l)c  (x)nline(l  to  one  patch  or  regiun,  a  uinre  Ihvorablc  t(.-rii>i nation 
may  bo  nntioipnted.  The  thoroughness  of  llic  external  treatment 
mu5t  also  influence  the  prt^oeis.  The  deformity  attending  and 
following  tlie  disease,  in  the  form  of  ugly,  lianl  scars,  and  con- 
tractions of  the  joints,  is  usually  marked. 


SCROFTriOBERMA. 

Symptoms. — T.'nder  the  name  scrofulodemm  I  would  include 
tl\i)b*i  murbid  <^inditious  of  the  skin  which  exist  as  an  exprcsidon 
of  the  |ieculinr  stnte  of  the  Kysteni  designated  scrofula,  scrofu- 
losis,  or  struma.  The  cutaneous  lesions  vary  mauirially,  but  are 
ncverthel&a  in  most  casns  charactcrizwl  by  certain  general  features 
wbicli  serve  to  distiTiguisli  them  from  otlicr  diseases.  An  a  rule, 
the  affection  Ix'gins  in  one  or  more  of  the  lymphatic  glands,  which 
ln-conie  swollen  and  iMinuancntly  enlarge*!,  (ttiiKtituting  hard, 
roundish  or  oval  tnmoi-s,  unattended  iu  the  Ix^iuuiug  by  redncse 
or  pain.  They  increase  in  size  slowly.  Having  attained  certain 
dimciLsions,  as,  f<ir  cxaniph:,  the  Azc  nt  an  almond,  they  may 
cither  remain  in  this  state,  e.>r,  us  is  asually  Uie  case,  undergo  soft- 
ening. The  skin  covering  them  bet^onies  hv-penemic,  chronically 
inflauKM),  of  u  viojmieous  hue,  and  by  degrees  thin  and  wnmitive. 

Iti  tiic  course  of  time,  ordinarily  ntonths,  lluctuiition  is  expe- 
rienotnl,  and  the  tumor  breaks  open,  giving  forth  a  distrhargc, 
oomjHUMni  of  pus,  btooil,  serum,  and  a  whitiMh  or  yellowifih,  flaky, 
caseoiH  matter.  Tlie  chuiuctcr  of  the  fluid  vwies,  Ixrinir  at  tiineB 
purilorm,  in  other  rai*e«  tJiin  and  watery.  The  dischar^  usually 
continues  ouzing  for  an  iudefiniLe  |X!rio<I.  Sinuses  are  apt  to  form, 
wliich  often  bnmiw  deeply  and  invade  the  adjiu-ent  tissues.  Tlie 
oonditif»n  ie  now  chronic,  and  may  remain,  becoming  better  and 
worse  from  time  to  time,  for  months  or  vearH.  Hooner  or  later, 
however,  the  glands  break  down  completely,  terminating  in  ulcers, 
the  tendency  of  the  disease  being  to  ulceration. 

Tho  ulcers  vary  as  to  their  sire,  shape,  depth,  and  general  fea- 
tures, a(x-<inHng  t*i  their  seait  ami  other  circimistances.  They  RTf 
usually  elongated  or  ahnoud-shaped.  Their  edges  are  irregular, 
thin,  more  or  less  undermined,  and  pale-red  or  violaceous  lu  color. 
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Their  lta«cK  arc  uneven,  nnd  are  usunlly  (rtiulilwl  with  iinheailtJiy- 
looking,  palp,  fJahby  ^mniilatioiiH.  'I'hey  iiu'linc  to  blued  easily. 
Aoourdiiig  to  tlic  amount  of  secretion  ami  its  nnturc  will  the 
crusting  be  slijzht  or  extensive,  hnt  as  ft  rule  it.  is  inw^nsitjenihlc. 
The  crust  may  In*  L'ither  limwuish  ttr  uniybU  in  color,  and  ia 
usually  tliin  ami  adIieiTiit;  when  retnovc^l  the  utecr  is  apt  to  bleed. 
The  acrofulniis  ulcer  manifests  no  disposition  to  heal.  Its  rourttc 
w  ehronif,  Tlie  repanitive  process  h  always  slow.  As  a  rule,  it 
is  uoi  painful.  The  .st-ar  is  generally  of  a  hard,  irregularly  oon- 
trarled,  knotty  ohararter. 

The  disease  is  nios*l  (){\vn  met  with  alwnt  the  face,  Ijcneath  the 
lower  jaw,  and  around  tJie  neck.  A  variety  of  ooiiconiilant  symp- 
toms, indicative  of  the  scrofulous  stah^j  nsually  accompany  the 
cutaneous  manifestation.  ('Jininie  infiainmator>'  afiectiuns  of  the 
eyes,  diftehar|iv  from  the  ears,  and  eoryza  are  at  times  present, 
[larticularly  in  cliililren.  In  other  cases,  swellings  of  the  joints 
and  enlargement  of  the  bones  are  oliservcd.  The  skin  ^nerally 
has  a  |valp,  yellowish  appcanince,  and  is  soft  and  flabby,  and  at 
times  pntleil.  Old  scars,  the  result  of  previous  disease,  may  often 
be  detected  in  one  or  another  region. 

In  plm^  of  iIh"  h?stons  just  descrltMKl,  which  wMistitnte  the 
usual  cutaneous  manifestations,  tlicrc  may  develop  other  and  rarer 
varieties  of  the  disease,  which  may  be  referrwl  to.  The  disease 
aometinies  manifc-sts  itself  by  the  formation  of  variously-siaod, 
often  lar^,  rt)nnded,  ovalish,  or  irregularly  shaped,  yellowish,  flat 
pustules,  with  a  deep-rod  or  violaceous  areola.  The  crust  forms 
hIowIv,  Itoginning  in  the  central  jH>rti(m  of  the  jnistulc,  antl  may 
be  complete  or  partial.  It  is  nsually  flat  and  scanty,  differing  in 
this  respect  from  llie  similar  syphilitic  lesion.  It  is  brownish  and 
adherent,  and  when  niise<l  shows  a  8n])erfii;ial  ulcer  witli  tlie  gen- 
eral characters  belonging  to  the  scnifulous  nicer.  One,  two,  or 
more  lesions  may  exist.  They  pursue  a  chronir  course.  They 
may  apiwar  upon  any  region,  but  they  fre<|uently  form  over  the 
8l«rnum.  They  arc  followed  by  marked,  soft,  and  comparatively 
superficial  scars. 

Another  and  nut-r  scrofulous  manifestation  is  characterized  by 
the  formation  of  one  or  mon;  varioasly  siztil,  irrejjiularly  shaped, 
ill-ileliued,  papillary.  verru4.H:>us,  or  fungoid  growths,  with  a  pale, 
dark-red,  or  violaceous,  excoriated,  yellowish,  puuctiform  or  fo- 
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AVlicn  tyjili-a]  tlicy  an-  rotimliMli  tn  form  and  of  all  sixes  from 
a  cherry  to  a  waiiiiil,  or  even  larger.  Tliey  may  citljcr  i^tmid 
forth  conspicuously  or  be  but  eligbtly  raised.  They  have  a 
yellowish,  brtnvnish,  or  broiizwl  (t)lor.  Their  w-at  U  in  Uip  skin 
&ud  subciitnuenus  ti^ucs.  They  arc  more  ur  letis  painful  when 
pressed  iipctn.  They  manifest  tltemsclvcs  upon  all  rcij^ons  of  the 
Im^Iv,  Unl  n;i'npndly  form  in  greatest  niimltere  aUmt  the  fane. 
The  forthcail,  eyehrown,  eheekj<,  nose,  IIim*,  chin,  and  cars  are  all 
favorite  !<_H_aIitiert.  The  other  ponioiis  of  tie  body,  notably  the 
trunk,  b»tt(K'krt,  arniu  and  leg»,  fingers  and  toes,  are  likewise  often 
invaded. 

The  deformity  which  these  tubercular  or  notlular  masses  occa- 
Hion  ]n  »trikin^>  When  ihey  occur  about  tlie  fitce,  the  feutiireH 
become  htirribly  distorted.  Tlie  tissues  appear  more  or  less  swollen 
and  iiiHltriit«l,  while  the  ;;kin  is  here  and  there  thiekcne<l,  puffed 
out,  and  moulded  into  unsightly  shapes.  The  natural  lines  of 
the  furfaee  are  exugyt^niti'd,  and  give  a  heavy  expression  to  the 
face.  The  skin  of  the  forehead  and  eyebrows  is  usually  iiinrkc<ily 
thiekenetl  and  coiTujpited,  and  stands  out  in  bold  prominenees, 
Kuggtsting  a  liiteucas  Ui  the  head  of  the  lion  (i,R>NT[Aais).  The 
rose,  checks,  and  mouth  arc  also  often  the  scat  of  extensive  in- 
filtrations. The  disfigurement  Ls  gent-pally  great.  I^cr  in  tJie 
course  of  the  diHCflBe  the  tiil>crelet<  appear  up<m  the  mueous  mem- 
bmneof  the  mouth,  cxlemling  into  the  various  [Mtssages.  attacking 
the  pharjnx,  epiglottis,  larynx,  and  nares.     Tlie  eye  also  Fuffcrp. 

The  courw!  of  the  tulierele  varies.  It  may  last  for  a  long  ixriod 
without  undergttijig  mueli  eliaiige,  or,  on  the  other  hand,  it  may  at 
onee  |tfiss  into  softening  aud  ulceration  ;  or  it  may  disappear  by 
alirtorption.  IIh«nition  (Hwurs  for  the  moHt  jiart  nbcut  the  fingers 
and  toes,  the  ulcers  being  eovcred  witii  adherent,  brownish  crusts. 

Lkpka  AsjiTniETicA — AN.tKTHEi"n;  Lki'Rcjsy. — This  va- 
riety may  appear  either  in  oimjunction  with  the  tubemdar  form 
or  alone,  in  which  ca.se  it  is  eha meter Ixeti  by  the  presence  of  a 
number  of  symptoms  in  addition  to  the  aniEsthcsin. 

Frequently  one  of  the  firet  B>*mi»toms  eneountei'wl  is  an  emption 
of  blelx,  which  apjicar  in  an  irregular  manner,  roming  out  from 
time  to  time,  followed  by  pigmeutation.  They  may  etmtinue  to 
show  themselves  for  an  indefinite  pcriixl,  after  which  signs  of 
una'sthcHia  are  noticed  about  the  seats  of  former  blebs.    In  other 
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tlw  macules  rffenriJ  t«  iu  describing  die  tubercular  form 
constittitc  the  earlier  s}'inptoms.  Ityporat«lh(sia  of  tlit'  ?kin  ie 
also  one  uf  the  early  flign»  of  thi?  tliKt'jLsc,  the  |Kitifiit  cuiujiluiiilug 
of  paius  aiul  hurniug  seitsations,  which  are  usually  succeeded  by 
flIUBSthesin,  affecting  either  a  limited  portion  i>r  the  grwitor  part  of 
the  surface.  The  macular  [mtrhcs  arc  noticed  to  \m  aiJiei*t]i«li(', 
often  ii)  Huch  an  extent  that  a  pin  may  he.  thrui>t  into  and  through 
tltcm  witJiout  causing  |min.  Ijiter,  [lortions  of  the  skin  free  of 
macules  become  in  like  nmnner  ntia^thctic.  The  skin  nf)W  iK-gins 
to  a-^ume  an  atrophic  condition,  being  dry,  yellowibh  or  brownish 
in  color,  and  more  or  less  wrinkletl. 

Following  tills  alteration  in  the  Rtrunture  of  the  skin,  the  ftnl>- 
cutane(.>uii  tiftiuea  uud  muf*cle9  undergo  atropliv,  giving  ri.sc  to  de- 
formity, especially  of  the  fingere  and  toes.  The  huir  and  nails 
also  undergo  the  same  change,  and  &vti  either  alterwl  in  their 
structure  or  are  completely  cast  off.  The  hands  and  feet  suffer 
moet  eerioualy,  and  ar«  subject  to  great  mutilation.  The  fingers 
and  toes  become  bent,  crooked,  and  contracted.  Sooner  or  later 
the  Iwnesare  nttacketl,  camming  destruction  of  the  joints  and  of  the 
bones  tlu>mselv(54.  Tiie  skiu  over  tlic  joints  iH.'eomes  cxooriulcd 
aad  ulcerateil,  the  ends  of  the  bones  undergo  disintegration,  and 
the  phalanges  finally  either  l>eco]ne  abfs<3rlx'<l  or  drop  olV.  Not 
only  fingers  and  toctt  but  also  luui(b  and  feet  may  gnulually  lie 
lost.  The  extremities  become  more  or  less  completely  anaesthetic, 
and  are  greatly  wasted,  at  times  to  half  their  former  size  (i.Ki'itA 

Etiology.— The  causes  of  the  diwaisc,  notwitlistanding  the  great 
effort  lliat  has  of  late  been  made  to  elucidate  tliem,  still  remain 
oliscnre.  A  mnltitmle  of  fa/^ts,  however,  of  extreme  interest  have 
been  brought  together,  from  which  valuable  iiiforniibtion  has  been 
deduced.  Leprosy  has  existed  from  time  immemorial,  (piitc  ac- 
curate descriptions  of  it  being  found  in  the  writings  of  the 
ancients.  At  the  present  time  the  disease,  existing  cndctnically,  is 
limited  to  certain  geograpliical  districts,  which,  however,  embrace 
an  extensive  tract  of  territory,  as  may  be  seen  by  the  following 
emmieration  of  the  countries. 

It  exiatH  in  Africa,  along  the  shores  of  the  Me<litcrmnpan  and 
of  the  Athmtic  and  Indian  Oceans,  as  well  as  iu  the  interior  of  the 
country ;  also  in  ^Vsia  Minor^  Arabia,  Persia,  India,  China,  Japan, 
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Kamtsehatka,  the  vnrioiis  uplands  of  the  Pacific  Ocean,  and  Aii?tra- 
]ia.  According  to  returns  made  in  1872,  there  were  99,000  lepers 
in  tilt!  Territories  of  India.'  In  Europe,  it  ia  found  in  Norway, 
Southern  Spain,  Sicily,  Greece,  and  Southern  Russia,  fpon  the 
western  hemisphere  it  ocvnrB  in  Mexico,  Central  Amerit-a,  in  the 
island-s  of  tlie  \\\'i<i  Indict,  along  the  coast  of  South  America, 
and  especially  in  13razil.  It  also  exists  to  some  extent  in  the 
island  of  Iceland.  The  diseape  i«  likewise  found  in  the  United 
States.  The  subject  of  leprosy  in  our  country  has  lately  received 
considerable  attention,  in  the  form  of  reports  of  oases  by  DiB. 
Hydc,t  Oninvold,*  B(*ndeke,§  Hregh,||  Roh^,l  Ralamon,**  and 
Jones.tt  «n*i  i"  tJ'C  collection  of  valuable  information  through 
the  labors  of  the  Committee  on  Statistics  of  the  American  Der- 
matological  Associalion.lt  ^^  ^^  certainly  a  fact  tiiat  the  diseaaaj 
exists  siwradicfllly  in  alraoftt  all  Rcctiona  of  our  country,  in  some 
localiiic!^  more  prevalently  than  in  others,  and  iu  natives  as  well 
OS  in  foreigner8.§§ 

It  will  thiLs  bo  seen  that  its  distribution  is  very  extensive.  It 
is,  of  eour^,  very  much  more  common  iu  certain  localities  than 
in  othen*,  notably  so  in  S<iuthern  Asia  and  in  the  island;*  of  the 
PaiiMfir  <^)(t!an.  The  disejwe  seems  to  Vx>  caui*ed  by  diffprent  in- 
fluences as  it  occurs  in  one  country  or  in  anotlier ;  it  thcrcfoPC 
becomes  diffietilt  to  determine  upon  the  causes;  certain  points, 
however,  are  well  settled.  It  ts  in  very  many  instances  herwli- 
tan--,  ami  may  !)e  conveyed  from  jwirent  to  child  through  a  scries  of 
generatiouB.     Concerning  its  contagiousness  opinions  differ.     Drs. 


*  Lcproiy  iti  Indis.  A  report  by  T.  E.  Lewii,  M.B.,  and  D.  D.  Cunalng- 
ham,  M.IJ.     Calcutta,  1877. 

t  Amer.  Vncu,  F*b.  1879;  alio  Chlcugo  Med.  Jour,  and  Ex.,  Dec.  1879. 

X  Tran*.  Aincr.  Derm.  Amoc.,  1879;  also  Arch,  of  Dvrm.,  J«n.  1879. 

{  Trans.  Amer.  Derm.  Aasoc,  1679. 

11  Ibid. 

^  Mar^-tnnd  Medical  Juurnftl,  July,  1878. 

**  ProcecdinfTB  of  tho  LouUiana  Staio  Medir^l  AASOclatlon,  1979. 

+f  New  Orleans  Med.  and  Surg.  Jour.,  March,  1878. 

JJSocTrBtiB,,  New  York,  5878-79. 

){  At  Trucadici,  in  iho  pi^tvinoc  of  N«w  Brunswick,  Ihem  han  long  oxiated 
ft  emuU  ci>lony  of  lefter*.  In  13(13  thoy  numbered  twcnty>thrce  pcrsnnk, 
Tbcy  nro  Freneli  Romnn  Cftthnlicn,  and  are  tu'iA  lo  bd  of  the  lowest  cla««. 
The  diaftAsc  waj  probiibly  introduced  into  the  cminlry  by  a  French  emigrani 
family  from  St.  Malo,  Normandy,  in  the  early  part  of  tbo  prwent  century. 


LEPRA. 

T*WT8  ami  Cnnninj;}i.im*  do  not  consider  it  bo.  Dr.  Emlers.t  of 
Uie  Sttiulwieh  Islands,  on  the  (tt)ier  hand,  Iwlifivea  l!mt  it  U  Iioth 
contagious  and  inopulnble.  The  wciglit  of  evidence  is  certainly 
againi«t  its  (X}ntngi()U!*  nature. 

The  most  jKitcnt  «ni::*i'j»  in  (lie  priKhiction  of  the  (llwase  ap[>ear 
to  be  intimately  conucclwl  with  climate,  elate  of  the  sftil,  ftxxj,  and 
habitn  of  the  jwoplc.  Investigations  concerning  the  nattire  of  the 
climate  in  tlioso  crmiitrie.s  in  whicli  the  dlseaf«e  exisfci,  point  to  no 
conclusions  which  tliriiw  any  light  upon  the  subject.  From  the 
gpc^rraphi«il  distribution,  it  will  be  fwcn  that  though  more  com- 
mon in  (ropiutl  climate.-^  it  occurs  al^o  in  tl)e  coldest  of  climates, 
as,  for  example,  Iceland  and  Norway.  The  state  of  the  soil  has 
Iteen  regsirdcd  by  many  as  hdving  a  potent  influence  in  the  pro- 
duction of  the  disea.'^,  it  being  believed  that  a  peculiar  "  malaria" 
is  given  off  in  t}ic  district)*  in  which  leprosy  occurs.  A  glance  at 
tJbc  country  will  ?how  that  it  is  for  the  most  part  low,  marshy, 
nnalariouf^,  bordering  on  the  seji-coast  <5r  surroundetl  by  water. 

The  majority  of  those;  attackwl  by  the  malady  are  in  the  lowest 
walks  of  life,  furroujidcd  by  abject  jwvcrty  and  destitution,  fit 
subjects  for  disease  of  any  kind.  On  the  other  hand,  the  disorder 
alrto  attacks  those  in  the  most  favored  cirrnmstancei».  The  food 
\iacd  by  the  inhabitants  in  many  of  the  leprosy  districth  is  of  a  very 
inferior  quality,  cou-sisting  in  great  part  of  fish,  oil,  rice,  and  other 
articles  of  food  jxTuliar  to  the  country,  and  ii|ion  which  the  nativts 
live  almost  exclusively.  The  disease  occurs  in  Iwth  sexes,  and 
may  show  itself  at  any  period  of  life  from  childhood  to  old  age. 
It  lias  no  umneiijon  with  sj'philia. 

Pathology. — The  anatomy  of  leprosy  has  been  carefully  studied 
by  I)iu»ic]ssen  and  Boeck,t  Virehow,§  Neumann,  ||  Kai)Osi,T[ 
Carter,**  and  others,  with  similar  results.  * 

*■  Lcpnwy  in  India.    Calcutta,  187T. 

f  l>vuj«ville  MedicBl  News,  1879.  See  »I»o  an  ftccouiit  of  tlio  disewe  iw  it 
exist)  ill  tht.'^e  iftlmulH,  by  lliis  obnervvr,  in  tho  Tmiiitncliunji  of  the  Iiiter- 
nationnl  MedimI  Ctni|;rt'»s  hi  Philudel(ilii«.     Philu.,  1877. 

{  Traite  dc  U  SpedHlnkbcd,  kvcc  un  Atliu  do  34  pluichM  coloriiioi.  PhHb, 
1MB. 

Q  Loe.  cit.,  Bd.  ii.  p.  612. 

H  Loc.  cil-,  p.  862.  1[  Loc.  cit.,  vol.  iv.  p.  172. 

•*Tr»n».  M«I.  and  Phyn.  Soc.  of  Borabny,  1862,  New  8«r.,  vol.  viii. ; 
Trans.  Lvnd.  Path.  8oc.,  vols,  jtiii.  and  xiv. 
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The  (liflowp  wmststs  in  :i  dopnsit  of  now  nwitcrial,  miulo  np  fif 
op\h  ginuEur  to  thoHt;  encounu'nti  in  ]it|>ti.ii  iinil  in  syphilis.  The 
potclics  of  iufiltrntion  and  tubcn'lcs  have  been  cxaiuiucd  in  all 
stages  of  <lev*'lopment.  Tlioir  structure  (liffery  somewhat  as  they 
an;  roix-nt  or  old  fiirmutionH.  Wht-u  cut  intu,  well-formal  tul>crek« 
pr^icDt  a  firm,  ycllovvii^h  or  nxldish,  finely  granular  »iurfaee.  The 
mass  lias  its  scat  mainly  in  the  cerium,  but  oAcu  extends  down 
into  the  siilK:iitaneoui*  cx)nnect4ve  ti^ue.  As  a  rule,  it  ia  not 
circ'iint^Tibcd,  hut  inclines  to  spreail  out  in  tJic  form  of  a  diffused 
iufiltratiou  or  as  irregular  pr<3ce#ses.  It  consists  of  a  delicate  net- 
work, rontjiiniiif!;  iiumenmii,  small,  rmiiultMl,  indifferent  cells,  cloeely 
(Kiekccl  together.  Atx-ording  to  KnjKrti,  in  ihc  youugci"  tubercles 
the  intiltration  is  not  uniform,  hut  consists  of  small  foot,  which  are 
mo[»t  iiumenms  around  the  thii'k-widlwl  blotKlvesHelrf,  glamU,  and 
hair  folliclca.  The  older  tlic  tuborc-lcs  or  patcies  of  iufiltratiou, 
the  uioiH!  uuiuerous,  uniformly  and  denaely  erowdwl  do  the  oella 
become,  the  intercellular  subf*ttincc  finally  almost  completely  disap- 
pearing. As  the  process  advances,  ttje  epidermis,  hair,  sebaceous 
and  sweat  glands  all  atrophy,  and  lu  time  hca)mc  uiore  or  less 
obliterated.  Ultimately  the  tubercles  incline  to  soften,  disinte- 
grate, and  break  ojwn  into  (chronic,  superficial  or  deep  ulcers;  their 
counM!  m:iy  Ih^  ccmiparctl  to  that  of  the  gummatous  HvphiKHlerra^ 
although  more  sluggish. 

The  nerves  of  the  IkxIv  undergo  niarke<l  and  i>eculiar  changes. 
They  have;  been  fully  d(iH-Tibwl  by  Vin-how  and  others,*  The 
long  nerves,  as  tlic  ulnar  or  median,  are,  as  a  rule,  chronically 
inflamed  and  swollen  here  and  there  along  their  course.  The 
color  irt  apt  to  lie  altered,  lieing  in  place  of  tlie  normal  color  gray- 
ish or  of  a  smoky  tint.  The  ucrvc  is  also  generally  firmer  than 
normal.  The  external  nerve  sheath  is  but  little  altered.  The 
neurilemma  is  usually  more  or  le^s  changed,  and  is  at  times  hard- 
ened. The  most  imjiortant  lesions,  however,  arc  observed  in  tlie 
septa  within  the  nerve  fasciculi,  and  in  the  interstitial  substance, 
between  the  nerve  fibres,  and  l^on6i:it  of  a  deposfition  of  highly 
refractive,  dejiseiy  |KU-ke«l  f«lls.  These  clianges  about  the  nerves^ 
account  for  llie  clinical  symptoms  of  hyi'encsthcsia  and  ani 
thcsia  which  ore  so  conspicuous  in  the  disease. 
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Dift^osis. — Tn  countrioe  where  the  disease  is  endemic,  even  the 
preinoiiilory  .svinploms  would  be  reganletl  with  suspicion,  while 
the  ap(>canuiL<e  of  tlie  aitunnimij  eruption  would  leave  no  room 
for  doubt;  but  not  so  in  dietricts"  in  which  the  disca^  occurs 
8(iorudi<!»lly.  The  symptoms,  however,  taken  as  a  whole,  are  of 
BO  mnrkeil  a  rharactcr  that  if  they  be  liomo  in  mind  it  will  be 
almost  im[K»«iblc  to  err  in  the  diiigutx^is. 

The  macular  and  tubercular  varieties  arc  liable  to  bo  mistaken 
for  gyphllitf.*  The  eruption,  in  its  early  Bt;jge*<,  may  resenilile  the 
macular  or  papular  tiyphihxlcrm.  It  will  be  found  to  differ,  how- 
ever, in  the  lesionR  Iw^ing  u?»ii!illy  larger  and  more  irregidar  both 
in  sixc  and  In  dih-tribiition.  The  erytheuiiatou^  patchcH  of  leprosy 
are  o{^D  as  \arpi  as  the  himd,  and  show  signs  of  firm  infiltration 
tlirou^hoiit  the  skin.  The  pigmentation  and  coloration  mt  also 
j)Ct;uliar,  beln;;;  more  or  Wtm  yt-Ilowish  or  bniwiiibh.  They  Iiave, 
moreover,  a  amouth,  gla7xKl  appearance.  The  tuberelett  assume 
various  sizes  and  forms;  they  arc  for  the  most  jrart  nuif)i  larger 
tlian  those  of  syphilis,  being  not  infr<w|uently  the  size  of  hozchiuta 
or  even  walnutB.  They  are  apt  to  lie  irregularly  sha|KKl  and  un- 
evenly raised  above  the  surfaoe.  In  color  they  are  darker  thiin 
those  of  syphilis.  Their  course  is  usually  slower  thau  tliat  of 
syphilitic  tulM?rcle8.  The  general  expression  of  the  fat*  (the  usual 
Beat  for  this  form  of  the  diaea^ie)  is  i>eculiur,  the  tiw<ue8  being  all 
more  or  less  infiltrated  with  the  new  growth,  giving  a.  swollen, 
Qgly,  leonine  ap|HamuMie  Ut  the  fe:iturc&  seldom  seen  iu  syphilis. 

Later  in  the  coufKe  of  the  disease  the  tuberclen  and  infiltrated 
patches  bresik  down,  aixl  l>eeomc  su|»erticial  or  <leep  ulcxirs,  eovci-ed 
with  adherent  blackish  crusts,  as  a  rule  less  bulky  than  iho6C  seen 
ID  8>*philis.  Willi  ulceration  oome  other  cimracterisdc  symptoms 
of  the  disease,  as  anojsthesia,  distortion  of  the  hands  and  feet,  ab- 
sorption of  l>nnc  tissue,  atrophy,  and  otlier  symptoms  denoting 
profound  constitutional  infectttm. 

The  yellowish,  rouiidi<4h  p.it<-hes  of  macular  leprosy  should  not 
be  confounded  witli  vitiligo.    The  diseases  may  be  distinguished 


•  A  c«*c  of  leprosy  resembling  »vplii1is,  yccurring  in  a  Cutan  ircntlenmn, 
c*m«  under  my  obM^rvation  in  thii  city  some  ytrnn  ago.  The  (Iinobsc  liud  been 
Met)  by  ft  niiriilier  of  pbysicians,  who  viewed  it  ma  un  ulceniting  tubetxrulttr 
•yphiiiMlerm.  For  tlic  report  of  ihJB  ciisc,  with  ptiotugrupb,  see  Phot.  Rev. 
of  Med.  and  Surg.,  vol.  i.  p.  72. 

80 


4ee 


NEW   GROWTHS. 


witbout  (liffiiniUy  Ijy  U-Jirinfi;  ni  iniml  that  in  vitiligo  the  health 
is  goncraliy  good,  and  thnt  tht-  jmUl-Ii  of  disaisc  L-oii6ie<t»  ol'  siinplc 
aheenfx;  of  pif^inunt  with  usually  a  lK>rder  of  an  incrfased  amount 
of  coloriog  luuttcr;  the  skin,  ninn><)viT,  u  normal  in  textiuv  ami 
in  soQifibtnty,  and  !«mootli,  the  pij^meut  cbungc  bein^  the  only  sign 
of  didCftsc.  The  macules  of  leprosy^  on  tltc  other  hund.  coDi?ifit  of 
infiltrated  8kin  hiiving  t!ie  form  of  :i  di^inct  dejHHit  of  lardacvoi^- 
looking  8ubr;tnn(T,  which  iu  geuerally  firm  und  either  markedly 
hyiK'nesihetio  or  una>:^tlietie. 

Mu<'ulur  leprosy  is  aW)  to  bo  di»tinjriiishorI  from  morphten,  an 
afToetion  of  an  untirelv  difffrotil  nature.  Mor|)IuHi  is  uiuitteiKle^l 
by  .syniptouis  v(  cuistitutional  disdrder,  the  general  health  being 
uriually  ffyoA.  The  patches,  moreover,  differ  from  those  of  lepmsy 
in  Lieing  nonnsd  in  M-asibility,  as  well  ua  in  their  cuunw?^  which  ib 
one  iisiially  tendiog  to  tt|>outancouti  rwovery. 

Treatment. — This  litis  proved  extremely  mjsati&fuetory.  The 
numy  remcxlies  wiiich  liavc  from  time  to  time  Ixvn  employed 
aguiiLst  the  dim-use  neul  nut  Ik  euumemteil :  Mufliiv  it  to  my  that 
they  have  proved  ptJwerlcss.  As  yet  no  specific  has  been  found. 
The  remedies  usually  now  eniployed,  however,  are  of  undoubted 
vahic  in  iaipnA'Jng  the  gcnend  wmdition  of  the  leyter.  The  plan 
of  treatnicnt  from  whieli  the  greatest  Ixuefit  has  been  derived 
is  that  whieli  looks  to  the  improvement  of  the  general  health. 
Change  of  elirnate  and  of  rewi<lence  is  the  first  pnut  Ut  Im?  attended 
to,  and  la  of  vital  imjxirtance.  A  temiK^ratc  and  bracing  climate 
gliould,  if  possible,  be  eelcti'ted.  Tlie  individual  should  at  odco 
seek  a  new  home.  Stri(Tt  hygienic  nilpM  should  he  lulopted,  in- 
cluding j)rojKT  excri;i.se  luid  in-tpieiil  bathing.  The  i^ubject  i>f 
the  nutrition  of  the  botly  should  also  receive  careful  attcatiou. 
The  diet  tiliould  be  of  the  nwwt  nruirishing  kind.  Tnnien,  egjiecially 
quinine  and  the  natural  mineral  watens,  should  be  prcstribnl. 
Tilbury  Fox  speaks  well  of  quinine,  and  reports  having  obtained 
very  favorable  re>inl(j<  from  ita  use  in  full  do«es.  t<Ml>tle  of  potas- 
ainin,  itnline,  arsenic,  men-un',  and  (."od-liver  oil  may  al.^o  Iw  uilmin- 
istered,  with  a  view  to  pi>xlucing  an  allemtive  elleet  Synqittmis 
are  to  be  treated  as  they  may  arise. 

The  local  treatment  is  also  impf>rtant.  Baths,  mo<licated,  a.s  with 
iodine  or  nnlphur,  or  simple,  are  of  wri-ice.  A  number  of  n^mnllca 
are  UMxl  for  the  purpose  of  relieving  the  lesions  of  the  skiu,  luoel 
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of  wliirh  (cml  to  proniotp  al)^irj>tion  of  the  Infiltration.*  Thej 
are  etnplovwl  cliit'fly  in  the  furiu  uf  oils  or  oiiitmeuts.  The  oil 
of  cttsbew-mit,  (jurjim  bnlsum,  imt]  ChiiiilnKWgra  oil,  intonially 
and  in  (he  form  of  innnftinni*,  arc  highly  rrconimomiecL  They 
are  especially  useful  as  external  rt!Uioili(.'S.  The  tirst  of  these  has 
been  used  extensively  hy  l>r.  Beauptnthuy  with  u  certain  amount 
of  sucoeas.  CoDoerning  fJurjiin  Imlfioni  the  statements  of  ob- 
wrvcTS  arc  »>nif!what  4itn(ll<-tin<r,  although  upon  the  whole  the 
remedy  cauuot  be  regarded  otlierwi^e  than  as  valuable.  Accord- 
ing to  the  official  rcjMut  on  its  employment  at  the  lojier  asylum 
at  Mahaica,  British  (iuiona,  by  Mr.  Jlillisi,t  *>"t  of  thirty-two 
patients  submitted  to  the  treatment  during  nine  months,  twenty- 
five  were  much  lK>riefite<l.  Dr.  Young,!  of  tlie  Mirittlon  lltwpital, 
Bomljoy,  reports  six  illustrative  ca^cs,  out  of  between  tifty  and 
sixty,  treatetl  by  C'Jmulinoogra  oil  during  eighteen  montliH,  five  of 
which  were  markedly  relieve*!.  The  oil  should  be  given  at  tlte 
outlet  in  ^mall  do8es. 

Prognosis. — This  i«  extremely  unfavorable,  for  it  is  only  in 
tho(*c  ca-K's  in  which  the  patient  is  able  to  devote  every  cflbrt  to 
iIm!  treatment  of  hi8  disease  Uiat  improvement  is  to  be  expwited, 
and  even  in  many  "f  tliepe  raHes  tlie  re><ult  is  vcn,-  unxatisfactory. 
The  sooner  tlie  disease  is  nxTiguiaurd  aiul  pWre^l  under  treatment, 
the  greater  the  hope  of  relief;  after  it  has  bec<Miie  disseminated 
throughout  the  titwues,  the  pn>gnoeit«  is  dire. 

FKAMitif«iA,ealled  also  yaws,  piAN,am1  knhemic  veuhuoas, 
is  an  endemic  dii^eaiiv,  elianu-terizeil  by  geueml  and  rutaneoiu 
symptoms,  occurring  in  the  We^^t  Iiulies,  |)articnlarly  Jumnica  and 
Dominica,  in  the  various  r-onnlric^  nf  .S<nith  Ameri<-a,  in  the  Fiji 
I«lamh<,  iu  C'eylou,  ami  along  Uie  east  coast  of  Africa.  The  aflec- 
Uon  has  received  careful  stiuly  at  the  hands  of  Drs.  Mih'oy§  and 
Iniray,  of  I)iimiaira;  r>r.  riowcrl)ank,|;|  of  Jamaica;  Mr.  Jona- 


*  Fnr  ft  lilt  of  the  reni'cdiei  cin|)loyed,  a*  w«ll  as  for  a  large  amount  of 
interciting  mutfriul  rclalint;  to  llic  di»eo»e,  see  tbe  Leprosy  Kcport  of  tha 
Co\)tg,*o(  PttyRicians.     London,  \Kfii. 

f  BHtiab  Medical  .lournal,  April  2G,  1S79. 

J  Praetitioner,  Nov.  187fi. 

4  Report  on  leprosy  and  Yawfi  in  the  West  Indies,  by  Gavin  Milroy, 
M.D.     London,  1»T3. 

I  Quoted  in  Dr.  Tilbury  Fox's  vork  on  Diacnses  of  the  Skin. 
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than  HutcliinHon;*  aiid  Dr.  M'ard,  of  Peni.f  I  shall  dejwrilw  the 
cutuubous  symptoms  only.  The  eruption  consists  of  variously 
sissed  rcddif^h  papules,  tubercles,  and  tumors,  which  are  usually 
pre&ent  in  all  stages  of  develojuTient.  They  be^in  an  pin-head 
Hiatl,  hard,  n-d  points,  and  latiT  they  reach  the  siju?  of  split  i>t'as, 
and  rcBcnible  in  appearance  red  currants  or  i^niall  ra-spbcrrics.  ^Vs 
they  grow  they  incline  to  become  flat  on  their  summits  and  to  be 
frtndded  with  ycllowi(-h  piints.  In  time  they  enlai^  to  the  size 
of  chiTriiw,  l>ccome  softer  in  consistence,  and  aiv  apt  to  break 
dowii  and  to  ulcerate,  dischai^ing  a  tliin,  fetid,  yellowish  fluid. 
The  te»ionM,  altliou^h  usually  roundish  and  seini<j;lo1)ular,  may  lie 
of  any  shape;  ut  times  they  coalesce,  forming  {)utcli&»  of  a  vege- 
tating nr  fungoid  nature. 

The  apiHiamnce  of  the  eruption  varies  with  the  stage  of  tlie 
disefljie ;  and  with  the  color  of  the  patient,  whether  black  or  white. 
In  color  the  [wpules  and  tnl*erelcs  are  yellowibh  or  reddihli.  Ac- 
cording to  Dr.  Imray,  "  if  yawe  are  observed  as  they  first  make 
their  appeiinitici^  on  the  suHiu'c,  one  or  more  minutp  whitish  or 
yellowish  {joints  or  spats  will  be  perceived,  not  larger  than  a  pin's 
head.  These  yellow  spots  arc  seen  very  distinctly  on  the  dark 
skin  of  the  negro.  Gnwhmlly  (he  spots  enlarge,  and  begin  to 
project  fmm  the  surface,  retaining  for  the  niiwt  part  their  circular 
form,  and  ha\'e  much  the  apjxarance  of  small  globules  of  yellow 
pus."  The  same  writer  compares  the  typical  tubercles  to  a  '*  piece 
of  coarse  cotton  wick,  a  quarti'r  of  an  inch,  more  (tr  leiw,  in  diam- 
eter, dipjictl  into  u  dirty  yellow  ilnid,  and  stuck  on  the  skin  in  a 
dirtj-,  scobhy,  brownish  setting,  and  projecting  to  a  greater  or  leas 
extent,"  which,  although  not  so  elegant  a  comparison  :is  that  of 
tlie  strawberry,  he  IxJievcs  to  be  more  exact.  Mr.  Hut<Jiiuson, 
who  reports  a  case  occurring  in  an  Englishman,  compares  the  ap- 
pearance it{  the  lesions  tn  r«l  currants,  with  flat  to|is,  of  a  bright 
pink  color,  glassy,  and  scmitranspanjtt,  but  posscssiug  the  con- 
sistence of  a  raspberry  rather  than  that  of  a  currant.  larger 
formations,  he  adds,  htok  not  unlike  small  cherriea.  The  surfaee 
of  the  tubercles  varies;  it  may  be  smooth  or  slightly  scftly,  or 

*  Catalogue  of  the  Krw  S^denhum  Society's  Atlas  of  Skin  Dumuw,  P»rt 
lJ.-p.U6.     Seealeo  PlntcXLl. 

f  Trantactiorti  of  the  International  Medical  CongrMi  of  Plitladelpliia 
S*hi)a.,  1877. 
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in  n  state  of  uWration,  ixivcred  widi  thin  yellDwish  fluid  and 
cniste. 

Tbo  eruption  generally  manifests  itself  on  the  face^  on  the  upper 
and  lower  extremities,  and  alK)Ut,  tlie  genitalia ;  tlie  largest  gr(»^s'tl)B 
oTCur  iin  tlic  lips,  eyelids,  loes,  aud  gcuital  organs.  The  lesions 
show  no  regularity  of  distributiou.  Thoy  are  neitlier  painful  nor 
itcltv.  The  course  of  the  disease  \h  variable ;  it  niay  continue  for 
mnntiis,  or,  if  neglet;te<!,  for  years.  The  disease  is  coiisiilercul  by 
most  obsiervemi  to  be  contagious.*  It  is  probably  not  heretiltary. 
It  has  DO  relation  to  syphilis. 

The  IreatinenL,  BeouitJin^  to  T>r.  Itnray,  "is  as  simple  as  it  ia 
usually  cttix'tive,"  a  view  likewise  entertained  by  Dr.  Milroy  and 
others.  It  oonsists  in  attention  to  cleanliness,  hygiene,  giKwl  food, 
atul  judieioiis  use  of  Ionics.  Locally,  the  lesions  arc  best  treated 
with  a  earlKplie  aeiil  .■4f)lution  or  with  a  weak  nitrate  of  mercury 
ointment. 

Pei,i,aura,  known  alttn  as  RiHn>()i.A  i/imrahra,  ma  l  rosso, 
MAL  DE  LA  liot^A,  and  LOMKAltDlAN'  LEPKOSY,  IS  ail  cndeniiu, 
constitutional  disease,  chanu^terized  Uy  a  chi-onte  inflamniution  of 
the  skin,  of  an  enihematous  luiture,  aer^nipanietl  usually  with 
denuigemeut  of  the  digestive  tract  and  eerebro-spiual  symptoms. 
The  eruption  is  confined  to  those  ports  which  are  commonly  ex- 
post^  to  the  sun,  as  the  ba<Tks  nf  the  hands  anti  feet,  arniH,  legs, 
(•11**1,  anil  neek.  The  skin  bwKiiiies  reddish,  iuid  is  the  seat  of 
violent  burning  sensations,  which  are  greatly  i^ravatcd  by  ex- 
posure to  the  6«n.  The  inflammation  may  he  superfieini  or  decp- 
ifeated.  JjUter  the  epiilerinis  begins  to  desipiani:it(>,  leaving  a. 
redilish,  shining,  often  lissuroil  surface.  According  to  liayer.t  the 
inflammation  may  be  intense,  the  epidermis  rising  into  vesicles  or 
larg*',  irnyularly-sha|>ed  bulla;,  Huirt*d(Ml  by  crusts.  In  other 
cases  the  epideiinis  becomes  tliifkeneil,  hortl  and  dry,  yellowish  or 
brownish  in  color,  without  having  been  preceded  by  rodncss  or 
burning.     The  symptoms  are  at  their  iieight  during  the  summer, 


*  On  tliiii  <|Ut«tion  the  r#t-cnt  pufior  of  Dr.  NicholU  may  bo  cunsullod, 
Med.  Timei  end  (*A7.ntt«,  vol.  i.,  I8H0.  SnTfinil  other  artirW  giviiii;  much 
*«lu»bla  iiifornmtion  concerning  the  diseuue,  by  Dm.  Dowerbttnk  Kiid  Milrojr, 
Duty  aUo  be  found  in  tke  enme  volume. 

f  Trealtsfl  on  DUesMs  of  the  Skin,  English  tranjilRLign,  London,  1885. 
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subsiding  with  the  advent  of  winter;  they  return,  however,  the 
following  year,  and  usually  in  an  a^ravated  form. 

Marked  disturbance  of  the  health  may  occur  with  the  cutaneous 
manifestations,  consisting  of  Ices  of  appetite,  thirst,  nausea,  in- 
digestion, pains  in  the  abdomen,  with  diarrhoea  or  constipation. 
The  patient  becomes  debilitated  and  feverbh,  and  loses  weight. 
In  addition,  nervous  symptoms,  characterized  by  vertigo,  pains  in 
the  head  and  spinal  cord,  delirium,  convulsions,  loss  of  memory, 
loes  of  muscular  power,  and  melancholia,  often  follow.  The 
course  of  the  disease  is  variable;  it  may  continue  several  years 
or  indefinitely.  It  is  usually  amenable  to  treatment.  Among  the 
poorest  class  it  frequently  proves  fatal. 

It  is  endemic  in  the  northern  districts  of  Italy,  especially  Lom- 
bardy  and  Tuscany ;  it  is  also  met  with  in  Southern  France  and  in 
Spain.  It  is  said  to  occur  also  sporadically  in  other  countries,  as 
in  Roumania,  It  occurs  chiefly  among  the  poorer  population, 
notably  those  pursuing  agricultural  occupations.  It  attacks  both 
sexes,  but  is  commoner  among  women,  and  manifests  itself  chiefly 
in  middle  age ;  but  it  is  said  to  occur  at  all  ages,  and  even  in  chil- 
dren and  infants.  The  cause  of  the  disease  has  long  been  the 
subject  of  much  discussion,  although  it  is  now  generally  conceded 
that  it  is  producetl  by  the  use  of  dlseasetl  (ergoted)  maize,  which 
the  inhabitants  of  the  iwllagrous  districts  consume  in  lai^  quan- 
tities as  an  article  of  i'o{*d.  Acx-onling  to  Halwrlandt,*  it  is  due  to 
the  rancid  oil  of  tlie  maize.  It  has  also  been  attributed  to  malaria, 
batl  hygiene,  extreme  poverty,  had  water,  and  like  causes,  all  of 
whicli  are  usually  found  to  exist  where  the  disease  is  endemic.  The 
sun  is  the  exciting  caa-*e.  The  treatment  is  directed  against  the 
general  condition. 

STFHILODERHA. 

%n.,  SyphiliB  Ciitiinoa  ;  Dermatoaj-philis;  Sypliilis  of  the  Skin. 

Under  thLs  term  are  included  the  various  manifestations  of 
syphilis  u^jori  the  skin.  The  syphilodermata,  or  syphilides,  as 
they  are  also  termed,  are  numerous  and  constitute  an  important 
group  of  symptoms.  They  (xx-ur  in  a  variety  of  fornts,  present- 
ing themselves,  in  fact,  in  all  the  different  lesions  common  to  other 

*  t^uotcd  by  Neumann,  loc.  cit. 
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CTitanoons  affortinn.^.  They  nmy  orrur  at  nny  periml  in  the  cruiiree 
of  llip  (Ii.«*'-;is«',  giving  riso  eitlicr  to  liiit  sliglit  iiicoiivt^nicmrp,  or,  on 
Uie  otiier  liatul,  to  serious  disJigiiPOincnt  or  deformity. 

Before  (Jet>trihinj;  tlietn  in  detail,  thert'  arc.  pertain  general  fea- 
turts,  eliaraeterUtic  of  tlie  grtnip,  wldeli  ri-^iuire  (x>nHid(>nition. 
Altliougli  these  vary  as  to  tlie  degree  in  wliieh  tliey  are  exprft^swi, 
they  are  nevertheless  of  slgnificanoe  and  of  value  in  a  diagnoetio 
point  of  view.  They  may  l>e  n'R-nr*!  to  under  the  following 
hcOAls. 

General  Symptoms. — These,  as  a  rule,  are  aWcin.  With  the 
exf-eptinn  of  tlio  f-yplnliti*^  fcvrr,  whi^-h  n^herw  in  the  i«H>ionilar>' 
8tagc  of  the  diiwafie,  ami  c?i|»criaUy  die  frythematoiLS  ttyphilmlertii, 
tJierc  are  rarely  any  signs  indicative  of  systemic  disturbance.  Slight 
fever,  I<ws  of  appetite,  weakne,**,  rlii'iiiimtoid  painn  of  thi'  muscles, 
aching  of  (he  Iwnes,  especially  of  tlie  ulim  and  tibia,  and  licnd- 
aclie,  usually  eonBned  to  one  lalerdl  half  of  the  lieud,  are  iKx^iKinn- 
ally  noteil  to  precede  certain  of  the  diffused  eruptions;  but  more 
often  they  are  nnt  experience<l,  the  eruption  manifcjiting  itself 
without  f^om^titutioaal  symptoms.  The  patient  in  the  majority  of 
coses  enjoys  avciugc  general  health. 

CoxroMiTAN'T  Symitom.s.— -Other  «ign«  of  nvphllis  are  ondi- 
n-orilv  pre?tent.  In  the  ejsrly  ernptionw,  the  rhanc^n?  or  its  wair, 
induration  of  the  inguinal  glands,  engorgement  of  ihe  ocrvical 
gland.s,  wire  throat,  nlfJiMn-ia,  and  mucous  {Matches  nlH>ut  the  mouth 
and  genitalia,  may  be  looked  for;  one  or  more  of  these  symptom.** 
will  iHually  exist  during  the  first  tliree  or  four  mouths.  With 
the  later  eniptioni*,  those  occurring  nt\er  the  first  year,  f»steo(vpie 
pains,  bone  lesions,  ])ermanent  alo|iecia,  and  other  symptoms  point- 
ing diret'tly  to  .«yphiliH,  will  often  lie  prciient. 

Seat. — They  confine  themselves  to  no  |mrticular  region.  All 
ports  of  the  imegumenl  are  liable  to  their  inva.'iinn.  The  different 
fiirDM  of  eruption,  lioM'ever,  have  dei^idenl  prefiTcnt-e  f<ir  «rtain 
localities.  The  earlier  eruptions  are  generalised  more  or  leas  over 
the  entire  body,  wlnle  the  later  lesions  are  less  Tiumeroug  and  are 
widely  dictributetl.  The  erythematous  sypliilcMlcrm  is  ol**crved 
to  show  itMilf  mo«tt  niarkeilly  n[Km  the  trunk ;  jwpules  are  prone 
to  develop  about  the  genitalia,  and  at  the  back  of  the  lUH-k ; 
tiiberelcs  ore  fretpiently  encounterwl  up<.'n  the  face  and  back; 
while  the  pulms  imd  soles  are  tlie  usual  seats  for  the  papulo- 
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a(|iiainoti8  maniri>i^taHnn.  Symmotrv  m^  a»  a  rule,  nr>tod  in  the 
earlifT,  tliQu.'Md  eruptions  only ;  later,  the  dlstributiMi  of  the  Icslona 
is  generally  irnyiilar, 

Mui.TiBiRMiTV  OP  THE  Lesions, — Thpya*«nmcapnat  variety 
of  forms  of  primary  cniptioii.  They  manifest  tlieuisclves  as  mac- 
ules, papules,  pustules,  tubercles,  uud  blebs,  together  witJi  immer- 
oas  modifiraitions;  of  thpse  tlic  papule  is  the  mo«t  oonimon.  These 
varioutf  lesiorjM,  further,  have  a  niarktxl  tendency  to  ap|Kair  aaso-. 
dated  tr>gethcr.  They  either  sueeoed  one  another,  or,  Qs  is  more 
asually  the  eaee,  several  make  their  appearance  at  the  mme  time. 
ThuH,  muf-ulei^  and  [Kipnhw  an;  fretpiently  simultaneously  prtsenl; 
likewise  papules  and  piistulta.  At  times,  especially  iu  the  early 
eniptions,  a  numlier  of  different  lesions,  ineluding  miienles,  mao- 
uLo-papnlcs,  pustules,  vesieo-pustnles,  scales,  crust'4,  and  fissureti, 
may  bo  olic^rved  disseminated  ovtT  the  siirrnnc.  Polymorphism 
is  more  opt  to  be  observed  in  the  earlier  than  in  the  later  lesious, 
although  it  may  ooetir  in  tliese  also.  The  lesions  undergo  evo 
lution  without  fixal  laws,  a  papule,  for  rxample,  either  remain- 
ing such,  undergoing  moditientiun,  or  beeoming  a  pustule.  Thej 
observe  no  p^ularity  of  course. 

CoNPiar RATION  OF  THE  TjESitiNS. — The  earlier  lesions  tern!  to 
Rflsumo  a  rounded  form,  but  later  they  [>osscss  a  markc<l  disi>osttion 
to  a{^)ear  in  a  circular,  semiciretdar,  or  erescentic  arrangement. 
This  is  imrtleularly  the  at*  in  irgard  to  the  lati^  maniftstations, 
BS,  for  instants,  recurrent  impules,  and  tubercles.  The  la((st 
lesions,  however,  when  single,  often  preserve  in  a  nmrke<l  degree 
tlie  rounded  form. 

C'oi^)R. — The  color  varies  auoording  to  the  Icsioas,  tlie  sli^^  of 
development,  and  silso  the  subject,  whether  of  light,  or  dark  com- 
plexion. The  earlier  lesions  are  at  first  of  a  pinkish-red,  but  of  a 
more  subdued,  duller  tiut  than  tlmt  of  the  other  cxauthemata. 
Aj*  the  fn-sluies-M  fadpTi  the  {(sions  gradually  assume  the  so-adled 
syphilitic  huc-.  Soinetltnes  they  |>()rssisfs  it  from  the  beginning. 
The  syphilitic  tint,  which,  howx'ver,  nmnot  U^  reganled  us  char- 
acteristie,  being  shiired  by  other  diseases,  as,  for  example,  lupus 
vulgaris  and  {isoriasts,  is  most  pronounced  in  papules  and  tubercles. 
It  may  be  d(!si'rilKxl  as  Iwlng  either  of  a  [uile  or  dull  brownish- 
red  or  a  dull  yellowish-red,  or  copper  color.  The  browuisli-rt<(J 
hue,  likened  also  to  the  color  of  a  shoe  of  lean  liam^  usually  finds 


ite  expression  in  papules,  ivhite  the  coppery  lint  is  more  apt  to  he 
observisl  in  tni)en;!(». 

CouittiE. — No  laws  as  t»  time  govern  the  evolution  of  tlie 
lesions  of  syphilis;  but  their  eourae  is  usually  slow.  Tliey  may 
not  UD<!onini(Hily  lie  ohtmrvccl  to  \mas  frum  one  to  another,  an,  for 
example,  jHipulus  into  pustuk'S.  Thiy  possess  a  nmrkttt  iitcliiiu- 
tioD  to  recur  from  time  to  time.  They  are  eold  or  non-inflamma- 
tory in  rhara^^ter,  and  in  tliif  resiMH-t  (lifter  from  tlic  infliinmmtorj' 
diseases,  some  of  which  (ht-y  so  frt-^pienily  resemble  in  ap]M_'anmoc. 

ScBjEcriVE  Symptoms. — It  is  only  rarely  that  the  lesions  are 
aiTomiMmtefl  by  itt^htng  or  hurninj;  srn.sat(onK.  As  a  rule,  no 
aubjotlivt:  symptoms  are  present.  Not  infreijuejitly,  Indeed,  tlie 
patient  is  firet  made  aware  of  tlieir  presenee  by  seeing  or  feeling 
them.  If,  howevRr,  they  In?  subje^Tted  to  exteruid  irritation,  as 
frirtinn,  sw«it,  or  otlier  irritwnts,  lU^liijif;  may  <xx'iir.  The  small 
]Hipiiiur  and  pustular  Hyphilfxlfrm  at  thins*  iirovta  an  cvcxiptiou  ti) 
the  rule,  being  not  infrequently  accom|ianie(l  by  itching.  On  (he 
sralp  thn  disease  is  also  (wasionally  the  seat  of  marked  itrhing. 

The  lesions  are  ranJy  at^sjiapaiiit'd  witli  pain.  Ulcers,  hoM-ever, 
if  connected  with  bones,  or  when  ujion  the  extremities,  especially 
the  legs,  often  pain  considerably,  and  srjnietimes  excessively. 

Sypiiiix>i>erma  Erytiiemato6i:m.  ^(.Syn.,  Erythematous 
Syphilodenn ;  Macular  SyphtUwlprin  ;  Krt-lhcmatous  Syplnlicle; 
Syphilis  Cutanea  Maculosa;  I{,u>*i>f)l:i  Syp]tiliti(::i;  Kxantluunaloiis 
Syphilide.) 

This  consi!<ts  in  the  formation  of  macules  of  various  sizes  and 
alukpes,  ap{H>aring  as  a  jjenend  crujitiou.  1'lie  Itwinns  an?  u|K)n  a 
level  with  the  stirnMUidiiig  skia,  ar  are  slightly  nustNi,  aiut  di«- 
ap{iear  under  pressure.  In  size  they  \*ary  from  a  split  i>ea  to  a 
fingtT-uail.  In  -hajMi  they  arc  scmmwhat  Iiregiilar;  they  may  he 
roundish,  ovalish,  or,  nu-ely,  eirtrinate.  Tlieir  outline  is  for  tho 
most  part  ill  defined;  but  change  of  temperature,  esiKKiIiilly  to 
cold,  is  apt  to  laust;  them  to  stand  out  ninrr-  prnniincntly.  Some 
of  lliem  are  alwms  better  ilefirn^i  tlian  other*.  A.^  iwunllyseen, 
iliey  give  to  Uie  sklu  a  mottled  or  marbled  look.  They  are  of  a 
pale  or  dull  pinkish  or  nxldish  color,  wliicfi,  bnwevcr,  varict*  cod- 
sidcrably  with  their  age,  and  also  with  the  uatnnil  tHHiiplexion  of 
the  individual.     At  Urst  they  are  of  a  delicate  ruey  hue,  and  may 


474  NEW   GROWTHS. 

be  readily  efiaced  by  pressure;  later  they  become  somewhat  darker, 
usually  passing  into  a  dusky-pink  or  purplish  tint,  which  is  for 
the  time  permanent.  As  they  fade  away  they  take  on  a  pale, 
dirty-yellowish,  grayish-brown  or  coppery  shade.  In  number  they 
are  always  multiple ;  they  may  exist  sparsely,  or,  as  is  usually  the 
case,  in  profusion,  and  at  times  to  such  an  extent  as  completely  to 
cover  the  whole  surface.  Where  tliey  are  present  in  large  num- 
bers they  may  run  into  one  another. 

As  a  rule,  they  first  show  themselves  in  the  neighborhood  of  the 
umbilicus,  soon  extend  to  the  thorax,  and  later  upon  all  parts  of 
the  body,  but  they  are  always  particularly  well  marked  about  the 
trunk  and  flexor  surfaces  of  the  limbs.  The  palms  and  soles  oflen 
exhibit  them ;  the  backs  of  the  hands  and  feet,  however,  only 
rarely.  The  face  frequently  escapes.  They  evince  no  disiwsition 
to  form  into  patches,  circles,  or  other  arrangement ;  they  appear 
without  order  of  distribution.*  The  eruption  is  unaccompanied 
by  symptoms  of  heat  or  itching,  except  when  it  comes  out  sud- 
denly over  lai^  tracts ;  frequently  the  patient  is  unaware  of  its 
presence  until  it  has  existed  for  some  days. 

The  erythematoas  ayphiloderm  is  the  earliest  of  the  syphilo- 
dermata.  It  generally  makes  its  apjwarance  from  the  sixth  to  the 
eighth  week  from  tiie  date  at  which  the  initial  lesion,  or  chancre, 
was  first  noticed  ;  at  times,  however,  it  shows  itself  at  a  much  later 
period,  occasionally  as  late  as  the  second  year,  when  it  may  assume 
the  oircinate  form.  Its  apjwaranee  is  retarded  by  treatment.  It 
may  t^Iiow  itself  with  or  without  systemic  disturbant*;  often  it 
is  ushered  in  with  malaise  and  slight  fever  of  short  duration, 
tlie  so-<3ilied  syphilitic  fever.  It  is  usually  accompanied  by  other 
signs  of  sypiiilis,  as  the  chancre  itself  or  ifcs  scar,  engorged  cervical 
ganglia,  erythema  or  mucous  patches  of  the  fauces,  pains  about 
the  ImkIv,  especially  the  joints,  aloj>ecia,  and  superficial  scaling  of 
the  palms  and  occasionally  of  the  soles. 

The  development  of  the  eruption  is  usually  slow,  several  days 
or  a  week  ela|xsing  before  it  reaches  its  height,  though  individual 
pat^^'hes  reach  their  full  size  in  a  few  days;  at  times,  however,  it 
breaks^  forth  with  rapidity  and  violence.     Its  api>earance  may  he 

*  A  roprcsoiitation  of  thu  usual  form  of  the  effloreacence  niay  be  found  in 
Plate  J  uf  my  Atlus  of  Skin  Diseusca. 
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lastonod  by  undue  cxcitcmout  or  ovcr-cxcrtion ;  sometimes  it  is 
brought  (Hit  \i\  n  hot  l)iitli.  Its  ilunnloii  w  vnrinble,  ile[)emling 
on  the  dcgruc  of  hyiK-'rtL'iniu  uiiJ  u|h)ii  tn'utmeiit ;  it  may  lust  a 
few  weeks,  a  month,  or  lon^r.  It  fades  away  gradually ,  im- 
nttf^ndiMl,  as  a  rule,  by  d^twiiianiation,  It^aviiij;  a  slijiht  prnyish, 
bruwiiish-yellow,  or  ycIIowUli  pijinu'iitatlou  of  the  ?:kin,  wliirli 
in  turn  likewise  slowly  dUjipiJcars.  lielajjscs  may  ooc^ur  during 
the  tirst  year,  the  eruption  l*inj;  frenerally  less  eopious. 

Thi'  t?rytheraa(ou«  .-lyphtlcMlertn  is  encounterp*!  niore  fretpieiitly 
than  any  other  form  of  syphilitic  eruption.  It  is  vcn*  commou^ 
proljably  oceurrtnjj  in  almost  all  cases  of  syphilis,  although  fre- 
quently eiicapio^  oltservaticm.  It  \'aries,  IiowevtT,  fxt^tiliiigly  in 
the  decree  of  itn  development ;  at  times  it  h  pronounced,  while  in 
otlier  cases,  as  statwl,  it  is  wi  slight  as  to  oi<rape  detection.  Treat- 
ment, 118  a  rule,  eau.ses  it  U)  vani^ili  rapidly. 

The  diI^r^oAiH  \>*  onlinarily  nitt  diffifinlt.  Tt  \s  to  lie  di^tin- 
guiiihed  from  measles,  rr>tlielii,  and  urtic-urla;  from  the  eruptions 
due  to  certain  drugs,  cspetnully  l>elladonna,  bromine,  ro[>aiba, 
cubebs,  iotline,  nirn'ur\',  and  qninino  ;  and  fniui  tini'a  versiiNilor, 
ami  the  .simple  or>'tlieiuafa.  Tin?  uU-Mfuee  of  febrile  ami  catarrhal 
symptoms,  and  its  eonrsc,  will  serve  to  prevent  its  being  con- 
foundetl  with  mcaides.  The  eruption  of  lUMtxIt^,  more<iver,  is 
peculiar,  being  ereseeutic  in  funn,  and  blotchy.  ICiithelu,  or 
German  nten^lft*,  is  ehanutcri/od  by  smnll,  roundish,  often  eor- 
fiaent,  pinkiiih  or  rwidish  piUehes ;  is,  moreover,  preeetlwl  by 
pyrexic  syni{)tonm,  aud  is  at^'onipanieti  by  flight  iiiflaniuiatini]  of 
the  mucous  menibnmes,  an  iit  measles.  The  eruption  fade^  on 
the  fourth  or  fifth  day.  It  is  an  epidemic  disease,  and  usually 
ocennt  in  young  children.  Urticaria  may  alwa^T*  Xm  known  by  its 
sudihm  api>cunuioc,  the  j>rcsenoe  of  wheaU,  the  short  duration  at 
the  eruption,  and  the  constant  and  marked  feature  of  itohiug. 
The  efflorestfnct!  following  the  itigestion  of  cojmilKi  or  culH'iis 
eoiisistj^  of  isfilated  or  oonHuetit  urtti-arial  pat<-ht.«,  retldihb  in  color, 
of  short  duration,  and  de|K-iident  upon  the  use  of  these  drugs; 
decided  itching,  moreover,  is  u-sually  present.  Tlie  gi-ouping  aud 
loeab'zatioD  of  the  otJier  medicinal  eruptions,  the  fever  usually 
atttmding  their  up]H3i.nuice,  which  i^  cummonly  (piite  midden  in 
its  advent,  and  the  history,  will  usually  s<.-rvc  to  render  the  dtag- 
nosiB  easy.      The  mainiles  of  tinea  versicolor  become  at  timcft 
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pinkish,  reddish,  or  hrownisli-yellow  in  color,  and,  wlipre  thoj 
lmp{Hui  to  be  iiinall,  miiiiLToiis,  auJ  illiiseDiiiiatcd,  may  resemble 
the  Bvphiloderm ;  but  upon  dose  Inspot'tion  they  can  scarcely  be 
confounded. 

Svruiix)DEnMA  PArrtosfM. — (Syn.^  Papular  yyi>hilodenn ; 
Papular  Syphilidc  ;  Syphilis  Cutanea,  l^apulosa.) 

This  is  fharmrterizod  by  the  formation  of  papules,  which  vary 
greativ  as  to  h'v/a.',  i^Iiajie,  di^'tribntion^  an<l  course.  The  appear- 
aucctii  presented  are  altogether  dlflerent  as  the  lesions  hap]>eo  tu  be 
small  or  Inr^,  aciiminatod  or  flat,  diRRominated  or  groupiid.  Tlie 
various  stages  thriiu;!:!]  whii^h  they  jiass,  moreover,  and  the  modi- 
fications Ut  whidi  they  are  subject,  give  rise  to  symptoms  which 
render  a  separate  drflcription  nf  them  neoeswiry. 

Sviall  Pajiufar  Si/pliilodenn. — {Syn.j  Miliary  Papuhir  Syphi- 
lodorni ;  Lidinn  Syphiliticus.)  T\m  form  rt>nsista  of  an  cni[>tion 
of  disseminated  or  grouped,  more  or  less  continent,  small  or 
minute  papules.  They  are  pin-hcad  or  miilet-seod  sized ;  are 
dLstinrtly  elovat<Hl ;  and  have  a  Hrm  or  solid,  pomcwhat  harsh  or 
rough,  feci.  In  Bhai>c  they  are  rounded  and  acuminated.  Their 
BummitH  may  he  perfectly  smooth  or  covered  with  fine  scales ;  not 
infreijnently  nlighf  jminleil  pii^tuhition  may  In*  noticw!,  ps|HH^ially 
iu  tliose  through  which  a  Iiair  protrudes.  Small,  miliary  pustules, 
in  varir-ing  numbers,  may  complicate  the  eruption,  such  a  combi- 
nation of  lesions  l>eing  bv  no  means  nnc^mmnn.*  The  papules 
iux!  soiiietinK%  bright  iu  eolor,  and  when  In  profusion,  oetrnrring  as 
an  curly  general  eruption,  may  be  of  a  vivid  hue ;  but  later  lliey 
become  darker  or  of  a  dull  brownish-re<l.  The  eruption  18  apt  to 
be  well  rnark«l,  and  usually  ixieiipics  a  lai^'  amount  of  surfai«, 
eitjier  in  a  disseminated  manner  or  iu  grou^js,  tliickly  studded, 
<X>nstituting  at  ttmen  almost  solid  pat«<hi?8.  It  is  often  seen  about 
the  sliriuldci>!,  arnLs,  trunk,  and  thighs. 

It  may  be  either  an  early  or  a  lat4.>  manifestation ;  occasionally 
it  appears  during  the  thinl  or  fourth  mnnth,  in  other  cases  not 
until  later,  after  oilier  lesions  have  oci'urred.  It  has  n  chronic 
course,  and  is  rtlK^llious  to  treatment.  It  is,  I  think,  more  com- 
monly met  witJi  in  men  than  in  women.     Kclapscs  are  common. 


*  A  roprHfintAtlon  of  both  lesions  occuri  fn  the  cue  portrsyed  In  Plato  L 
of  in)'  Alius  i>f  Skin  DiiMses. 
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Large  flat  papiilce,  as  well  as  moist  pjipules,  may  often  be  found 
existing  at  the  same  time  upon  other  regions  of  tJie  Iwxly. 

It  may  be  niisUikeu  for  kcmtoeis  pilaris  in  tiiosc  cases  where  the 
papules  are  minute,  pienMMl  by  a  hair,  and  disseminated  in  ^reat 
numlicrR  over  the  boiiy  ami  e-xlreraitics,  especially  in  the  colored 
raet'.  It  also  bears  a  eloc*;  r&icinblauoe  to  lichen  «:rofuloisus  and 
tn  psoriasis  punctata.  It  is  not  to  be  confounded  with  papular 
ecxemn.  It  may  uHually  be  diagnosed  by  the  prei«ence  of  other 
gyniptoDis  of  Byphllis. 

Large  Papular  Sjfphilotierm. — (Syn.,  Lenticular  Papular  R_i.*phi- 
loderm.)  The  lesions  here  arc  liip^e  flat  p:ipulc»,  different  iu  size, 
shape,  and  {rencml  ehametcri sties  frum  the  miliary  papulc»  just 
described.  In  size  they  vary  from  a  small  split  pea  to  a  large 
finger-nail  or  even  a  silver  quarttr  dollar.  In  dha{)e  tlicy  are 
generally  eirt^ular  or  ovali^li.  They  are  firmly  seated  in  tlic  skin, 
are  more  or  less  raised  above  the  surroiuiding  tissue,  uiid  liiive  a 
flat  surface.  To  the  touch  they  are  firm  and  ciroumseribed.  In 
their  eirly  sta^e  they  are  usually  smooth  and  free  of  exfoliating 
epidermis.  Tln;ir  color  is  a  jMile  or  deep  dull-red,  variable  us  to 
shade,  but  generally  showing  the  raw  ham  tint;  at  times  they  are 
BO  dark  aa  to  have  a  hemorrhagic  a])|iea ranee.  They  are  iLsually 
present  in  numbers,  altliough  wUhim  to  tJae  extent  of  tlie  small 
papules.  They  may  show  themselves  u|>t>n  all  ports  of  the  body, 
either  as  a  di-sseminated  or  as  a  lf)ealizeil  eruption.  They  also 
tend  at  times  to  group,  ami  to  form  jKatche^.  'J'he  fon^liead,  region 
of  the  mouth,  na|»e  of  the  neck,  Imek,*  flexor  surfaces  of  the  ex- 
tremities, scrotum,  labia,  perineum,  and  margin  of  the  anus,  are 
all  favorite  localities  for  their  devehipment. 

Tlie  eruption  is  one  of  tJie  comnioucst  of  the  syplnlodermata. 
It  may  be  the  earliest  manifestation,  or  it  may  first  occur  later. 
It  may  also  ap(>enr  in  later  yesirs  as  a  relajwe.  It  i-s  generally  en- 
couut«;retl  chtscly  fu]  lowing  the  erythematous  form,  and  may  even 
appear  simultaneously.  The  lesions,  as  a  rule,  develop  themselves 
slowly,  in  the  course  of  a  few  weeks,  and  attain  to  various  sizes; 
they  arc  usually  present  in  all  stages  of  gniwth.  Once  former!, 
they  are  apt  to  remain  for  weeks  or  months.  They  are  much 
more  amenable   to  treatment  than   the  small,  miliar}*  papules. 


«  See  rialo  AA  in  ray  Alltit  of  Skin  Dise«Rcs. 
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They  are  to  be  diagnosed  from  the  lesions  of  acne  and  lichen 
ruber  planus.  Other  symptoms  of  syphilis  will  almost  invariably 
be  present. 

Large  flat  papules  undergo  more  or  less  modification  according 
to  the  locality  in  which  they  exist,  while  other  influences  also  cause 
them  to  become  altered  in  general  appearance  and  in  form.  These 
changes  are  of  so  marked  a  character  as  to  call  for  special  descrip- 
tion. They  are  not  infrequently  so  complete  as  to  mask  the  original 
lesion.  Their  recognition  may  thus  become  a  matter  of  difficulty. 
As  they  progress  in  their  course  they  may  either  continue  as  typical 
lesions,  and  as  such  sooner  or  later  pass  away  by  absorption,  or 
they  may  metamorphose  in  the  following  manner.  At  times  they 
become  soft  and  siwngy,  and  incline  to  disint^rate.  When  this 
occurs,  they  lose  their  form,  and  usually  sink  to  the  level  of  the 
surrounding  skin.  From  one  cause  or  another  they  may  also  show 
signs  of  excoriation,  when  alight  crusting  takes  place ;  but  marked 
ulceration  seldom  occurs.  Fissures  not  infrequently  exist,  and  are 
sometimes  deep  and  painful.  They  are  usually  observed  about 
the  angles  of  the  mouth,  anas,  and  other  parts  exp<tsed  to  motion. 
The  commonest  change  of  the  papule,  however,  is  into  the 

3foist  Papuh. — {Syn.,  Mucous  Papule  ;  Mucous  Patch  ;  Broad, 
or  Flat,  Condyloma ;  Plaque  Muqueuse.) 

This  takes  place  upon  those  regions  where  opposing  surfaces 
and  natural  folds  of  skin  are  subject  to  more  or  less  contact,  as, 
for  example,  the  nates,  perineum,  genitalia,  groins,  axillte,  um- 
bilicus, and  beneath  the  niammre  in  women.  Parts  influenced  by 
excessive  glandular  secretion,  eitiier  of  sebum  or  sweat,  as  about  the 
spaces  Iwtwoen  the  fingers  and  toes,  are  also  liable  to  be  invaded. 
The  lesions  differ  from  the  large,  drj'  papules  in  that  they  are 
more  or  less  moist,  and  are  covered  with  a  grayish,  sticky,  mucoid 
secretion,  consisting  of  macerated  epidermis.  They  are  also  flatter 
than  dry  papules,  and  are  often  without  defined  outline.  They 
vary  in  consistence,  but  are  generally  soft  or  spongy.  Not  infre- 
quently they  coalesce,  producing  patches  of  considerable  size ;  about 
the  genitalia  lai^  surfaces  are  often  so  involved. 

Instead  of  becoming  flat,  they  may  take  on  action  which  results 
in  the  formation  of  luxuriant,  hypertrophic,  warty,  papillary 
growths,  when   tliey  are  designated   "hypertrophic"  or   "v^e- 


RYPHILODEBMA. 
tatinp"  pnpiilre.     Tins  nmnifedtatioi)  wtnstitiites  the  vkgetatino 

BVPniLOPERM,    known   ako    us    SYpniLIS    CVTANEA    VEGETANS. 

The  lesions  assume  an  elevated,  more  or  less  circtiniscribed, 
worty  charatter,  resembling  the  nisplrerry  or  rau!ifl<)wer  fiirma- 
tion.  ik'twecu  Uie  papillan-  growllts  tlicre  may  be  slijfht  ulcora- 
tiou,  acfompaiiiccl  witli  uHcnsive  isecretiou,  wliioh  drying  forms 
yellowiBh  or  brownish  cnists.  The  comlidon  is  most  prone  to 
ucivr  nn  the  Hioe,  M-;ilp,  a1:>uut  the  shoulders,  and  near  the  ^nttals. 
It  is  not  to  be  wmiouiided  with  tlie  acumicated  or  venereal  wart. 
(See  Verruca  acuminata,) 

Their  seereliiin  is  euutaf^iouH,  !i[tii(iti<rh  nutauto-inueulable;  they 
are,  however,  obseivcd  to  multiply  ubuuthuitly  in  those  r^oos 
favorable  for  their  development  simply  by  the  presence  of  the 
irritating  seeretion.  They  are  notable  fur  the  rapidity  wnth  which 
they  develop  ami  inerea.se  in  size.  Tfiey  (^n.stitule  u  luxuriant 
growth.  Meat,  moisture,  frieliou,  uuclcauliuess,  alt  euntribute 
towards  tJieir  development.  They  are  amenable  to  treatment, 
Ixx3il  measures  usually  act  promptly  in  causing  them  Ui  {lisap[>ear. 

To  return  to  the  dry  papules.  Frequently  after  having  fully 
develope<l,  or  even  in  their  ejirly  stage,  a]iother  and  dirtlrent  olmnge 
may  be  established,  namely,  a  proeesa  of  dcsquamatiou.  When 
this  takes  place  they  become  "wjuamous  papules."  The  modifica- 
tion is  a  very  conitiion  one,  and  ecmstitutes  the 

Pttpulo-Squamouji  SyphUoderm, — (-%«.>  tNjuaraous  Syphiloderm ; 
Syphilid  Cutanea  Squamosa ;  Psoriasis  Syphilitica.) 

It  prceentH  different  appearances  ns  it  occurs  in  one  localitii'  or 
another,  and  according  to  the  arrangement  of  tite  lesions.  They 
may  be  isolated,  groujxid,  or  eiusely  patrketl  together  forming  aolid 
patches.  They  are  generally  flattened,  and  are  covered  with  a  dr\', 
grayish,  adherent  scale.  Tins  may  be  tlnn  and  scanty  or  relatively 
abundant,  although  seldom  so  luxuriant  as  in  psoriasis.  If  the 
scales  Imj  removed,  elevated  or  flattened  papules,  pale  or  dull  red 
lu  color,  more  or  less  definetl,  are  usually  deterted.  The  eru[)tioD 
is  rarely  extensive;  may  show  itself  upon  any  jwjrtion  of  the  b(xly, 
with  prelercnoe,  however,  for  the  [lalms  and  soles;  and  is  remark- 
ably persistent  in  its  course. 

Owing  to  the  |>ectiliarity  in  the  structure  of  the  skin  of  the 
palms  and  soles,  the  di:iease  assumes  an  appearance  here  aliugetlier 
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different  from  tlint  seen  clsewljcre.  It  is  known  as  the  palmar' 
and  PLANTAR  sYPHiix>DEKH,  and  15  entitled  to  sjiecial  de!*crij>- 
tion.  The  lesions  often  partake  of  the  nature  of  macules  ratluT 
than  of  papules,  yet  the  eliaractcrlstii«  arc  such  as  to  permit  of  no 
douht  of  their  Iwing  modifie*!  |mpules.  They  are  slightly  raised 
above  the  level  of  the  surrttunding  skin,  and,  as  a  rule,  are  111 
defined.  In  size  ttiey  vary  from  a  split  pea  to  a  fiuger-uail.  Id 
stiape  they  are  irregular,  and,  on  account  of  their  tendency  to 
coalesce,  are.  seen  in  the  form  of  roundlfih,  serpiginims,  or  crea- 
ceotic  patches.  They  are  covered  with  dry,  scanty,  scmi-detai'iied, 
grayish  flakes  of  epidermis.  These  are  adherent,  and  are  most 
abundant  »l>out  the  «lge  of  the  patch,  whrre  they  are  raggwl  or 
have  a  wrinkled  or  dric>(l-up  ap{)earance.  If  they  be  removed,  the 
surface  beneath  will  usually  be  of  a  dull  red  color.  At  times  the 
exfoluttion  takes  place  abundantly  and  presents  a  distinctly  tKjua- 
mowj  ])atcli ;  it  may  either  be  cast  ofT,  or  remain  upon  the  surface, 
in  wliiL-h  event  it  imiy  give  a  hard,  horny  atating  to  the  jiart. 
Sometimes  the  upper  layers  of  the  epidermis  covering  the  sole,  and 
less  frequently  the  palm,  Ijecome  the  seat  of  small  punctate  epithe- 
lial omcrctious,  from  which  corneous  luasises  may  be  dug  out ;  or 
tliey  aiT  perforated  wiUi  minute  holes,  with  clear-cut,  punched- 
out  edges.  The  condition  constitutes  the  svphilidk  cousfeE  of 
French  writers.  In  other  cases  little  or  no  dcmpiainatiun  occurs, 
the  patch  prescntin;^  more  of  an  erythematous  look.  The  patches 
may  be  either  hard  or  suft  to  the  feel,  according  to  the  form  in 
which  the  lesion  shows  itaelf ;  the  more  circumscribed  tlie  papule 
or  dc|>osit,  tlie  greater  will  be  its  iirmncss.  In  addition  to  the 
lesions  described,  fissures  usually  exist,  extending  at  times  deep 
into  the  corium. 

The  eru|itiuii  is  usually  symmetrical,  and  is  apt  to  api>ear  in  the 
centre  of  the  palm  or  sole,  upon  the  ball  of  the  thumb,  and  about 
the  volar  surfaces  of  the  fingers.  It  rarely  attai!k8  the  backs  of  the 
hands  or  feet;  nor  docs  it  usually  spread  extensively,  as,  for  ex- 
ample, over  tlie  wrist.  Occasionally,  however,  when  a  large  patch 
bos  formed  in  the  hollow  of  the  hand  or  upon  the  sole,  the  disease 
extends  itself  by  a  distinctly  elevated  crescentic  border.  As  it  i&- 
VBj\tiH  healthy  tissues  the  |>arts  formerly  attacked  remain  subacutdy 
inflamed  and  more  or  less  scaly.  The  whole  palm  or  sole,  together 
with  the  skin  between  the  fingers  and  toes,  may  be  tlius  involved. 
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Sometimes  the  lesions  progress  in  this  manner  up  the  inner  side  of 
the  foot  towards  the  ankle,  and  also  around  the  radial  and  ulnar 
borders  of  the  hand,  generally,  as  stated,  avoiding  tlie  dorsum, 
and  seldom  passing  beyond  the  wrist.  The  eruption  may  be 
limited  to  a  small  patch  the  size  of  a  coin,  or  it  may  involve  the 
greater  part  of  the  surface.  As  a  rule,  neither  heat  nor  itching 
is  present.  Its  course  is  exceedingly  chronic,  frequently  lasting 
months  and  years.  It  is  rebellious  to  treatment.  It  may  apjwar 
either  as  a  comparatively  early  or  as  a  late  manifestation.  If  it 
occur  upon  only  one  hand  or  foot,  it  is  apt  to  be  a  late  eruption, 
often  years  after  the  initial  lesion. 

The  papulo-squamous  sji)hiloderra  is  liable  to  be  confounded 
with  eczema  and  psoriasis,  and  also  with  callosity.  From  eczema 
it  may  be  distinguished  by  the  alisence  of  heat,  itching,  and  dis- 
cbarge, the  two  former  of  which  syniptoms  arc  almost  always 
present  in  eczema.  The  course  of  the  eruption,  and  its  history, 
will  also  be  of  assistance  in  tlie  diagnosis. 

It  often  resembles  i)Soriasis  very  closely,  whether  occurring  upon 
the  trunk,  extremities,  or  palms  and  soles.  The  differential  diag- 
nosis may  be  stated  as  follows :  the  eyphiloderm  is  almost  inva- 
riably confined  to  adult  age,  and  is  the  result  of  acquired  syphilis; 
jisoriasis  frequently  manifests  itself  in  early  life,  usually  before 
the  age  of  twenty.  In  connection  with  the  syphiloderm  there  is 
generally  some  clue  to  the  initial  lesion  of  syphilis ;  on  the  other 
hand,  in  psoriasis  a  clear  history  of  psoriasis  is  ordinarily  obtain- 
able. 

The  patches  of  the  syjihilodcrm  show  no  tendency  to  adopt  a 
system  of  configuration ;  they  may  take  ujwn  themselves  any  pat- 
tern as  to  form,  usually  varj-ing  their  shape  according  to  looalitj'. 
Frequently,  however,  the  lesions  composing  the  patch  assume  a 
circular  or  semicircular  arrangement,  usually  more  noticeable 
where  the  eruption  is  limitwl  in  extent.  Psoriasis,  on  the  other 
hand,  almost  invariably  inclines  to  assume  some  definite  pattern. 
Tlie  edges  of  the  patches  of  the  syphiloderm  are  generally  elevated, 
and  possess  a  marked  line  of  demarcation,  the  disease  terminating 
abruptly  against  the  healthy  skin.  This  margin  may  often  be 
detected  by  passing  tlie  finger  over  the  surface,  and  is  the  line  of 
the  syphilitic  deposit.  Upon  the  palm  or  sole  it  is  generally  less 
defined  than  on  other  parts  of  the  body.    The  edges  here  are,  as 
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a  rule,  only  slightly  raised,  but  are  apt  to  be  covered  with  thin, 
filmy,  slirivelled  scales.  In  psoriasis,  the  elevation  of  the  patch 
and  its  border  are  due  to  the  scales ;  if  these  be  thoroughly  re- 
moved, a  red,  shining  surface,  not  much,  if  at  all,  raised  above 
the  level  of  the  skin,  is  observed. 

The  syphiloderm,  except  when  it  attacks  the  palms  and  soles, 
and  even  here  it  is  subject  to  variation,  has  no  tendency  to  occur 
symmetrically.  Psoriasis,  on  the  other  hand,  generally  manifests 
a  disposition  to  symmetry.  The  syphiloderm  ordinarily  confines 
itself  to  one  jwrtion  of  the  body,  the  amount  of  surface  involved 
being  usually  small  in  extent ;  sometimes,  however,  it  is  extensive. 
It  rarely  occurs  ujwu  the  elbows  or  knees.  Psoriasis  attacks  re- 
mote parts  of  the  body  simultaneously,  and  has  a  strong  predi- 
lection for  the  elbows  and  knees. 

Both  the  syphiloderm  and  psoriasis  may  invade  the  palms  and 
soles ;  l>oth  diseases  may  also  appear  exclusively  upon  either  tlie 
})alm3  or  soles,  the  rest  of  the  body  remaining  entirely  free. 
When  psoriasis,  however,  exists  upon  the  palms  or  soles,  it  is 
common  to  sec  it  at  the  same  time  on  other  regions.  When  the 
syphiloderm,  on  the  other  hand,  attacks  the  palms  or  soles,  it  is 
the  rule  to  find  no  trace  of  it  elsewhere. 

Slight  itching  may  be  present  with  the  syphiloderm,  particu- 
larly if  seated  on  the  trimk,  but  rarely  to  such  an  extent  as  to 
cjuise  the  patient  to  scnitch.  p!?oria'*is  is  apt  to  be  attended  with 
more  or  less  itching;  at  times  it  is  oven  severe.  The  syphiloderm 
is  usually  slow  in  its  course ;  psoriitsis  is  generally  a  more  active 
pro(«ss,  sometimes  extending  itself  with  rapidity. 

The  sypliiloderm  manifests  itself  in  the  form  of  a  deposit  in 
the  .skin;  in  j>soriasis  there  is  no  (k'lwsit,  but  simply  a  hyj>er- 
plasia  of  the  eells  of  the  rete,  attended  with  inflammatory  symjy- 
tonis.  This  difference  in  the  pathological  stnicture  of  the  jtatches 
is  generally  appreciable  even  to  the  naked  eye,  and  constitutes  one 
of  the  most  valuable  diagnostic  signs  l)etween  the  diseases.  Ex- 
clusive of  the  scales,  there  is  but  little  tliiekening  of  tissue  in  the 
ordinary-  patch  of  psoriasis;  in  syphilis  there  is  decided  infiltra- 
tion througliout  the  skin.  But  care  must  sometimes  be  exercised 
in  discriminating  between  the  thickening  due  to  inflanmiatory 
swelling  in  j>soriiisis  and  that  arising  frqm  syphilis. 

The  syphiloderm  usually  consists  of  more  than  one  kind  of 
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lotion,  a  vancty  iniltHxl  being  at  tinu»  olxwrvable,  rt»n)j)Os*?<I  of 
pupulcs,  fissures,  ulwi-e,  and  i*calc5  :  in  ixsoriosis  all  the  Icsionsl 
ehow  the  sjune  |with<)h)j»i(al  cliiinu^f'rs,  tha  pati^h  ix?ing  ninde  up' 
of  a  firfuniacnlxKl  UKiru  or  less  iuHammuI'iry  surlaix;  foverwl  with 
«■»!«.     The  color  of  ihc  syphilfxlnrij)  is  ustially  less  vivid  tlian 
tlmt  of  psorliisis,  and  otton  lias  a  dull,  snioliy,  brownish-rwl  tint. 

The  acalen  of  tlie  Hyphiloderni  always  liave  a  gmyiHli  or  yel^^f 
luwish,  orton  din^y,  dried  or  ."lirivelkii  l<M»k ;  In  jx^oria.'ils  they 
are  geocrally  whitish,  and  have  the  ajijH'arance  of  bein^  recently 
formed.     In  j^yphilif*  they  are  pnxluwd  slowly,  and  exiwt  aeautily  ;,| 
iu  psoriasis  ihey  arc  formed  nijiidly,  and  arc  lu^naily  preieut  m 
qnantitj'.      In   gyphillft,  moreover,  the   whiles  arc  ailhcn^nt;    iu 
jjsoriasis  they  aii;  iioii-aillierenl  or  loose,  ami  arc  easily  Uelachcd] 
from  their  bed.     The  sypliiloderm  may  asually  be  denudetl  of  itaj 
scales  without  provoking  blood;    the  jiHitriatic  patch  will  bleed 
much  mure  r-aaiiy  umler  the  same  cireiiinstancts.     Tliese  points  of 
difllercnue  art!  all  valuable  for  dia^uosis.  « 

In  eyphili.s  the  |«ipule3  may  break  down  and  show  signs  of 
moLfture  or  even  jiiij>rrfieial  ulix^ration  ;  fn  psoriasis  the  i)rocea9 
ia  a  dry  one  timiughout  its  course.  Finally,  iu  doubtful  ouscs^ 
treatment  will  ait!  iu  the  diaguosis.  The  syphilodcrni,  thoujjh 
persistent  and  Htubljorn  in  its  course,  when  once  entirely  removed 
by  treatment  is  not  apt  to  return ;  tJie  ten<lency  of  psoriagia  is 
lo  recur  at  intervals  thniugh  life. 

Svi'iiii/^DKitMA  Vksici  i/m'M. — (S^jt.,  Vesicular SN-philmlemi; 
Vesicular  Syphilide;  .Syphilis  Cutanea  Vesiculosa.)  This  is  a 
rare  manifi«<tutitm.  Vewicles  are  very  Beldom  encountered  in 
iiyphilis.  In  the  majority  of  iustancca,  so-called  syphilitic  vesi- 
cles may  Ije  more  properly  viewcl  n>i  i-Jirly  pustules;  tXH':L*iiinnllv, 
however,  the  lesioiiH  are  of  Midi  elianu-ter  thn)Uj;:houl  their  course 
as  to  Ik:  entit!e<l  to  tin'  term  vesicular.  The  few  examples-  tliat  I 
have  seen  occurred  iu  hospital  practitx'^  ami  in  women.  The  erui>- 
tion  }iaa  been  deacribod  at  Ien;j:th  by  Bassereau*  and  Hanly.t 

The  Kwions  vary  in  size,  form,  arrangement,  and  distribution. 
They  mixy  be  small,  pin-head  sized,  more  or  less  acuminated,  and 

•  Trattj  dea  Affectioiw  de  1b  Peau  symptumatiqued  de  U  Syphilis.     Paris, 

f  ^  Le^na  sar  U  Scrof^lc  et  les  Scrofulides  ci  sur  la  Syphiljs  et  les  Syphi)idc». 
Ptrli,  1861. 
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disseminated  or  grouped,  or  8plit-|xai  sized,  flat  or  semiglobular, 
with  or  witliout  umbilication.  The  small,  miliary  vesicles  mani- 
fest themselves  as  irregularly  grouped  or  dissemiuated  lesions, 
inclining  to  involve  the  hair  follicles,  and  are  succeeded  by  minute, 
yellowish,  granular  crusts.  They  frequently  pass  into  miliar)^ 
pustules.  The  lai^r  vesicles  are  apt  to  occur  as  a  disseminated 
eruption,  and  show  a  disposition  to  assume  the  form  of  the  vesicle 
of  varicella,  whence  the  term  varicella-form  syphilodeem. 
The  lesions  here  are  usually  split-pea  sized,  slightly  umbilicated, 
contain  a  clear  or  cloudy  fluid,  are  surroundetl  with  a  more  or  less 
marked  pale-reddish  areola,  and,  considering  their  vesicular  char- 
acter, are  remarkable  for  their  persistency,  at  times  remaining  days 
without  undergoing  appreciable  change.  They  may  be  discrete  or 
confluent.  At  times  they  group  in  an  ill-defined  crcscentic  manner. 
They  arc  succeeded  by  small  light-yellowish  or  grayish-yellow 
crusts. 

The  eruption  shows  itself  in  localities  where  the  skin  is  natu- 
rally thin,  as  on  the  face  and  about  the  genitalia.  It  is  rarely 
extensive  in  its  distribution,  nor  are  the  lesions  apt  to  be  numerous. 
Its  course  is  usually  rapid.  The  lesions  terminate  either  in  ab- 
sorption or  in  nij)ture  and  slight  <'rusting.  It  seldom  exists  alone, 
papules,  cither  largo  fiat,  or  small,  being  also  usually  present  over 
other  regions  of  tlie  b(xly.  Other  signs  of  syphilis  are  generally 
present.  As  originally  pointe<l  out  by  Biissoreau,  it  is  an  early 
enij>tiou,  owurring  during  the  first  year,  and  usually  withiu  the 
first  six  montlis. 

.Svi'iiiU)DKU>rA  Pi(sMEN'R)8UM. — ThJs  afFct^ion,  the  pigmen- 
TAKV  svi'HELiDE  of  tlic  Froiich,  has  been  destTibed  by  Hardy* 
and  Fournier,t  two  most  accunitc  observers,  and  more  recently  in 
our  e<funtry  by  G.  H.  Fox|  and  I.  E.  Atkinson. §  It  consists  of 
a  more  or  less  cirt'iniLseril>ed  pigmentation  of  the  skin,  in  the  form 
of  roundish,  ovalish,  or  irreguUirly  sliaped,  split-j)ca  or  finger-nail 
sizeil,  discrete  or  confluent  macules.  They  are  on  a  level  with  the 
surrounding  skin,  and  have  a  smooth  surface;  they  are,  in  fact, 


*  Loc.  tit.,  p.  175. 

f  Lii,i'ii'i  Mir  In  Sypliilis,  oliidiwu  plus  purtiouliercment  cliez  la  Fcmmc. 
rari^.  1S7;I,  p.  422. 

+  Aiiii;r.  Jmir.  of  tlie  Med.  Sci.,  April,  187S. 
g  Cliit'iigy  Med.  Jour,  und  E:xuiii.,  Oct.  187y. 
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simple  pi^nipntarj-  dcpoaitA.  They  arc  not  prcoodod  by  Ii%-perH>nii 
nor  ilo  tlu'V  follow  ii|M)n  (Jip  site  nf  otlier  svpliiliti''  Ipsions  f*  vio\r 
which  is  likcwi^ic  !<liareii  by  Atkinson.  Tlicy  have  a  [iali'-gn)yii*li 
or  brown  is  li-yollow,  coffee-with-milk  color,  and  are  sometimes  sur- 
ronndfHl  by  skin  wliirh  is  whitish  or  pjiler  than  nornml,  aiusing 
tbcni  to  !«taiid  out  more  win-^jiiriiously.  Not  infrequently  the  <vdor 
is  so  iaiut  that  tlic  lesions  may  fur  a  time  eflcajM!  detection.  Th(:y 
often  hnvp  the  ni)p('aranoo  of  l)ein»  dirt-marks,  rather  tlian  di.sca.se. 
Tlii'y  are  gwienilly  faint  and  ill  (h'finc*!,  and  are  apt  to  ooaJpiwv, 
forming  a  delicate  net-work,  or  a  more  or  lcs.s  broken,  niarblcd 
|Miti-h  of  discoloration. 

The  aOurtiou  in  una(x^t>m|>anie<l  by  subjectivp  symjitoms.  Tt  is 
nitwt  fi-etinently  encounterrtl  njK>n  tiie  ntrk,  mwn  one  or  both  ftidea ; 
an^nling  to  Fonmier,  it  oocure  here  as  ol^en  as  twenty-nine  times 
out  of  thirty.  It  is  alw)  (Kiutinnally  niH  with  on  the  th^nix,  ab- 
domen, and  lindv*.  Tt  is  iH'cnliar  in  that  it  i^how^  itinelf  alniim-t 
exclusively  in  women,  being  met  with  in  men  only  in  thoi^c  |KK«eHs- 
ing  thin,  transparent,  deli<ate  skins.  It  is  eneounten-d  dnrin;;  the 
latter  half  of  the  first  an<l  in  the  s»K"ond  year  of  the  dUe-Jisf',  and 
is  a  rare  manifeetatioD.  It  is  much  comnmner  in  Fran(x'  than  in 
this  eountT)'. 

It8  cour*  is  slow.  It  may  continue  two  or  throe  months  or 
fnim  one  to  two  yrjirs.  It  in  iininfluems'd  by  antirtyjihiliiic  treat- 
ment, neither  men-ury  uor  iotlidc  of  potassium  having  any  effoet 
in  causing  its  disapiiearauoe.  XatwitlistandinK  tills  iH'enliarity, 
the  nianife-slation  U,  accrmling  to  lioUi  Hanly  and  Fonrnit-r,  un- 
rpicHtionahly  due  to  syphilis.  Fox  regards  it  as  of  syphilitic 
origin,  but  not  a.s  a  direct  manifestation  of  syphilis,  and  hcn« 
fiinsider»  that  it  fshould  not  \nt  rhu^swii  anning  syphilitic.  lc:<ions. 
lu  natmit:  it  is  a  simple  pigmentary  formation,  prolxibly  diflenng 
in  no  way  from  chlon.sma.  It  may  lie  mistaken  for  chlcH-sma 
oterinum,  vitiiigo,  and  tinea  vcrsiisilor.  Fronj  the  latter  disease  it 
may  be  known  by  its  having  :l  smooth,  non-destpmmative  surthee. 

Svpini-OPEitMA  PrsTiTixwiM. — (%".,  Pustular  Syphiloderm  ; 
Pujstular  Syphilidc;  Syphilis  Cutanea  Pustulosa.)  The  pustular 
syphilodcnnnta  constitute  a  hirgi'aiiil  imiwirtaiit  group.  Although 
nut  so  eommou  as  the  er^-tlieiuatous  and  papular  maiiifet^lattons, 
they  arc  nevertheless  verj'  frequently  encountered.  They  appear 
in  a  variety  of  fonusj  the  lesions  of  which  differ  in  size,  sliupt*. 
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umnber,  distrUmtiou,  and  other  faituna*.  Befin«  descriliing  those 
in  dotnil  I  sliall  sjicak  of  them  as  a  gmup. 

The  piij'iiiles  vary  j^rciitly  in  sIzp.  Ther  may  be  no  lar^r  tlian 
ft  uii)lct-«ee<l,  or,  on  tlic  other  hawJ,  tliey  may  be  split-i»ca  sizoil 
or  as  lai^  as  a  finger-nail.  In  slmj^ic  tliey  HkewLso  van" ;  at  titnt* 
thi-y  ant  rircniiirj  in  nthor  cafiKsi  th«*y  arc  nvalish  or  im^ntar  in 
outline.  In  form  they  are  acuminatcit  or  rmindod,  as  in  aone 
and  variola,  or  flat,  as  in  octhyina.  Thoy  may  be  scatc<l  upon  dia- 
tin<*tly  iiuhinitcd  papular  imfivA  or  surrounded  by  exteneive  aroalfle, 
in  which  latter  event  they  are  but  little  elevated  above  the  level  of 
the  sm-faee.  They  vary-  gitatly  as  to  number;  they  may  be  few  or 
very  nnmcrfnis.  They  may,  more<)ver,  be  diaseminatetl  or  groii|>«l ; 
Uj<iuilly  thoy  arc  dispersal  over  the  surface  without  regularity  of 
distribution. 

Tliey  either  begin  as  piwtulvs,  or,  In-jrinning  a^  papules,  vesicles, 
or  vesico-jMistulcs,  pooner  or  later  lienoiue  pustules,  which  in  a 
vai'iable  tiiue  teritiiaate  in  rruHttnj;.  i*Vom  tliedeeideij  iutrlinatiim 
to  crust  which  the  larger  pustules  evince  natW  in  their  course, 
they  have  ln^-n  termeil  "  pustulo-erustaceous"  lesions.  The  crusts 
usually  l)egiu  to  form  tUiorlly  iifU-r  tlie  lesious  nianlfts^t  Iheiii^elree, 
but  sometimes  thoy  form  simaltancoasly  with  iho  pustules.  As  a 
nde,  tJie  larger  the  pustule,  the  soouer  will  the  process  of  crustiRg 
begin. 

The  crusts  either  correspond  in  size  and  shape  with  the  pustules 
wliicb  have  preceded  them,  or  they  may  Ik?  contracted  and  smaller 
than  the  ori<^iiial  lesion.  They  may  be  acuitiinated  or  brrnu] ; 
nused  and  bulky  or  flat  and  .«uj>erfieittl.  In  consistemw  they  oj^ 
either  soft,  or,  as  U  usually  the  case,  firm  or  hard.  The  lat^r 
and  more  bulky  crusLs  hicliue  to  lHHX>me  stratiticd,  tike  the  exti*- 
rior  surfiwe  of  an  oyster-shell.  lu  color  they  vary  from  yellow 
to  brown  or  even  bhu-k,  and  when  nf  any  size  and  depth  incline 
lo  as^iunic  an  olivc-|;i\-ciiish  hue.  Iteiie:itli  tlie  recent  tTtist  tlici'e 
always  exists  an  ulcer;  this  may  be  superticiid  or  deep,  a(t»rdii)|r 
to  the  p«'ucnil  chanicter  of  the  prinian*  lesion.  The  edges  are 
ttsunlly  slmrply  dcticied,  giving  the  lesion  a  iHinchc<l-out  ap{>ear- 
ance.  Its  base  is  generally  coven^l  with  an  abundant,  grayish, 
yellowi.'-h  or  greenish,  puriform  seiTctioii.  The  pustular  letiious 
ore  followed  by  pigmentation,  and  usually  by  markwl  cicatrices. 
As  rt^mls  tlie  time  at  which  tlicy  manifest  themselves,  they  may 
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Iw  either  early  or  Intc  eruptions.     Tlioy  may  Ik;  iwiiign  or  niulig- 
naut.     Tbc  following  varieties  may  be  dcscnlxN.! : 

SnutR  Aoumiuatffl  Pushiitir  Syphilofhnn., — (»%«.,  Miliary  Pa 
tular  SyphiUHlerm.*) 

The  pUfitules  arc  tnillct-scccl  in  size.  Thoy  arc  rai^  abo 
the  level  of  the  skin,  aud  are  seated  upon  small  or  niiimtc,  re 
difth,  papular  elevalioii**.  They  are  amiminatc*!  in  fomi,  aud 
conLiiti  au  cxcvwlln^ly  ^inall  atiiount  of  fluid,  more  or  less  piiri- 
form  in  chm-acter,  which  in  titno  dries  into  atlherent  ycllowijili 
eni^b<.  After  Uie  ertiKt  hius  fallen  otT,  slight  dt^sqtiaumtiuii  or  ex-^HJ 
folialiou  is  apt  to  take  phuc,  wliieli  asmdly  maaifusLs  itself  iu  the 
form  of  a  delicate,  thiit  margin  or  fringe  of  epidermis  arotmd  , 
the  base  of  the  lesion,  eonKtitiiting  a  grayitih  ring  or  eollar,  th< 
-•o-calleil  "oolleivttc"  of  tlii"  Frcm-h.  The  hair  follielos  are  c-oiu- 
nKHily  involved,  the  hairs  |)enctrating  tlirough  the  centre  of  tl 
lesions. 

The  eruption  i«  alniiwt  always  ahund:int,  the  pnstnlpjt  exifttli 
in  great  nmnbere,  eitlier  dist-retely  or  Ltjullueutly,  irrcjjulorly  dls-" 
ecminateil  or  in  grou|w,  over  variolic  rtjginn.f.  Sometimes  tliey  are 
arraiigci-l  in  the  form  of  more  or  lewn  well  defined  circles  and  semi- 
cirelos.  It  ui^ually  invades  a  hirge  tnict  of  surface ;  at  times,  lunv- 
evor,  it  is  locnliwxl,  as  often  occurs  in  the  ea.'^  of  a  relajiKC.  The 
extremities,  especially  the  arm^  :utd  thiglii^,  the  chest  nnd  the  back, 
are  it.s  favorite  l<H-alilie.-*.  With  the  eruption  are  usmdly  found 
miliary  f«pulo-p«.>tulc:<  and  papulw;  not  infrequently  tliesc  are 
nunierons,  and  show  tJic  variuutt  stages  of  the  evolution  of  the 
jnu^lule  fnim  the  piipule.  Miliary  vesielcH,  as  well  •.{&  large  fiat 
|HipuU«,  nniy  als<j  Ih:  present. 

The  miliary  pustular  syphihxlerm  may  occur  either  as  the 
earliest  eniptioii,  nix  week^  af^r  tlie  initial  le^iion,  a(H^}ni|Niuied 
vith  fever  imd  other  g^rueral  symptonw ;  or,  as  a  later  gccmdary 
manifestation.  Relapses  may  occur.  It  disap)iears  leaving  a  deep 
pigment  (k'lmsit,  of  a  purplish  or  bn>wuirth  wilor.  After  the  leriious 
luive  ]iiL4sed  away,  minute  pin-point  or  piu-hawl  ilcprcssioiis  in  tJie 
ekin  remain,  which  in  time  generally  bei;omc  etiaecd.  The  ding- 
is  not  difficult.  Other  symptitms  of  syphilis  usually  accom- 
pany tlie  eruption. 
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Large  Acuminated  Pustular  St/pkiloderm. — {Syn.,  Acne-form 
Syphiloderni;  Aenc  Syphilitica ;  Variola-form  Syphiloderm.) 

The  eruption  is  characterized  by  small  or  large  split-]>ea  sized, 
more  or  less  acuminated  pitstules,  similar  in  general  features  to 
those  of  simple  acne  or  of  variola.  The  crusts,  which  form  sooner 
or  later,  arc  yellowish  or  brownish-yellow  in  color,  small  and  thin 
or  bulky,  and  seated  upon  sui)erficial  ulcers.  It  may  develop 
itself  raj)idly  witli  fever,  or  slowly.  In  the  first  case  the  small 
red  spots  rapidly  become  jMipular  and  tlien  pustular,  the  lesion 
reaching  its  full  development  within  from  twenty-four  to  forty- 
eight  hours.  In  the  subacute  form  the  lesions  for  several  days 
look  like  |>apulcs  ujwn  the  summits  of  which  a  minute  quantity 
of  pus  slowly  forms.  In  the  acute  form  the  lesions  usually  occur 
in  large  numbers,  and  are  generally  disseminated.  In  the  sub- 
acute form  the  lesions  are  less  numerous,  more  localized,  and  more 
likely  to  be  groui>ed  than  in  the  acute  form.  They  are  met  with 
upon  the  scalp,  face,*  and  trunk ;  more  rarely  upon  the  extremi- 
ties. (Jthcr  syphilitic  lesions  are  apt  to  be  present,  as,  for  example, 
papules. 

It  is  one  of  the  earliest  of  the  pustular  syphilodermata,  and,  as 
a  rule,  pursues  a  rapid  and  l>cnign  course.  It  is  one  of  the  rarer 
manifestations.  I  liave  encountered  it  more  often  in  the  colored 
than  in  the  white  race,  and  in  cither  rare  cliictly  in  hospital  prae- 
tire.  It  is  tt>  be  distinguislit-d  from  acne,  fi"om  the  eruption  of 
the  iodide  of  potassiuin,  and  esjKJcially  from  variola,  for  which  it 
is  fixMpicntly  mistaken.  In  the  colured  race  it  not  infrecjuently 
closely  rest'mbles  variola.  The  diagnosis  is  sometimes  difficult. 
In  doubtful  casts  a  few  days  should  be  allowetl  to  jmiss  before 
I>ronoun<'ing  an  opinion. 

Smalt  Flat  Pustular  Si/philo<lcrm. — {Si/n.,  Imjwtigo-forni  Syph- 
ilo<lcrni ;  ImiK.'tigr)  Syphilitica;  Pustular  Eczema-form  Syplu- 
Icxlcrm.) 

The  ]HLstules  air  gcnenilly  small,  flat,  and  groujKtl  into  an 
ii'rcgularly-^liajM'fl  [)atrli.  Crusting  Ijcgins  almost  immediately, 
remlcring  the  lesions  marktHlly  ]>ustul<>H:'rustaccoiLS.  The  cnists 
are  more  i>r  less  adherent;  and  are  thick,  bulky,  uneven,  and  ir- 
regularly heaiK.'d  uj>.     They  are  dry,  and  incline  to  become  granu- 


*  yco  IMiitc  V  in  tiiv  Athis  el'  Skin  Diseases. 
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lar  and  to  crumble.  In  color  they  are  yellowish,  greenish-yellow 
or  brownish-yellow,  resembling  the  crusts  of  pastular  eczema. 
WTiere  the  pustules  have  coalesced,  a  continuous  sheet  of  crust  is 
apt  to  form,  as  in  pustular  eczema.  Tlie  ulcer  beneath  the  crust 
may  be  superficial  or  deep. 

The  eruption  is  usually  encountered  about  the  face,  esi)ecially 
around  the  nose  and  moutli  and  on  the  hairy  parts  of  the  face,  on 
the  scalp,  and  around  the  genitalia.  It  is  generally  benign  ;  but 
it  may  assume  a  malignant  action,  the  ulceration  extending  deeply, 
and  spreading  over  considerable  surface  in  a  more  or  less  ser- 
piginous manner.  The  affection  resembles  pustular  eczema,  and 
may  readily  be  confounded  with  it,  osiKXjially  on  the  scalp,  if  the 
character  of  the  erosion  or  ulcer  he  not  taken  into  consideration. 
The  diagnosis  can  scarcely  be  made  from  the  appearance  of  the 
crust. 

Lai-ge  Flat  Pustular  SyphUoderm, — {Syii.,  Ecthyma-form  Syi)h- 
iloderm ;  Ecthyma  Syphiliticum.) 

This  appears  in  the  form. of  large,  finger-nail  sized,  flat  pus- 
tules, seated  upon  a  deep-red  base.  The  pustules  seldom  remain 
as  such  for  any  length  of  time,  but  incline  to  crust  immediately. 
Two  varieties  are  met  with,  the  superficial  and  the  deep.  In  the 
former  the  crust  is  flat,  roundish  or  oval,  adherent,  and  of  a  yel- 
lowbh-brown  or  dark-bro\vuish  color.  It  is  seated  u[)on  a  su|>er- 
ficial  ulcer  or  erosion,  having  a  grayish  or  yellowish,  abundant 
secretion.  The  lesions  are  usually  numerous,  and  may  api)ear  ujwn 
any  part  of  the  body,  although  they  have  preference  for  the  iKK^k, 
shoulders,  and  extremities.*  It  is  one  of  the  commoner  pastular 
manifestations,  and  runs  a  benign  course.  It  is  apt  to  occur  in 
the  first  year,  and  generally  after  the  sixth  month. 

The  deep  variety  p(»sesses  a  raised  and  more  bulky  crust,  which 
inclines  to  become  conical,  is  harder  in  consistence,  and  has  a  dark- 
greenish  or  blackish  color,  and  when  prominent  and  stratified,  in 
the  form  of  an  oyster-shell,  constitutes  the  condition  known  as 
RUPIA.  This  form  of  crust,  it  must  l>e  rememlxired,  is  also  mot 
with  in  connection  with  the  bullous  syphiloderra.  Rupia,  there- 
fore, may  be  the  result  either  of  the  ])ustular  or  of  the  bullous 
eruption.    Beneath  the  crust  the  idcer  is  seen  to  be  excjivatetl, 


*  See  Plate  D  in  mv  Atlas  of  Skin  Diseases. 


490  NEW  GBOWTHS. 

defined  in  outline  or  punched-out  in  appearance,  and  to  be  covered 
with  an  unhealthy,  greenish-yellow,  puriform  secretion.  It  is  a 
hite  and  malignant  manifestation.  In  my  experience,  it  is  seldom 
met  with  outside  of  hospital  practice. 

Syphilodebma  Tuberculosum. — {St/n.,  Tubercular  Syphi- 
loderra ;  Tubercular  Syphilide ;  Syphilis  Cutanea  Tuberculosa.) 
The  eruption  here  consists  of  one  or  more  solid  elevations  of  the 
skin,  varying  in  size  from  a  split  pea  to  a  hazelnut.  They  are 
circumscribal,  rounded  in  form,  acuminated  or  semiglobular,  and 
have  usually  a  smooth,  often  glistening  surface.  They  are  firm 
to  the  touch,  and  are  felt  to  be  deeply  seated  in  the  skin  and  sub- 
cutaneous connective  tissue.  In  color  they  are  deep-red  or  brown- 
ish-red, and  at  times  they  have  a  dull  yellowish-red  or  distinctly 
copper  tint.  Sometimes  they  have  an  intensely  smoky-red  hue,  a 
color  not  met  with  in  any  other  disease  of  the  skin. 

They  may  l)e  either  single  or  multiple,  usually  the  latter,  al- 
tJiough  they  rarely  o<«ur  in  great  numbers.  If  small,  tliey  are 
more  apt  to  be  numerous.  They  seldom  appear  over  the  whole 
body,  but  are  generally  confined  to  certain  regions.  They  may  be 
eitlier  disseminated  or  grouped ;  when  in  large  numbers  they  tend 
to  form  more  or  less  solid  tubercular  pat<'hes.  As  to  their  ar- 
raugeuiont,  they  may  be  either  irregularly  disi>osed  or  grou}»ed  in 
the  form  of  segments  of  circles  and  semicircles.  Wlien  the  latter 
arrange' tnc] it  occurs,  the  patches  are  very  apt  to  coalesce,  forming 
a  serpiginous  tract  of  disexso,  the  eruption  being  known  as  the 

SEItPIGINOUH     TUBERCULAR    SYl'IIILODERJI.       The    rCgioilS    COUl- 

monly  invaded  are  the  varioas  jKirts  of  the  face,  the  back,  and, 
more  rarely,  the  extremities. 

Tliey  are,  as  a  rule,  unacconi|«ini«l  by  pain,  heat,  or  itching. 
Their  development  is  slow,  usually  extemling  over  weeks  or 
montii.s.  They  are  in  the  majority  of  eases  a  late  manifestation, 
rarely  showing  tlieinselves  before  the  second  year,  and  generally- 
not  until  later.  Xot  infrequently  they  do  not  apjxjar  until  five, 
ten,  or  even  twenty  years  at\:er  the  initial  Ifcsion.  Other  8ymj>- 
toms  of  the  disease  will  almost  invariably  have  occurred  before 
they  manifest  themselves. 

They  disappear  in  two  ways,  by  absorption  or  idceratiou.  They 
may  ulcenite  superficially  or  deeply,  usually  the  latter.  The  pro- 
cess may  ojnunence  ujMjn  their  summits  or  in  their  interior,  the 
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pcsiilt  being  a  more  or  Iohs  oinipletc  ilcstriKtioii  of  the  Icsiona, 
Tlie  ulrcr  is  nniially  a  <iwp,  piinclie»l-rjiit  i^vitv,  with  irrpgular 
edges,  horseshoe  or  frew^Jiitic  in  sluii>e,  ix>vLTod  with  a  fjfmyish, 
yellowish  deposit  of  gummy  matter,  or  with  a  hro\vniHh  crust. 
Ulceration  may  also  ntUick  a  iwtch  of  j^r(mi>o<J  tiilxTpIcs',  tlic  re- 
sult iM-iiijLT  ^"  extensive  exmvatimi,  involving  at  tinifs  the  whole 
aflccted  surface.  Not  iufrcqueHtly  the  process  assumes  a  sor- 
piginoufi  ("oiirse,  extendiiij*  itself  in  an  insular,  nioiT-  nr  less 
BcrpcDline  manner,  in  the  form  of  tlie  HerpiginuiLs  tubfrfulai* 
syphiloderm.  The  uloemtion  here  is  usually  uccompnuicd  by 
a  rertJiin  amount  of  sinuiltaneotiH  cimtnzatlon,  luid  is  apt  tn  bo 
di^fij^tring  in  il^  n^ults.  it  Is  often  eiieuuntered  on  the  back, 
and  is  generally  obstinate. 

Papillarj-  formations  at  times  S]>rincr  up  from  nicorating  ttdwr- 
cles,  iu  the  funn  of  wiirt-like,  wmliHower  exeresivniTis,  aeeom- 
panied  bv  the  wcretion  of  a  yellowish,  pnrifomi,ofr('nHive  priHhiet, 
eoustitulLiig  KYi»uii,is  CUTANEA  PAriLLOMATOSA.  The  entire 
Boalp  may  be  invaded  by  this  erription,  and  it  is  proljjdile  that 
maay  eases  of  tlie  so-iTilltnl  frnmlMiwia  t»f  older  wriU-rH  wcrt?  ag- 
gravatLHl  iiuituaocis  of  tliis  variety  of  syphilis.  The  same  form  of 
growth  may  occur  with  the  gummntoiif«  nleer. 

The  tnlie-nnilar  sypliiKxlerni  is  to  l>c  diagnoscfl  from  lupus  vul- 
garis, from  lepra,  and  from  eairinonia.  It  is  most  liable  to  be 
confounded  with  lupus  vulgaris.  The  tubcrelcs  of  svjihilis,  how- 
e%*er,  arc^  firmer,  more  deejily  scatetl,  and  have  a  hifftort*  of  more 
rapi<)  development.  Lupus,  moi-eover,  apinsirs  usually  first  iu 
childhood,  while  the  tul>erculur  syjihiloderni  is  rarely  eceu  before 
adult  or  middle  age. 

SvPHlutDKitAiA  (iTJMMATOsuM. — (Si/n.^  Oummatoits  Syphilo- 
dcrni;  Gumumtiim  Syphilidc;  Syjihilis  Cutanea  (ftimmatfisa.) 
This  is  eharaPTerized  by  a  more  or  le!«  ci^enmsori^)ed  formation 
situated  iu  the  subcutaneous  lis-nue,  showing  iLs  presence  upon  the 
surface  us  a  slightly  mi!»ed.  rouuded  or  flat  tumor,  variable  as  to 
size.  It  is  of  mnclcnitrly  finn  eonsi^tence,  but  tends  in  its  eonrse 
to  hrcak  down.  Jt  is  known  as  a  "gumma,"  "gummy  tinnor," 
or  "  sypliiloma."  It  usually  Iwgins  as  a  small,  jwa-sized,  soft,  ill- 
deiiued,  puinlcf»  body,  which  Is  felt  to  lie  Iwneath  the  skin.  The 
akin  at  this  time  is  not  altered  in  color,  nor  is  the  outline  of 
the  gnm'th  disetirnildo.    The  depjsit  increases  slowly  iu  volume, 
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until,  tlirough  a  period  of  weeks  or  months,  it  gradually  assumes 
definite  shape  and  consistence.  It  is  now  seen  to  be  a  more  or  less 
rounded  tumor,  imbedded  in  the  subcutaneous  tissues.  The  skin 
becomes  involved  and  appears  pinkish  or  reddish.  In  size  it 
may  vary  from  a  hazelimt  to  a  walnut  or  lar^r.  In  shape  it 
shows  it«elf  as  a  slightly  elevated,  semiglobular  or  flat,  uniformly 
organized  body.  To  the  touch  it  lias  a  soft,  doughy,  somewliat 
elastic  feel. 

Gummata  rarely  exist  in  numbers.  One  or  two  only  are,  as  a 
rule,  present;  occasionally  they  are  multiple,  but  such  instances 
are  of  infrequcut  occurrence.  In  exceptional  cases,  where  they 
api>ear  during  the  early  years  of  the  disease,  they  may  be  both 
numerous  and  symmetrical,  and  accompanied  by  well-marked 
local  and  general  symptoms.  They  may  appear  upon  any  part 
of  the  Iwdy ;  their  tendency,  however,  is  to  develop  in  the  looser 
and  softer  tissues,  as  upon  the  flexor  surfaces  of  the  extremities, 
abdomen,  and  sides  of  the  thorax.  The  palms  and  soles  are 
rarely  attacked. 

The  gumma  tends  to  break  down,  ulcerate,  and  destroy  the 
tissues  in  wiiich  it  has  its  seat.  The  ulcer  is  a  circumscribed,  deep 
excavation,  usually  rounded  in  form,  witli  abrupt,  iwrjiendicular 
edges.  It  may  be  the  size  of  a  finger-nail  or  as  large  as  tlie  palm 
of  the  hand.  Its  bottom  is  genenilly  uneven,  and  is  covered  with 
a  grayi-sh-rwl  gummy  depasit.  The  skin  is  always  completely 
destroyed,  likewise,  to  a  great  extent,  the  subcutaneous  connective 
ti&siie  and  sr>motimcs  the  dee[)cr  structures.  Disintegration  may 
progress  rapi<lly  or  slowly.  The  loss  of  tissue  is  oflen  great, 
although  cii'iitrizution  usually  takes  place  in  such  a  manner  as  to 
leave  a  companitively  iusignlficaiit  scar.  In  place  of  ulceration, 
the  growth  may  disappear  by  al)sorpti()n. 

The  gumma  is  to  Iw  distinguished  from  furuncle  and  from 
aljscess;  from  enlarged  lymphatic  glands;  from  carcinoma;  and 
fniin  filirous  and  fatty  tumors.  Tiie  ulcer  will  l>e  diagnosed  from 
the  non-syphilitic  ulcer  by  its  histcny,  depth,  sharp ly-d eft netl  edges, 
and  puucluii-out  a])pcaranre;  by  the  character  of  the  secretion, 
the  absc^K-c,  as  a  rule,  of  ])ain,  and  the  presence,  iu  many  cases,  of 
other  syniptoms  of  sypliilis, 

Svpilli-oDKiiMA  ]IriJ,<>suM. — (Sj/u.,  BuUous  Syphiloderra  ; 
Bullous  Syphilidc;  Syphilis  Cutimea  Bullosa;  Pemphigus  Syph- 
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iliticus.)  The  eruption  is  cliaracterized  by  blelw  containing  a  clear, 
watery  fluid,  which  tends  to  become  soon  cloudy  and  thick.  At 
times  the  lesions  partake  more  of  the  nature  of  pustules  than  of 
blebs.  In  size  they  vary  from  a  itea  to  a  walnut.  They  are  dis- 
crete, disseminatetl,  circular  or  ovalish  in  form,  and  are  surrounded 
with  a  slight  areola.  They  may  be  fully  or  only  jwirtially  dis- 
tended, but  after  lasting  a  variable  time  they  break,  the  contents 
drj'ing  into  yellowish,  brownish,  or  dark-greenish  crusts. 

The  crusts  vary  considerably  iu  form :  at  times  they  are  large, 
bulky,  and  raised  j  in  other  cases  they  are  conical,  and  furrowed 
iipon  their  surface  like  the  outside  of  an  oystoshell,  the  for- 
mation being  known  as  rupia.  (See  Large  Flat  Pustular  Syph- 
ilodenn.)  In  other  cases  they  are  smaller,  flatter,,  and  less  bulky. 
Beneath  the  crusts,  which  may  usually  \m  rcmovetl  without  diffi- 
cultj*,  are  seen  erosions  or  ulcers,  with  sharply  defined  etlges,  se- 
creting a  greenLsh-yellow  fluid.  They  are  followe<l  by  more  or 
less  pigmented  cicatrices.  The  course  of  the  eruj)tion  is  variable, 
depending  materially  upon  the  general  condition  of  the  imtient. 

It  is  a  late  manifestation,  and  is  asually  accomiKinied  by  other 
symptoms  of  the  disease.  It  is  rare.  It  is  seen  for  the  most  part 
upon  cachectic,  broken-down  individuals.  It  also  occurs  in  the 
uew-l)oni,  as  the  result  of  inherited  syphili.",  when  it  often  closely 
resembles  ])cmi>liigus  vulgaris.  (See  Hereditixr)'  Syi)hilis.)  The 
character  of  the  blelw  and  of  the  subse(iuent  crusts  will  ser\'e  to 
distinguish  it  from  iwmphigus ;  other  signs  of  syphilis,  moreover, 
will  usually  be  notetl. 

SYPnnx)DERMA  ILereditarium  Infaxtii-k. — The  cutaneous 
manifestations  of  hereditary  syphilis  in  the  infant  present  a  some- 
what different  api)earance  from  those  of  acquired  syphilis,  and  are 
therefore  entitled  to  sc[Mimte  description. 

Syphilis  in  the  new-boru  uiiiy  be  liereditar}' ;  that  is,  the  child 
may  have  bec*)me  infected  in  xUero  through  the  influence  of  the 
mother  or  father,  or  of  both  parents ;  or  it  may  I>e  ac<|uiretl,  the 
disease  being  contracted  at  any  jwriod  after  leaving  tlie  uterus, 
either  during  delivery  or  after  birth.  When  accjuired,  it  runs 
precisely  the  same  course  as  in  the  ailult.  The  terms  "  congenital" 
and  "  infantile"  syphilis  are  indefinitely  used  to  express  the  exist- 
ence of  the  disease,  without  reference  to  its  having  been  inherited 
or  acquired.   The  distinction,  however,  should  if  possible  be  made. 
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A  child  the  subject  of  hereditary  syphilis  may  be  born  either 
apparently  sound  or  in  an  obvious  state  of  disease.  The  majority 
of  syphilitic  infants  are  born  to  all  appearances  healthy,  the  dis- 
ease not  showing  itself  until  a  later  period,  in  almost  all  cases, 
however,  within  the  first  three  months.  According  to  Diday,* 
who  has  collected  158  reported  cases  of  hereditary  syphilis  in  in- 
fants, the  disease  manifested  itself  before  the  end  of  the  first 
month  after  birth  in  86  cases,  and  before  the  completion  of  the 
second  month  in  45  cases,  while  in  the  third  month  there  were  but 
15  cases.  It  will  be  seen  from  these  statistics  that  the  disease 
usually  makes  its  appearance  before  the  end  of  the  second  month, 
and  that  after  the  fourth  month  the  chances  are  in  favor  of  the 
child  having  escaped  infection.  On  the  other  hand,  infants  may 
come  into  the  world  with  tlie  imprint  of  syphilis  stamped  u^xtn 
them  in  the  form  of  the  maculo-papular  or  bullous  eruption,  or 
with  the  general  signs  of  syphilitic  cachexia  and  marasmus. 
These  cases  rarely  live  longer  than  a  few  days  <tr  weeks. 

^Vhen  the  child  is  born  with  a  clean  skin  and  apparently  healthy, 
sj-^philitic  symptoms  are  not  apt  to  manifest  themselves  before  the 
second  or  third  week,  and  often  not  until  later.  The  child  during 
this  jK'riod  cither  remains  well  or  siiows  signs  merely  of  goneml 
debility.  At  birth  the  infant  may  be  stout  and  well  nourLshod,  or 
spare,  puny,  and  delit^ite.  Usually  in  the  course  of  two  or  three 
weeks  it  begins  to  exhibit  unmistakable  evidence  of  failing  iu 
health.  It  grows  thinner  and  weakly,  is  fretful,  or  cries  i)eevishly, 
wastes  away,  and  lM.'comes  greatly  changed  in  appearance.  From 
a  well-nourished  infant  it  has  in  a  short  time  bawme  eraat^iated 
and  plainly  diseased.  The  skin  assumes  a  i>eculiar'  dingj-,  yellow- 
ish, earthy  or  nuiddy  hue.  The  cutaneous  tissues  are  deprived  of 
their  fat ;  tlic  bones  are  prominent ;  while  the  skin  is  harsh,  dr\-, 
thin,  and  more  or  lass  wrinkled,  forming  lines  and  furrows,  which 
are  apt  to  be  j)articularly  noticeable  about  the  face.  These  changes 
give  to  the  little  patient  a  piTiched,  wizened  apiwarance,  resembling 
that  of  an  old  man  or  woman. 

One  of  the  first  specific  symptoms  noticed  is  coryza,  which  is 
usually  present  at  this  stage  of  tiie  disease.    The  discharge  at  first 


*  A  Troutise  on  Syphilis  in  New-born  Children  and  Infiints  at  the  Breast, 
p.  101,  New  iiyd.  Sue.  Translation.     London,  1859. 
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B  thill  and  ^vntcry,  but  30on  bccomi-s  tliickcr  and  tonncioas,  prac!- 
iialk  Hcciirntilntin);  in  llie  nasjil  jiiuwiigtw.  In  a  nhort  time  the  nares 
becijtiie  sto|ip*.'(l  up,  flight  crusting  taking  plaw;  anmud  the  orificts; 
the  breathing  is  intortercd  with;  and  a  ])e<niltar  snuffling  noise  is 
heard,  which  is  ipute  <'harafteri(»tic.  At  times  the  nfftrile  ure 
f)rchided  to  such  !Ui  extent  that  hretithing  fan  take  [dace  only 
through  the  mouth,  in  which  event  it  is  witJi  the  greatest  diffi- 
culry  ihat  the  cliild  is  able  to  suck.  T*iter,  tlio  di«*hi\rge  from  the 
nares  lM_tH^tnR-s  iiion;  ur  ItHi  .suiiuu^  and  lia^^  a  ]M.>nt>ti*aling,  fetiil 
odor,  and  niiu^i^  {latclies  ap[H-ar  alwut  tlic  iians  and  around  tho 
mouth.  If  the  disonse  ecmtimie,  t)ie  sninll  }>ones  of  the  nose  may 
Ik."  invnlvcil,  taritw  iKJ-urring,  whh  discharge  nf  fragments  of 
bone,  followed  by  dcfonidty  of  the  nose.  AVith  the  corj'za  there 
is  generally  more  or  less  hoarseness,  nnd  at  times  even  apliouia, 
the  thn»at  being  attat-ki\I  in  a  simihir  niuiiner  by  erj'themii  and 
mucous'  [lati  IK14.  The  cry  of  the  chiUI  at  thia  stage  of  the  dis- 
ease is  |R.fuliiu-. 

The  Unions  upon  the  skin  may  manifest  theriiseU-es  Ix-fore  the 
oon'xa,  sinnihnneiiiisly  with  it,  or  later;  lUfiially  they  api>ear  at 
about  tlie  same  time.  Not  rarely,  however,  tlie  skin  is  the  first 
tissue  attneked,  Tlie  eruption  may  appear  in  the  form  of  ery- 
thema, niacutt)-[tnj>uhs,  jiapules,  or  l)!el>s,  or  as  a  mixture  of  these 
lesions.  The  most  frequent  inauifestatiua  consists  of  Uitli  nuuruh'a 
and  papules.  Xot  infrequently  the  first  cutaneous  gymptonis  arc 
erytheniatoua  pntehew  varying  in  size  I'mm  a  finger-nail  to  tiie  palm 
of  tlie  haml,  oceupying  the  butlm-ks,  thiglis,  or  genitalia.  They 
arc  irregularly  shajH.'tl;  have  a  mure  or  less  indit-tinet  outline;  are 
yellowish,  brownish-red,  or  ooppeiy  in  fiilor;  and  are  somewhat 
shining  or  are  oovered  witli  a  thin,  wriukletl  fpidernnH.  Tlu'y  arc 
cither  drj'  or  squamous  or  slightly  moist  and  excoriated.  At  times 
the  patehcs  are  extensive  nnd  involve  the  whole  of  the  lower  por- 
tion of  the  trunk  and  the  thighs  in  one  f*)ntiiiuous  sheet  of  ery- 
thcnui.  Tlic  coloring  in  these  cases  is  not  infrcrjuently  of  au 
intense,  deep  ycl]owisJi-re<l.  The  early  stage  of  thb  manifestatioa 
oftui  eldsely  n^ciubles  siiu|ile  erythema  intertrigu,  so  much  so  that 
tlie  diagnnnis  may  be  ditlicult.  In  a  short  time  the  lesions  become 
more  marked,  the  patches  become  thickened,  and  disllmrt  macules 
appear  here  and  there  over  the  surface,  which  either  remain  such 
or  pass  into  flat  papules.     In  otiier  cases  tlie  palms  and  soles  are 
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first  attacked  by  the  erythema,  the  epidermis  banning  at  once 
to  exfoliate  in  the  form  of  tliin,  drj',  ra^ed  pieces  or  layers.  It 
will  thus  be  noted  that  tlie  erythematous  syphiloderm  of  hereditary 
syphilis  differs  considerably  in  appearance  from  that  of  acquired 
syphilis. 

Usually  in  the  coarse  of  a  few  weeks  the  erythematous  patches 
become  the  seat  of  broad,  flat  papules,  the  size  of  a  split  pea  or 
finger-nail,  the  eruption  thus  becoming  maculo-papular.  This  may 
be  considered  as  the  commonest  syphiloderm  in  the  infant.  The 
papules  exist  as  both  dry  and  moist  lesions,  the  latter  form  pre- 
dominating, especially  about  the  genitalia  and  natural  folds  of  the 
skin.  They  are  usually  large,*not  infrequently  of  tlie  character 
rather  of  patches  of  infihration;  often  but  slightly  raised  above 
the  level  of  the  surrounding  skin;  and  are  smooth  and  glazed,  or 
are  covered  with  a  pellicle  or  .scale.  The  moist  papule,  or  mucous 
patch,  is  one  of  the  earliest  symptoms  of  hereditary  syphilis ;  it 
is  also  one  of  the  commonest  manifestations.  These  lesions  first 
malce  their  appearance  about  the  nose,  mouth,  anus,  and  genitalia. 
They  are  also  frequently  met  wfth  about  the  toes  and  fingers,  um- 
bilicus, axillae,  backs  of  the  ears,  and  in  other  natural  furrows  of 
tlie  integument,  particularly  where  friction,  heat,  and  moisture  are 
apt  to  exist.  Together  with  moist  papules  occur  fissures,  secreting 
a  viscid  or  sauious  pnxluct,  which  tends  to  crust  and  to  nia^k  the 
true  lesion.  Pajiules,  moreover,  not  infrequently  excoriate,  break 
down,  antl  ulcerate  sui>erficially. 

Mucoui  patches  occurring  in  the  mouth  may  be  confounded 
witli  aphtlue,  or  thrush,  which  often  beare  a  close  resemblance  to 
the  syphilitic  lesions.  Aplithie  may  l)c  distiuguislietl  by  being 
seateil  uix>n  an  inflanunatory  base,  and  by  tlieir  oval  or  circular 
sha[)e  with  distinct  margins  and  areola;.  Tiiey  usually  occur  in 
successive  crops  and  in  groups,  and  are,  moreover,  generally  at- 
tcndal  hy  gastric  deraiigenieut.  The  affection  is  due  to  a  vege- 
table parasite,  tlie  oidium  albicans,  wliich  may  be  denionstratetl 
under  the  microscope,  thus,  in  doubtful  cases,  determining  the 
diagnosis. 

The  bullous  syphiloderm  in  the  infant  usually  manifests  itself 
at  liirth.  It  may,  however,  iii-st  show  itself  later.  It  consists  of 
variously  sized,  disseminated,  flat  or  semiglobular,  circular,  ovalisli, 
or  irregularly  shai>cd,  distended  or  flaccid  blebs.     Tlicy  possess  a 
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decided  disposition  to  attack  the  palms  and  soles,  the  fingers  and 
toes,  and  the  limbs.  They  show  no  regularity  of  form,  and  are  usu- 
ally present  in  all  stages  of  development.  Their  contents  may  be 
clear,  cloudy,  or  turbid  and  sanious.  They  are  seated  upon  reddish, 
unhealthy-looking  skin,  and  are  sometimes  surrounded  by  slight 
areolae.  They  may  be  present  in  large  numbers,  or  they  may  be 
sparse.  Sooner  or  later  they  break,  or  are  ruptured  by  violence, 
and  show  an  excoriated  or  ulcerated  reddish  base,  whicli  is  slow  to 
take  on  reparative  action.  At  times  the  lesions  break  down  into 
ulcers,  which  are  not  infrequently  met  with  on  the  joints  of  the 
fingers  and  toes. 

The  course  of  the  eruption  varies  with  the  general  condition 
of  the  patient.  New  blebs  are  apt  to  come  out  from  day  to  day, 
while  the  older  ones  become  pustular,  rupture,  and  are  succeeded 
by  excoriated,  unhealthy-looking  surfaces.  Other  cutaneous  le- 
sions, as  moist  papules  and  jmtehes  almut  the  genitalia,  and  other 
r^ions,  mucous  patches  in  the  mouth,  fissures  and  discolorations 
of  the  skiu,  are  also  usually  present ;  in  some  cases,  however,  the 
blebs  are  the  only  skin  lesions  encountered.  Other  general  symp- 
toms of  the  disease  may  alm<«t  always  be  found.  The  bullous 
syphiloderm  in  tlie  infant  is  a  grave  manifestation,  tlie  patient  very 
rarely  surviving. 

Pathology. — The  anatomy  of  the  syj>hilodermata  has  received. 
careful  investigation  l>y  Auspitz,*  Neumann,!  Bicsiadccki,J  and 
Ka[K)si.§  The  t\^pical  syphilitic  deposit,  as  encountered  in  the 
jHipule  and  in  the  tubercle,  is  a  new  growth,  consisting  of  a  small 
round  cell  infiltration,  resembling  that  of  lupus  vulgaris.  The 
earliest  manifestation  of  syphilis  ujKm  the  skin,  the  erythematous 
syphiloderm,  is  characterized  by  hy]>eru;mia  with  incipient  prolif- 
eration of  connective-tissue  cells.  The  priK-ess  in  this  stage  does 
not  show  the  si>eeific  cell  infiltration,  this  latter  first  ap[>earing 
with  the  papule.     The  capillaries  arc  chiefly  involved  in  the  pro- 


*  Mediz.  Jahrbucli,  Bd.  ii.,  1864,  WiPH.      "  Ucber  die  ZcHeninflltration 
der  Lederhttut  bei  Lupui^,  Syphilis  uiid  Scrofulose." 

f  Lchrbuch  der  Uautkmnklieitiui,  p.  448.     Wicn,  1873. 

J  BeitHlge  zur  physiologist-hen  uiid  pHtholngiscliuii  Anatomic  der  llaiit. 
Sitzb.  d.  mathem.-naturw.  CI.,  lid.  hi.,  Abtli.  ii.     Wien,  18(i7. 

H  Die  Syphilis  der  Uaiit  uiid  der  nngreii/.cndeii    Srhleinihaute.     Wien, 
1874-75. 
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duction  of  the  macule,  a  proliferation  of  oonnective-tiasue  oorpiis- 
cles  taking  place  along  the  \v&\h  of  the  vessels. 

The  impule  presents  a  marked  deposition  of  the  syphilitic  mate- 
rial. In  the  flat  ]^)api)1e  it  has  its  seat  in  the  mucous  layer  of  the 
epidermis,  in  the  jMipillarj'  layer  of  the  cerium,  and  in  the  body  of 
the  corium  extending  down  as  far  as  the  subcutaneous  connective 
tissue.  The  extent  and  dcjrtli  of  the  infiltration  vary  with  the 
size  of  the  papule.  The  infiltration  is  circumscribed  and  shar[)ly 
defined  both  latcrallv  and  from  the  tissues  beneath.  It  is  made 
up  of  a  more  or  less  solid  mass  of  disseminated,  numerous,  small, 
round  cells,  which  vary  considerably  in  size  and  in  other  charac- 
teristics. They  show  no  regularity  of  distribution,  but  appear 
for  the  most  jiart  closely  packed  together,  here  and  there,  within 
the  meshes  of  the  connective  tissue.  In  some  cases  they  are  so 
numerous  as  almost  completely  to  obliterate  all  signs  of  t^ie  normal 
structures.  In  the  process  of  aljsorption,  which  takes  place  as  the 
{lapule  is  about  disapi>earing,  the  central  portion  is  first  absorbed, 
the  papule  in  this  stage  assuming  a  somewhat  cup-shapod  or 
6cooi)ed  form. 

^Vccording  to  Kaposi,  in  tlie  moist  pai)ule,  or  flat  condyloma, 
tlici-c  is  the  sivine  infiitnititm  (MTupying  the  same  structures  and 
extending  itself  owasionally  into  the  subcutaneous  layers.  It  is 
likewise  sharply  defined  am  to  outline.  The  papilla;  here  are 
decidedly  enlarged,  swollen,  and  longthenoil  into  finger-like  pro- 
longjxtions,  and  at  times  formed  into  two  or  more  elub-shujxxl 
extremities.  The  mucous  layer  is  also  highly  developed  and  much 
thickened. 

The  pustule,  like  tiie  papule,  is  also  well  definetl,  tlie  dcixwit 
occupying  the  corium,  and,  in  some  instances,  the  subcutaneous 
eomioctive  titv^ue.  A<x-ording  to  the  size,  character,  and  stage  of 
the  pustule,  will  the  a|H>capanccs  of  the  infiltration  be  somewhat 
(liifcrent.  As  stated  by  Kaposi,  the  essential  features  of  the  pus- 
tule consist  in  the  presence  of  dimly-contoured,  highly  granular, 
cloudy,  nucleateil  cells  and  free  nuclei  within  the  ujn>ermost  layer 
of  the  corium,  papillary  layer,  and  rete,  seated  in  a  succulent, 
largc-nicshc4l,  scriun-siituratwl  tissue  or  even  in  oj)en  spaces. 

The  tubercle  and  gunnnu  present  tiie  same  characters  as  the 
papule,  the  infiltration  extending  itself,  however,  more  widely  and 
decj)er  iiUo  the  cutaueoa--  tissues.     The   elements  couceriicd  are 
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the  same  as  in  the  papule.  Tlie  extent  to  which  the  formation 
is  circumscribed,  and  the  depth  of  the  infiltration,  will  of  coui-sc 
depejid  upon  the  size  and  form  of  the  growth.  The  deposit  ulti- 
mately disappears  either  by  absoqition  or  by  ulceration. 

Treatment — The  treatment  of  the  syphilodermata  is  that  of 
syphilis,  the  manifestations  upon  the  skin  being  but  one  group  of 
the  many  symptoms  whidi  take  place  in  the  evolution  of  the  dis' 
ease.  For  a  complete  exposition  of  the  treatment  of  the  disease 
the  reader  is  referred  to  the  admirable  works  of  Fouruicr*  and 
Biunstead  and  Taylor.f 

CoNSTiTimoxAL  TREATMENT. — In  entering  upon  the  treat- 
ment of  syphilis,  the  importance  of  a  systematic  course  of  medi- 
cine, the  length  of  time  required  to  bring  about  the  best  results, 
the  nature  of  the  disease,  the  tendency  to  relapses,  and  the  ad- 
vantages of  prolonged  treatment,  should  all  be  clearly  stated  to 
the  patient. 

It  is,  in  the  first  place,  a  matter  of  considerable  moment  that 
the  patient  be  brought  under  the  most  favorable  hygienic  influ- 
ences. The  general  health  is  to  be  carefully  looked  after  through- 
out the  entire  course  of  treatment.  The  benefits  to  Ixj  derived 
from  leading  a  regular  life  should  be  impressed  upon  the  indi- 
vidual. The  mind  should  not  be  sufTered  to  dwell  upon  the  dis- 
ease. In  the  case  of  men,  the  use  of  tobacco  and  spirituous  drinls 
should  be  interdicted,  or  at  least  they  should  be  made  use  of  only 
Avith  the  consent  of  the  physician.  Fresh  air,  proper  exercise, 
relaxation  from  business,  and  healthy  out-door  amusements  are  to 
be  sought  for.  Attention  to  cleanliness  is  to  be  enjoined.  Baths, 
in  the  form  either  of  the  cold  douche  or  of  the  vapor,  are  useful, 
and  may  be  taken  as  the  case  may  require.  The  vapor  bath,  in- 
dulged in  not  too  frequently,  is  often  a  decided  adjuvant  in  the 
treatment  The  diet  should  be  directed  by  the  pliysiciau,  and  should 
consist  of  the  most  nourishing  articles,  as  meat,  eggs,  milk,  and 
wine  or  malt  liquor,  as  may  seem  necessary.  The  Ixiwels  demand 
attention,  and  if  constii^ted  sliould  be  kej)t  ojieu  by  meaiLs  of  one 
or  another  of  the  natural  saline  ajwrient  waters  or  by  small  doses 


*  Lemons  sur  la  Syphilis  otudiee  plus  particuli^rement  chcz  la  Femnic. 
Paris,  1873. 
t  The  Pathology  and  Treatment  of  Venereal  Diseases.  Philadelphia,  IST'J. 
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of  aloes.  In  a  word,  everything  should  be  done  to  assist  nature 
in  coping  with  the  disease. 

The  two  specific  remedies  employed  in  the  treatment  are  mer- 
cury and  iodide  of  potassium.  They  are  the  only  two  remedies 
that  have  a  direct  action  on  the  disease.  Their  value  is  inestimable. 
Of  the  two,  mercury  is  the  more  valuable.  They  are  employed 
either  alone  or  in  combination.  The  indications  for  the  use  of 
one  or  the  other,  or  for  their  conjoint  use,  are  found  in  connec- 
tion with  the  age  of  the  disease,  the  character  of  the  eruption,  and 
the  general  condition  of  tiie  patient.  I  would  here  state  that  mer- 
cury is  a  safe  remedy,  and  when  employed  judiciously  may  be  used 
without  fear  of  evil  consequences.  It  may  be  administered  in 
small  doses  for  one,  two,  or  three  years  without  injury  to  the  gen- 
eral health.  In  this  connection  it  need  scarcely  be  remarked  that 
when  given  for  a  long  period  continuously  it  is  essential  that  the 
dose  be  small,  and  that  salivation  be  at  no  time  induced. 

It  may  be  introduced  into  the  system  in  a  variety  of  ways. 
The  usual  method,  and  without  doubt  the  best  for  the  majority  of 
cases,  is  by  the  mouth.  Patients  vastly  prefer  to  be  treated  by 
this  plan,  for  obvious  reasons ;  it  is,  moreover,  the  most  practical 
method  of  treatment.  A  numlx;r  of  the  ])reimration8  of  mercur>- 
are  made  iLse  of;  blue  mass,  calomel,  corrosive  sublimate,  gray 
|X)wder,  the  protiodide,  the  bini<Kli<le,  and  the  bicyanidc,  all  enjoy- 
ing reputation.  The  most  active  and  energetic  preparations  are 
the  mild  chloride  and  the  protiodide.  The  system  may  be  brought 
under  the  influence  of  the  mineral  more  nipi<lly  by  calomel  than 
by  any  otiicr  preparation:  henc«  it  is  valuable  where  an  immediate 
effect  is  demande<l,  as,  for  example,  wliore  there  is  grave  iritis  or 
serious  tliroiit  disease.  It  may  be  given  in  one  or  two  grain  doses 
with  a  quarter  or  tiiird  of  a  gniin  of  opium,  three  or  four  times 
daily.  A  more  ra])i(l  eftk.4  even  is  to  be  obtained  from  oft  rejjeate^l 
minute,  fractional  grain  doses,  as  an  eighth  or  a  twelfth  of  a  grain 
ever)'  hour.  The  system  is  usually  brought  under  the  influence 
of  the  mineral  by  tliis  latter  method  in  two  or  three  days. 

The  ]>rotiodide  is  the  remedy  [wrhaps  in  most  general  use  at  the 
present  day.  It  is  given  in  quarter,  third,  or  half  grain  doses, 
three  times  daily,  usually  with  extract  of  lactucarium,  hyoscyamus, 
or  gentian,  and  in  pill  form,  as,  for  example,  according  to  the 
following  formula: 
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B  Hydrargyri  lodidi  Viridi,  gr.  x ; 

Ext.  Gentiansp,  q.  s. 
M.     Ft.  in  pil.  no.  zxz.  div. 
Sig.  One  pill  three  times  daily  after  meals. 

The  protiodide  is  an  active  preparation.  At  times  it  is  irritating. 
Kot  infrequently,  when  taken  for  some  time,  it  induces  gastric  and 
intestinal  derangement,  griping  pains,  and  diarrhoea.  These  sym^v 
terns,  however,  are  counteracted  in  a  great  measure  by  the  simul- 
taneous use  of  opium  or  hyoscyamus,  as  follows  : 

B  Hydrargyri  lodidi  Viridi,  gr.  x  ; 

Pulv.  Opii,  gr.  vii. 
U.     Ft.  in  pi!,  no.  xxx.  div. 
Sig.  One  pill  three  times  daily  after  meals. 

Blue  mass  and  gray  jrowder  are  both  mild  and  comparatively 
slow  in  their  action,  and  are  valuable  preparations.  They  arc 
among  the  least  irritating  of  the  mercurials ;  this  is  esiiecially  true 
of  tl»e  latter.  Gray  powder  is  the  most  desirable  of  all  tlie  mercu- 
rials for  infants  and  children.  Bumstead  and  Taylor  s[)eak  well 
of  the  blue  pill  with  iron  and  opium  in  the  early  syphilodermata, 
as  in  the  following  prescription  : 

B   Pilulte  Hydrargyri,  Jii ; 

Ferri  Sulphatis  Exsiccati,  ^i  j 

Extracti  Opii,  gr.  v. 
M.     Ft.  in  pil.  no.  xx.  div. 
Sig.  One  pill  three  times  daily  after  meals. 

Quinine  may  also  be  advantageously  combined  with  gray  pow- 
der. The  dose  of  the  gray  powder  is  from  one  to  three  grains 
three  times  daily.  For  infants  the  dose  is  a  half  grain  or  less, 
twice  daily. 

The  corrosive  chloride  acts  slowly,  and,  as  a  rule,  is  well  borne, 
manifesting  comparatively  little  disposition  to  salivate ;  it  is,  in- 
deed, perhaps  the  least  active  of  all  the  prei)arations.  It  has  com- 
paratively little  effect  in  subduing  obstinate  syphilitic  symptoms. 
When  taken  for  a  time  it  tends  to  produce  paias  in  the  stomach 
and  bowels.  It  is  seldom  employed  in  early  syphilis,  being  more 
often  used  for  the  later  manifestations.  Where  iron  is  called 
for,  it  may  be  advantageously  combined  with  the  tincture  of  the 
chloride  of  iron.     It  may  be  prescribed  with  water,  alcoholic 


502  SEW  GROWTHS. 

mixtures,  v^etable  tinctures  or  syrups,  or  it  may  be  given  in  pill 

form,  thus: 

Bi  Hydrargyri  Cbloridi  Corrosivi,  gr.  i ; 

Saponis,  q.  s. 
M.     Ft.  in  pil.  no.  xvi.  div.  * 

Sig.  One  pill  thrice  daily  after  meaU. 

The  dose  is  about  one-sixteenth  of  a  grain,  three  times  daily.  It 
may  also  be  administered  in  cod-liver  oil  by  first  dissolving  it  ia 
a  few  drojH  of  sulphuric  ether,  as  in  the  following  prescription : 

K  Hydrargyri  ChloHdi  Corrosivi,  gr.  i ; 
^theris  Sulphuric!,  f^i. 

Solve  et  adde 
Olei  Morrhuie,  fgviii. 
31. — Sig.  A  tablespoonful  contains  one-sixteenth  of  a  grain  of  the  mercurial. 

If  the  bottle  be  kept  tightly  corked,  it  may  be  retained  in  solution 
for  an  indefinite  time;  but  if  the  ether  be  allowed  to  evajwrate  by 
exposure  to  the  air,  the  corrosive  sublimate  will  be  precipitated 
and  cannot  be  redissolved  by  the  addition  of  more  ether.* 

The  bicyanide  of  mercury,  in  the  dose  of  from  one-twentieth  to 
one-sixteenth  of  a  grain,  in  pill  form  with  gentian,  quinine,  or 
opium,  wiLs  higlily  csteemetl  by  Tilbuiy  Fox,t  who  preferred  it  to 
the  other  preparations. 

Mercury  is  also  introtluced  into  the  system  by  inunction.  It  is 
a  valujible  motiuKl  of  treatment,  and  is  frapently  most  advanta- 
^ously  employed.  Sigumnd,  who  used  mercurial  iuunctions  in 
037!)  eiu-ies  occurring  at  the  Vienna  Hospital  between  the  years 
1842  aud  1855,  regards  this  as  the  simpiftst  and  most  etficacioiis 
mode  of  treating  tlic  varioiLS  forms  of  syphilis.J  It  acts  rapidly, 
and  when  ]>u.slied  brings  the  system  under  the  influeuee  of  the 
remedy  in  a  short  time.  It  is  tlierefore  useful  in  those  cases 
where  a  sjKjetly  effect  is  dcsiretl ;  in  old  oases  of  sypliilis ;  and 
where  mercury  is  not  well  bonie  by  tlie  stomach.  It  constitutes 
the  best  methwl  of  treating  the  disease  in  the  infant.  The  two 
preparation.s  em])loyed  are  mercurial  ointment,  and  oleate  of  mer- 
cury, its  suggested  by  Berkeley  Hill.  The  chief  objection  to  the 
use  of  inunctions  by  means  of  mercurial  ointment  is  the  staining 


*  Ihiiti.-^ti'tul  niid  Taylor,  loc,  cil,,  p.  7!I4.  f  Loc.  cit.,  p.  306. 

J  Dif  Einri'ibiiiigscur  bei  yyphilipfoniieti.    "Wien,  1878. 
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of  the  linen.  This  may  be  obviated  by  the  employment  of  the 
oleate  of  mercury,  uaed  in  the  strength  of  from  five  to  twenty  i>er 
centum.  Bumstead  and  Taylor  prefer  the  twenty  per  centum 
preparation  combined  with  an  equal  weight  of  simple  cerate, 
which  forms  a  consistent  mass  of  a  light  fawn-color  free  from 
the  above-mentioned  objection  as  to  staining.  The  oleate  is  more 
apt  to  irritate  the  skin  than  tlie  mercurial  ointment,  and  should 
therefore  be  used  with  greater  caution.  According  to  Keyes,*  it 
is  absorbed  more  easily  than  mercurial  ointment,  and  therefore 
has  more  effect.  In  making  the  applications,  the  more  delicate 
portions  of  the  skin,  and  those  w^hieh  are  exposed  to  friction  or 
motion  or  which  are  usually  covered  with  hair,  should  be  avoided. 

To  avoid  irritation  of  the  skin,  the  frictions  are  made  mwn 
various  r^ions.  The  arms,  axillee,  thighs,  abdomen,  chest,  and 
back,  are  tlie  localities  to  be  selecte<l  for  the  rubbings.  Beginning 
with  one  or  another  of  these  regions,  for  example,  the  arms,  the 
other  parts  are  in  turn  taken  up,  when  the  jiarts  that  were  first 
rubbed  are  again  subjected  to  the  process.  The  frictions  are  per- 
formed slowly,  with  the  hand,  the  operation  retpiiring  from  fifteen 
to  thirty  minutes  or  until  the  preparation  used  has  been  quite  dis- 
sipated. Ordinarily  tliey  are  made  once  in  the  twenty-four  hours, 
the  substance  employed  l>eing  allowed  to  remain  on  the  skin  for 
one  or  two  days  before  being  washed  off  preparatory  to  another 
rubbing.  The  skin  should  never  be  suffered  to  become  irritated ; 
if  such  be  the  tendency,  new  localities  must  be  selected,  a  weaker 
ointment  employed,  or  tlie  treatment  by  this  method  3us|)ende<l. 
The  requisite  quantity  for  each  friction  is  from  a  half  to  one 
drachm  of  the  officinal  mercurial  ointment,  and  al)Out  a  drachm 
of  the  ten  or  fifteen  \mr  centum  oleate  of  mercur}*.  For  infants 
the  mercurial  ointment  should  be  weakened  by  mixing  with  one, 
two,  or  more  parts  of  lard.  Salivation  is  to  be  guardetl  agriinst. 
The  mouth  and  teeth  should  be  kept  clean  by  the  use  of  a  brush 
and  an  astringent  lotion,  and  the  bowels  kejit  oiwn.  If  symi^toms 
of  salivation  occur,  the  applications  should  be  suspended,  and  the 
body  cleansed  with  soap  and  ^vatcr. 

To  obviate  the  objection  to  smearing  the  whole  body  with 
greasy  matter  and  the  consequent  unclean liness,  Sturgisf  directs 

•The  Venereal  Diseases,     New  York,  1S80. 

f  The  Student's  Manual  of  Venereal  Diseases.     Kcw  York,  1880. 
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the  patient  to  batlic  tlie  feet  tlioroughly  in  hot  water  tlie  night 
on  which  tlie  fii*st  inunction  is  made,  when  half  a  dranhni  of  the 
twenty  per  ccntmn  oleatc  of  mercury  is  rubbed  briskly  into  the 
sole  of  the  riglit  foot.  Tliis  Is  repented  the  next  night  on  the  left. 
foot,  and  so  on  alternate  nights  the  right  and  left  foot  is  anointed 
with  half  a  drachm  or  even  a  drachm  of  the  preparation.  The 
same  stockings,  which  should  be  thick,  are  worn  day  and  night 
for  a  week.  At  the  end  of  this  time  the  feet  should  be  thoroughly 
cleansed  with  hot  water  and  s<xip  and  an  intermission  of  three 
or  four  days  allowed  to  ela])se  before  renewing  the  process  for  a 
similar  length  of  time.  Iodide  of  potassium  may  l»e  given  by  the 
mouth  meanwhile.  One  of  the  a<lvantages  of  this  form  of  inunc- 
tion is  that  every  movement  the  jxitient  makes  in  walking  serves 
to  rub  the  ointment  into  the  skin  of  the  feet,  tlius  permittiDg 
absorption  to  take  j>]ace. 

Mercury  is  also  administered  subcutaneously,  by  means  of  the 
hypodermic  syringe  and  corrosive  sublimate  dissolvetl  in  water, 
with  morphia.  I^ewin*  employs  for  each  injection  a  fluid  con- 
sisting of  about  one-eighth  of  a  grain  of  corrosive  sublimate  dis- 
solved in  fifteen  droj>s  of  water  with  one-tenth  of  a  grain  of  acetate 
of  morj)hia.  The  region  solwted  for  the  puncture  is  usually  the 
iKick.  The  oiKTation  is  re])eat(Hl  once  or  twice  daily.  Banustoad 
and  Taylor  recomtncnd  this  method  in  cases  of  early  malignant 
syphilis  in  which  deep  ulcenitiou  occurs.  Fifteen  to  twenty  injec- 
tions usually  suffice  to  remove  the  lesions.  It  is  Ixitter  to  make 
the  injections  iwM'  the  patch  of  disease  to  Iw  removed,  as  a  certain 
lt)«»l  effect  is  usually  oljscrve*!.  I(Hlidc  of  jM)tassinin  may  l)e  given 
simultaneously  by  the  mouth.  Altliough  exi>erience  has  shown 
that  this  mctliml  may  be  cmplovetl  in  ("ertiiin  «ises  with  good 
result,  it  has  many  disjul vantages,  (!hi(^f  am(mg  which  are  that  it 
cjills  for  much  time  on  the  jiart  of  both  physician  and  patient; 
tliiit  it  is  painful ;  and  tliat  it  is  followed  not  infi-ecpiently  by  sub- 
cutaneous abscesses,  and  by  sjilivation.  Patients,  as  a  rule,  object 
seriously  to  its  use. 

The  mercurial  vajKir  bath  is  vet  another  metluMi,  and  a  valuable 

*  Die  Ik'haiKlUinf;  lior  Sypliilis  iiiit  3iibcutanor  Subliiiiat-liijcotioii.  Berlin, 
ISiJ!*.  For  furlhiir  iiiltiriuuliim,  st-o  inlcre.-tiiii;  impiTs  \>y  Wii^glcswurtli,  IJn*- 
tori  Mod.  unii  Siiri;.  .lour.,  Aiiij.  2fJ,  ll^ij'.t;  and  Tavlor,  New  York  Med.  Gaz., 
5Iay  l:J,  1871. 
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one.  From  twenty  to  thirty  grains  of  calomel  or  thirty  to  sixty 
of  the  black  oxide  of  mercury  are  used  at  each  bath,  which  lasts 
about  half  an  hour.  The  patient,  without  clothing,  except  a  long 
sleeveless  flannel  nightr-shirt  reaching  from  the  neck  to  the  feet, 
and  covered  with  a  large  rubber  blanket,  sits  on  a  stool  under 
which  is  the  vaporizing  apparatus,  consisting  of  a  plate  having  a 
gutter  around  its  circumference  to  hold  a  Httle  water  and  a  hollow 
in  the  middle  for  the  mercurial  salt.  An  alcohol  lamp  under  tliis 
is  arranged  to  vaporize  the  water  first,  throwing  tlie  patient  into  a 
profuse  perspiration,  the  mercury  being  volatilized  later,  and  so 
readily  absorbed  by  the  skin.  The  patient  remains  covered  until 
he  cools  off,  and  then  goes  at  once  to  bed  in  his  flannel  shirt.  The 
plan  is  cleanly  and  of  easy  application.  Bumstead  and  Taylor, 
Keyes,  and  Stui^is  are  all  warm  advocates  of  this  mode  of  ad- 
ministering the  remedy,  and  to  their  writings  I  refer  the  reader 
for  a  further  description  of- the  procedure. 

For  infants  the  corrosive  sublimate  bath  is  serviceable.  It  is 
prc[)ared  in  the  strength  of  from  ten  to  twenty  grains  to  an 
infant's  bathtubful  of  warm  water.  The  little  ]>atient  is  allowetl 
to  remain  in  the  bath  for  twenty  minutes. 

The  selection  of  one  or  another  of  the  methods  mentioned  for 
administering  mercury  must  depend  upon  the  requirements  of  the 
case  under  consideration,  as  well  as  upon  other  circumstances. 
The  age  of  the  [)atient  is  to  be  taken  into  account;  in  infants  and 
young  children,  for  example,  the  best  results  are  to  be  obtained 
from  inunction  and  the  raensurial  water  bath.  The  general  health, 
whether  stout  or  weakly  and  debilitated;  the  condition  of  the 
alimentary  canal ;  and  the  occupation  of  the  patient,  are  to  l)e 
borne  in  mind.  The  rapidity  with  which  it  is  considered  to  be 
desirable  to  bring  the  system  under  the  influence  of  the  remedy, 
also  whether  the  patient  is  to  Iw  under  continuous  observation, 
or  is  to  be  seen  only  at  intervals  or  irregularly,  mast  decide  in 
favor  of  one  or  another  method.  Throughout  the  treatment  it  is 
of  imiwrtance  to  look  to  the  iiealth  of  the  patient.  To  secure 
gootl  results  from  mercury  it  is  essential  that  a  high  standard  of 
general  health  be  maintained  during  the  jieriod  of  its  employment. 
In  the  majority  of  cases,  therefore,  tonics  arc  called  for,  the  prepa- 
rations of  iron,  arsenic  in  small  doses,  quinine,  gentian,  and  like 
remedies,  all  being  valuable  adjuvants  in  the  treatment. 
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The  various  vegetable  iiifustons,  decoctions,  aud  fluid  extracts, 
as  those  of  sarsaparilla,  mezereon,  guaiacura,  dulcamara,  and 
stillingia,  may  here  ha  mentioned.  They  act  as  diaphoretics, 
cathartics,  and  tonics.  Their  chief  vaUic  is  in  syphilis  of  long 
standing,  in  severe  aud  obstinate  cases,  and  in  subjects  broken 
down  and  debilitated  by  the  abuse  of  mercury  or  from  other 
causes.  The  general  condition  not  infrequently  improves  mark- 
edly under  their  continued  use.  They  are  to  be  viewed  as  alter- 
atives and  tonics.  Tliey  may  be  given  alone,  or  conjointly  with 
mercury  or  iodide  of  potassium.  The  most  efficacious  prepara- 
tions are  Zittmann's  decoction  and  the  compound  decoction  of 
sarsaparilla. 

Oi)ium  remains  to  be  referred  to  as  a  remedy.  Great  benefit  in 
some  cases  is  to  be  derived  from  its  use.  It  is  particularly  \^lu- 
able  in  the  treatment  of  the  ulcerative  lesions.  The  prt^ress  of 
destructive  ulcerations  may  often  be  arrested  by  opium  after  all 
other  means  have  failed.  I  have  not  infrequently  seen  excellent 
results  from  its  use.  It  may  be  prescribed  in  doses  varying  from 
half  a  grain  to  t\vo  grains,  three  times  daily,  or,  in  the  case  of  the 
extract  of  opium,  half  the  quantity'.  As  a  rule,  patients  tolerate 
large  dosos.  The  mineral  acids,  esi>ecially  nitric  acid,  may  also  be 
prescrilied  with  advantage  in  the  later  stages  of  the  disease. 

The  length  of  time  which  mercurj'  is  to  Ixi  employed  nnist  rest 
with  tlie  case  under  consideration :  no  j>ositive  rule  can  !>e  laid 
down.  I  would,  however,  remark  that  in  the  vast  majority  of  cases 
the  reinetly  is  continual  for  much  too  short  a  time.  Were  its  nse 
continued  for  u  longer  period,  perhaps  in  smaller  doses  than  is 
customary,  tliciT  would,  without  doubt,  be  far  fewer  rela|)ses. 
Unless  contra-indicatwl  by  some  of  the  ill  effects  to  be  referred  to, 
it  may  in  all  cases  l)e  given  with  l>enefit  continuously  not  only 
until  the  disajUK'a ranee  of  the  symi>toins  but  also  for  a  long  i)criod 
afterwards.  1  >uring  its  administration  symptoms  of  constitutional 
disturbiuice,  as  jttyalism,  and  gastric  and  intestinal  derangement, 
are  t<i  Ik;  watched  for ;  u\Km  their  appearance  the  dose  is  to  l>e  r€^- 
ductMl  or  the  tiTatment  discontinued  for  the  time.  The  period  at 
whicli  these  jsymptoms  may  Ije  looketl  for  varies  extremely.  In 
susceptible  cases  the  system  may  be  affcctetl  in  a  few  days;  in 
another  case  weeks  may  Ix;  re([uire<l  to  bring  about  this  condition. 

For  early  syphilis  1  am  in  favor  of  giving  mercur}'  in  small 
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doses,  and  of  contiuuing  its  use  for  a  long  periotl,  intermitting  its 
administration  from  time  to  time.  To  obtain  the  best  results,  it 
should  be  prescribed  according  to  the  following  j>lan,  the  advan- 
tages of  which  have  been  ably  set  forth  by  Fournier.*  It  should 
l)e  given  until  all  the  symptoms  have  disapi>earetl,  and  for  three 
or  four  weeks  longer,  in  all  prol)ably  two  months  from  the  com- 
mencement of  the  treatment,  when  it  is  to  l)e  interrupted  for 
about  a  montli.  It  is  now  to  be  recommenced  and  continued  with 
for  auotlier  course  of  two  months,  when  all  treatment  may  be 
8toppe<l  for  two  mouths.  At  the  expiration  of  tliis  periwl  of  rest, 
a  third  course  is  to  be  undertaken,  lasting  from  six  to  eight  weeks, 
to  be  followed,  as  before,  by  a  two  months'  respite.  The  whole 
course  of  treatment  should  extend  over  a  period  of  at  least  two 
years.  During  the  second  year  it  is,  in  the  majority  of  cases, 
proper  to  combine  iodide  of  potiussium  with  the  mercury. 

Other  methods  of  employing  mercury  are  a\»j  reconnnended 
by  eminent  syphilologists.  Keyesf  adviKiites  nnliesitatingly  the 
practice  of  giving  the  remedy  unreniittingly,  in  small  doses,  not 
sufficient  to  aflFcct  tlie  system  unfavorably  in  any  way,  for  a  |)eriod 
of  not  leas  than  two  years,  making  use  of  the  iodide  of  ])ota-*siunx 
when  necessary.  This  plan  he  calls  the  "tonic  treatment."  It  is 
best  followed  by  administering  the  f*amc  drug  coutinuoasly.  The 
protiodide  of  mercury  is  to  be  preferred.  One-sixth  of  a  gniiii 
thrice  daily  is  first  given,  tlie  dose  being  increased  by  one-third 
every  three  days  until  slight  mcrcurialization  is  manifest.  The 
"full  dose"  thus  reached  is  maintained  until  tlie  activity  of  exist- 
ing lesions  declines,  when  the  "  tonic  dose,"  usually  alwut  one-third 
of  the  full  dose,  is  substituted.  This  should  Im?  given  w)ntinu<)usly. 
Six  months,  or,  better  still,  a  year,  of  entire  immunity  from  symp- 
toms is  desirable  before  the  tonic  trejitinent  is  stoppetl.  A\'hen  the 
protiodide  of  mercury  does  not  agree,  blue  pill,  in  half-^rain  doses, 
alone  or  with  from  one-fifth  to  one-half  a  grain  of  the  dried  sul- 
pliate  of  iron,  may  be  substituted.]: 


•  Loo.  cit.,  p.  1(^.  See  a  translation  by  Dr.  K.  "W.  Taylor,  in  the  Kew 
York  Hed.  Jour.,  vol.  xvi. 

f  Amer.  Jour,  of  tlie  Med.  Sci.,  Jan.  1870. 

J  For  further  detaiU  upon  this  plan  of  treHtm«nt  reference  may  be  made  to 
Dr.  Keyee'B  treatise,  already  cited.  For  valuable  information  us  to  tbe  effect 
of  mercury  given  in  tonic  doses  in  iocrcaaing  llio  red  corpuscular  elem<'nl!i 
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Still  another  plan  is  urged;  that  of  giving  full  doses  of  the 
mineral  in  raj)id  succcssioD  until  slight  salivation  is  induced,  when 
it  is  withheld  for  a  while.  The  course  is  re^Kiated  as  many  times 
as  the  case  may  seem  to  require.  The  method  has  been  promi- 
nently brought  forward  by  Hunt,*  of  London. 

The  so-called  bad  or  injurious  effects  of  mercury  are  in  all  cases 
to  be  avoided.  They  comprise  ptyalism,  tenderness  of  the  gums, 
fetid  breath,  metallic  taste,  stomatitis,  diarrhoea  and  griping  pains, 
and,  at  times,  depression  of  spirits,  loss  of  appetite,  and  general 
malaise.  With  the  manifestation  of  these  symptoms  the  dose  is 
to  be  at  once  reduced  or  the  treatment  suspended,  as  the  case 
may  demand. 

At  the  present  day,  owing  to  the  fact  that  mercury  is  rarely 
given  in  large  doses,  salivation  is  not  often  met  with,  except  in 
persons  peculiarly  susceptible  to  the  influence  of  the  drug.  When 
slight,  it  is  likely  to  disappear  in  a  few  days  on  suspending  the 
medication.  Much  relief,  however,  may  be  given  by  the  adminis- 
tration of  proi)er  remedies.  The  bowels  if  constipated  should  be 
freely  opened;  liot  baths  may  be  taken,  and  the  action  of  the  skin 
stimulated.  If  the  mouth  is  verj'  sore,  nourishment  slioidd  be 
given  in  a  liquid  form.  A  hot  foot-bsith  witli  mustanl  may  be  taken 
at  niglit,  and  an  opiate,  as,  for  examj)le,  Dover's  irowder,  may  be 
administei*ed  to  procure  sleep.  Half  an  ounce  to  an  ounce  of 
li<luor  schIib  chloriuatffi  in  a  pint  of  water  may  be  used  as  a  gargle. 
In  order  tlireotly  to  combat  the  influence  of  the  mercury  no  reniedv 
is  more  efficaoioiLS  than  chlorate  of  jwtassiuni,  wiiieh  may  be  taken 
internally  to  the  amount  of  one  to  two  dra^'hms  daily,  and  should 
also  be  einj)loyod  in  solution  ;is  a  gargle.  Sulphur  in  small  doses 
is  very  highly  recommended  by  Piffardt  and  others. 

Iodide  of  potassium  reniaiiw  to  be  referred  to.  It  is  a  most 
valuable  remedy.     It  finds  its  eliief  use  in  the  later  eruptions,  as, 

of  the  tilood  and  in  jiromoting  nutrition,  the  render  is  also  referred  to  two 
papers  by  Dr.  Kt-yes,  one  on  "The  Effect  of  Small  Doses  of  Mereiiry,  etc.'' 
(Amer.  Jonr.  of  the  Med.  ScI.,  Jan.  187()),  and  the  other  on  the  "  Treatment 
of  Syphilid,  etc.,"  read  hv  him  hcfore  the  Intornational  Medical  Congress  ftt 
Philiidelphia,  lH7(i,  Section  of  Dermatology,  and  contained  in  the  transactions 
of  thiU  hody,  I'hila.,  1877. 

*  On  Syphilitic  Eruptions,  etc.,  with  Special  Reference  to  the  Use  and 
Abuse  of  .Mercury.     London,  1854. 

f  Diseases  of  the  Skin,  New  Ytirk,  1876. 
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for  example,  those  which  occur  in  the  second,  third,  and  subsequent 
years.  The  older  the  manifestation  the  more  apt  is  the  result  to 
be  satisfactory.  It  is  prescribed  either  with  mercury  or  alone. 
Decidedly  more  lasting  effects  are  to  be  derived  from  its  employ- 
ment in  combination  with  mercury  than  when  iLscd  alone.  It  is  ad- 
ministered either  in  solution,  witli  wine  of  iron  or  with  one  of  the 
palatable  syrups,  as  syrup  of  orange  peel,  ginger,  or  sarsaparilla, 
largely  diluted  with  water,  or  in  the  form  of  tlie  compressed  pillj 
the  former  mode  is  preferable,  for  the  pill  when  given  in  over 
five-^;rain  strength  is  apt  to  produce  gastric  disorder.  According 
to  Bumstead  and  others,  the  action  of  the  iodide  of  potassium  is 
increased  by  combination  with  chloride  of  ammonium  (equal  jmrts). 
Carbonate  of  ammonium  is  also  said  to  render  the  iodide  more 
efficient  as  well  as  more  agreeable.  The  dose,  when  useil  alone, 
varies  from  five  to  thirty  or  ibrty  grains  three  times  daily,  the 
average  dose  being  ten  grains.  When  taken  for  the  first  time,  it 
is  well  to  b^in  with  smaller  doses,  from  two  to  five  grains,  grad- 
ually increasing  the  amount.  It  should  l)e  administered  about  an 
hour  after  meals. 

The  treatment  by  iodide  of  ijotassium  and  mercury  combined, 
the  so-called  "mixed  treatment,"  is  exceedingly  valuable,  (Si>ecially 
in  the  second  and  later  years  of  the  disease.  The  two  remedies 
are  usually  mixed  in  the  same  prescription.  They  may  also  be 
given  separately  and  alternately  at  different  hours  of  the  day.  The 
iodide  may  also  be  administered  internally  in  connection  with 
mercurial  inunction,  a  plan  useful  in  debilitated  subjects,  and  in 
inveterate  cases,  where  the  stomach  is  apt  to  become  deranged 
under  the  continued  use  of  mercury.  The  corrosive  chloride  and 
the  biniodide  are  the  two  mercurials  ordinarily  combined  with  the 
iodide  of  potassium.  They  are  prescribed  in  from  one-thirty- 
sccoud  to  one-eighth  of  a  grain,  with  from  two  to  five  or  more 
grains  of  the  iodide  of  potassium,  for  each  dose,  as,  for  example, 
in  the  following  formula  containing  the  biniodide: 

Et  Hydrai^yri  lodidi  Kubri,  gr.  ii ; 
Potassii  lodidi,  giiss; 
Syrupi  Zingiberis,  f^iii; 
Aquse,  fji. 
M. — Sig.  One  teaspoonful  three  times  daily,  after  meals, 
with  a  wineglassful  of  water. 
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The  doses  of  both  mercury  aud  iodide  of  potassium  are  to  be 
inereaged  or  diminished  to  suit  the  demands  of  the  case.  The 
length  of  time  whioli  the  iodide  of  potassium,  eitlier  alone  or  with 
mercury,  is  to  be  employed,  must  vary  with  the  case;  it  may, 
however,  he  stated  that  it  sliould  be  continued  for  months  after 
the  disappearance  of  the  lesions. 

The  unpleasant  effects  of  iodide  of  potassium  consist  of  iodism, 
irritation  of  the  mucous  membranes,  salivation,  and  a  peculiar 
eruption.  lodism  is  characterized  by  fulness  in  tlie  head,  head- 
ache, nervous  symptoms,  ringing  in  the  cars,  and  general  depression. 
It  is  only  occasionally  met  with.  Irritation  of  the  mucous  mem- 
branes, taking  the  forms  of  slight  or  severe  corj'za,  with  running 
at  the  nose,  swelling  of  the  eyelids  and  watering  of  the  eyes,  red- 
ness of  the  conjunctivee,  and,  at  times,  pain  in  the  frontal  sinuses, 
is  of  much  more  frequent  occurrence.  Increased  salivary  flow 
may  also  take  place,  although  it  occurs  rarely  in  a  marked  degree. 
The  iodide  at  times  gives  rise  to  eruptions  upon  the  skin  which 
assume  the  form  of  erythema,  papules,  pustules,  blebs,  and  furun- 
cular  inflammations.  (See  Dermatitis  Medicamentosa,  p.  328.) 
Iodine,  iodide  of  sodium,  and  iodide  of  ammonium  are  also  at 
times  employed  witli  benefit.  They  are,  however,  inferior  to  the 
iotlide  of  potassium. 

Local,  Tueatmext. — The  local  treatment  of  the  syphilodcr- 
mata  consists  in  the  judicious  employment  of  Imths,  lotions,  and 
topical  ajiplioations  in  the  form  of  fluids,  {wwders,  or  ointments. 

The  erythematous  syphiloderm  in  tlie  majority  of  cases  does 
not  require  local  treatment.  Where  the  lesions  persist  about  the 
face,  however,  an  ointment  of  ammouiated  mercury,  twenty  or 
thirty  grains  to  the  ounce,  may  be  used.  The  mercurial  va|>or 
bath  proves  useful  in  cases  where  tlie  lesions  over  the  general  sur- 
face are  ol)stinate.  The  papular  manifestations  may  also  be  much 
improved  by  the  use  of  the  mercurial  vapor  bath,  or  the  corrosive 
sublimate  bath,  in  the  strength  of  from  one  to  three  drachms  to 
thirty  gallons  of  water.  Sulphur  and  alkaline  baths  may  also 
sometimes  be  employeil  with  advantage.  The  various  mercurial 
ointnienfcj  are  of  decided  service  in  removing  papules,  and  arc 
often  applied  to  these  lesions  when  they  aifcet  the  face  and  neck. 
Ammoniatetl  morcurj',  a  drachm  to  the  ounce,  and  ointment  of 
the  nitrate  of  mercury,  from  one  to  three  drachms  to  the  ounce, 
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are  the  most  useful.  Oleate  of  mercury',  from  five  to  twenty  per 
(«nt.  strengtli,  is  even  more  valuable,  and  may  be  employed  with 
niarkeil  benefit. 

Moist  papules  in  all  coses  rwjuire  immediate  attention.  Strict 
regard  to  cleanliness  is  of  the  first  importanoc ;  the  lesions  should 
be  washed  with  water  and  soaj)  several  times  in  the  course  of  the 
day,  and  the  parts,  where  the  surfaces  oppose  each  other,  kept 
separated  by  linen.  In  addition  to  tlie  cleansing,  they  may  be 
bathed  with  chlorinated  soda  solution  or  a  weak  lotion  of  cor- 
rosive sublimate  or  carbolic  acid,  after  whicli  powdered  starch, 
oxide  of  zinc,  or  calomel  may  be  dusted  ujion  them.  They  may 
also  be  advantageously  touched  with  a  solution  of  nitrate  of 
silver. 

The  papulo-squamous  lesions  may  be  treated  with  the  mercurial 
vapor  bath,  employed  once  or  twice  a  week.  In  the  localized 
conditions,  as  upon  the  palms  and  soles,  tarry  ointments  and  tlie 
various  mercurial  ointments  may  be  applieil  with  l)iinefit.  The 
chronic  papulo-^uamous  palmar  and  plantar  lesions,  as  a  rule, 
require  strong  applications.  The  various  preparations  employed 
in  psoriasis  may  be  advantageously  employed.  Two  drachms  of 
ammoniated  mercury  to  the  ounce  of  petroleum  ointment  will  ofteu 
be  found  useful. 

In  the  ulcerative  affections  the  crusts  are  to  be  removed  by 
poultices  or  other  means,  bathed  with  a  lotion  of  corrosive  subli- 
mate, and  the  lesions  dressed  with  one  or  another  of  the  mercurial 
ointments  already  referred  to,  or  with  the  "  emplastrum  dc  Vigo 
cum  mercurio."  The  tubercular  formations  call  for  the  same  local 
remedies  as  the  lai^  papules. 

CASGIHOMA  CUTIS. 

Under  this  head  are  found  the  several  varieties  of  cancer  which 
manifest  themselves  in  connectiou  with  the  integument,  Iwtli  as 
priniar)'  and  as  secondary  affections.  Of  the  primary  cancers  of 
the  skin,  by  far  the  commonest  form  is  that  to  which  the  terra 
epithelial  cancer  is  given;  and  it  is  this  which  especially  concerns 
the  dermatologist.  Fibroas  or  hard  cancer  rarely  attacks  the  skin 
primarily.  The  melanotic  form  of  the  disease,  however,  is  not 
uncommonly  encountered  as  a  priraary  manifestation.    The  leu- 
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ticular,  tuberous,  and  melanotic  varieties  may  be  briefly  described 
as  follows : 

The  first  of  these,  carcinoma  lenticulare,  so  named  by 
Schuh  (known  also  as  "scirrhous  cancer,"  "hard  cancer,"  "fibrous 
cancer,"  and  "  connective-tissue  cancer"),  is  characterized  by  pea, 
bean,  or  larger  sized,  firm  or  hard,  smooth,  glistening,  dull  pink- 
ish-red or  broA\'Tiish-red,  flat  or  raised  papules,  tubercles,  or  uodulcs. 
They  are  disseminated,  usually  occurring  over  a  breast  already 
involved,  and,  while  at  first  discrete,  tend  to  run  together,  forming 
variotifily  sized  tul>crcular  masses  or,  in  some  cases,  fungoid  tumors. 
They  almost  always  appear  as  a  secondary  manifestation,  and  fre- 
quently after  extirjMition  of  the  primary  disease,  as  of  the  mamraa. 
They  are  accompiuied  by  hyperamia  of  a  pinkish  or  violaceous, 
dusky  shade,  and  an  indurated  or  hardened,  contracted,  smooth, 
glistening  state  of  the  integument.  The  cancerous  infiltration 
spreads  itself  in  various  directions  and  widely,  so  that  in  extensive 
cases  the  side  of  the  thorax  may  appear  as  if  encased  in  armor, 
constituting  the  "cancer  en  cuirasse"  of  Veli>eau.  It  pursues 
asually  a  slow  course,  accompanied,  as  a  rule,  by  involvement  of 
tlie  neighboring  glands,  swelling  of  the  limb,  softening  and  ulcera- 
tion of  tlic  k'sjious,  lancinating  pains,  and  niara.*;nnLS,  terminating 
genorally  .sooner  or  later  fatally.  The  disease  tends  to  recur  after 
oiHjnition,  and  hence  the  prognosis  is  extremely  unfav()rable. 

The  ncxlnlar  form,  designated  carcinosca  tuberohum,  usually 
ap[>ears  in  middle  life,  but  may  occur  earlier,  as  a  primary  or 
sucoiulary  manifestation,  in  the  form  of  circuniscribctl,  flat  or  raised, 
rounded  or  ovalisli  tubercular  or  noilular  lesions.  They  are  firm 
or  lianl,  are  deeply  iiidxidded  in  the  s*kin  aud  the  subcutaneous 
connective  tissue',  aud  are  of  a  <hill  rwldish,  brownish-red,  or 
violaccons  color.  In  size  they  vary  from  a  i>ea  to  a  walnut  or 
larger.  They  are  multiple  and  are  genemlly  disseminatetl  or  irreg- 
ularly grouped,  occupying  a-*ually  the  entire  surface.  Sooner  or 
later  they  soften  and  break  down  into  ulcers,  tlie  disease  in  the 
course  of  a  few  years  usually  ending  fatally.  It  is  a  rare  form  of 
ttuirer. 

The  mchuiotic  variety,  termed  carcinoma  melaxodes  or  pig- 
xtENTcnnis,  genorally  begins  in  the  form  of  multiple,  small,  pin- 
Iiead,  ])e!»,  or  l>eaii  sized,  rounded  or  ovalish,  soft  or  firm  papules, 
tubercle?,  or  notlules,  of  an  iron-gray,  brownish,  bluish-black,  or 
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blackish  color.  They  are  disseminated,  and  are  at  first  discrete, 
but  as  they  become  more  numerous  tend  to  coalesce^  forming 
variously  sized,  irr^ularly  shaped,  flat  or  prominent  nodules  or 
masses.  Large  tumors  may  thus  be  formed,  which  sooner  or  later 
soften  and  ulcerate.  Fungoid  tumors  may  also  form,  which  like- 
wise ulcerate,  exhibiting  a  soil  or  pultaceous,  gangrenous,  blackish- 
red,  ichorous  or  bleeding  surface.  The  disease  may  appear  upon 
any  part  of  the  body,  but  frequently  first  manifests  itself  on  tlie 
hands  and  feet.  It  often  has  its  starting-point  in  or  near  a  pig^ 
mentary  mole  or  a  wart  The  skin  and  the  eye  are  the  two  tissues 
in  which  it  primarily  occurs ;  the  internal  organs  are  generally 
involved  secondarily.  It  is  usually  encountered  in  early  adult  or 
middle  life.     It  pursues  a  rapid  and  malignant  course. 

EPITHELIOMA. 

Syn.f  Epithelial  Cancer;  Cancroid;  Carcinoma  Epitheliale ;  Germ.,  Bpi- 
tbelialkrebs ;  Fr.,  Epithelioma;  Cancroide. 

Symptoms. — Epithelial  cancer  of  the  skin  manifests  itself  clin- 
ically in  three  forms,  which  are  very  properly  designated  as  the 
superficial,  deep-seated,  and  papillary  varieties. 

Superficial  Variety. — This  form  of  the  disease,  known 
also  as  the  "  fiat  variety,"  usimlly  makes  its  appearance  as  one  or 
more  grouped,  small,  yellowish  or  reddish  papules  or  elevations, 
having  their  seat  in  the  upper  layers  of  the  skin.  They  may 
start  from  a  sebaceous  gland,  wart  or  .other  growth,  or  in  the  form 
of  a  flat  infiltration.  Sooner  or  later,  usually  in  the  course  of 
years,  the  tubercle,  wart,  or  infiltration,  as  the  case  may  be,  shows 
a  disposition  to  fissure  or  to  excoriate,  and  to  be  covered  with  a 
slight  brownish  or  yellowish  crust,  under  which  may  be  observe*! 
a  scanty,  watery  or  viscid  secretion.  The  course  of  the  disease  is 
oommonly  slow,  years  not  infrequently  elapsing  before  much  prog- 
ress takes  place.  In  time,  however,  the  deposits  increase  in  size, 
or  new  ones  appear,  and  finally  break  down  into  superficial  ulcers. 
The  ulcer  may  be  no  lai^r  than  a  small  split  pea  when  first  seen, 
but  it  inclines  to  become  larger  by  degrees,  and  may  ultimately 
assume  the  dimensions  of  a  large  coin  or  the  palm  of  the  band. 
In  shape  it  is  usually  roundish;  but  it  may  be  irregular  in  outline. 
Its  edges  may  be  sloping  or  sharply  defined.    They  may  be  flat  or 
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raised,  but  do  not  usually  appear  reddened  or  infiltrated,  although 
they  are  oflen  indurated.  The  base  of  the  ulcer  is  reddish  in  color ; 
secretes  a  scanty,  viscid,  yellowish  fluid;  is  disposed  to  bleed;  and 
has  an  uneven  surface,  which  is  apt  to  be  hard.  The  amount  of 
pain  present  varies;  it  is  rarely  marked  until  the  ulcer  has  assumed 
considerable  size.  The  further  changes  which  may  occur  vary. 
At  times  the  ulcer,  having  assumed  a  certain  size,  ceases  to  enlarge. 
In  other  cases  it  extends  itself  and  attacks  the  deeper  structures, 
and  passes  into  tlie  infiltrating,  or  deep-seated,  variety.  It  may 
continue  for  years  as  a  local  affection,  the  patient  enjoying  excellent 
general  health.     The  lymphatic  glands  are  not  involved. 

The  disease  which  was  for  a  long  period  designated  rodent 
ULCER,  and  considered  as  distinct  from  epithelioma,  is  a  form  of 
this  variety  of  epithelial  cancer,  as  has  been  shown  by  Warren,* 
a  view  which  is  also  entertained  by  Hutchinsonf  and  other  recent 
writers.  The  eyelids  are  its  most  frequent  seat,  and  next  the  sides 
of  the  nose.  When  fully  developed,  it  consists  of  a  circumscribed, 
sharply  definetl,  greater  or  less  excavation,  with  a  brownish-red 
or  purplisli-red,  dry  or  scantily  secreting,  mammillated  surface,  the 
ulcer  having  often  a  rolled  border.  It  differs  chiefly  from  ordi- 
nary epithelioma  in  its  verj'  slow  course,  and  in  its  invading  and 
implicating  every  tissue  with  which  it  comes  in  contact,  including 
muscles  and  Iwncs.  If  neglected,  it  may  cause  great  destruction  of 
the  j)arts,  and  even  deatli  by  hemorrhage  in  very  advanced  cases. 
It  is  a  disease  of  the  upper  portion  of  the  face  and  head,  occurring 
usually  above  a  line  drawn  across  the  face  horizontally  on  a  level 
with  the  al«  nasi  ami  the  lower  border  of  the  ears. 

Deei'-Seated  Variety. — This  form  of  the  disease,  known  also 
as  the  "  infiltrating  variety,"  begins  by  tlic  formation  of  a  roundish, 
often  conical,  tubercle  the  size  of  a  split  pea,  having  its  seat  in 
tlie  skin  and  subcutimeous  connective  tissue.  It  may  also  start  in 
the  form  of  a  wart,  as  in  the  case  of  the  suixirficial  variety.  The 
growth  is  generally  raise<l,  and  is  deeply  seated  in  the  tissues.  It 
is  retldish  or  somewhat  purplish  in  color,  and  is  generally  sur- 
rounded with  an  areola.     It  Is  firm  or  hard  to  the  touch,  and  pre- 


*  The  Anatomy  and  Development  of  Rodent  Ulcer.     A  Boylston  MedicftI 
Prize  Essay.     liy  J.  Collins  Warren,  M.D.     Boston,  1872. 
f  Illustrations  of  Clinical  Surgery,  vol.  i.,  Fasc.  1,  p.  14.     London,  1875, 
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sents  signs  of  extensive  infiltration  both  in  the  deeper  structures 
and  around  its  periphery.  Instead  of  being  prominently  elevated, 
it  may  extend  itself  on  all  sides  in  the  form  of  a  flat  deposit,  but 
slightly  raised  above  the  Burrounding  skin. 

In  a  shorter  or  a  longer  time,  usually  in  the  course  of  months, 
according  to  the  malignancy  of  the  case,  ulceration  takes  place, 
which  b^ins  either  on  the  surface  or  in  the  interior  of  the  growth. 
The  tumor  finally  breaks  up,  disintegrates,  and  an  ulcer  vary- 
ing in  size,  shape,  and  general  characters  results.  When  of  any 
size,  it  presents  a  deep  excavation  in  the  tissues ;  is  roundish  or 
irr^ular  in  shape;  and  has  an  uneven,  reddish,  violaceous,  or 
brownish  base,  with  sloping  walls.  It  secretes  an  offensive,  pale- 
yellowish,  viscid  fluid ;  bleeds  readily  upon  being  manipulated ; 
and  possesses  raised,  markedly  everted,  hard,  puffed,  purplish 
edges.  Infiltration  is  observed  to  extend  itself  for  some  distance 
around  the  cavity,  as  shown  by  the  induration  and  the  redness  of 
the  surface.  The  destructive  process  usually  prt^esses  rapidly, 
until  finally  an  ulcer  the  size  of  a  coin  or  larger  is  produced. 
The  disease  is  now  painful,  the  sharp,  lancinating  pains,  which 
are  commonly  present  to  a  greater  or  less  extent  even  in  the  earlier 
stage  of  the  disease,  becoming  severe.  The  lymphatic  glands  en- 
lai^e,  and  at  times  break  down.  The  patient  suffers  extremely, 
and  sooner  or  later  succumbs  through  marasmus  and  exhaustion. 

The  course  of  this  variety  of  the  disease  varies ;  it  may  be  either 
slow,  or,  on  the  other  hand,  exceedingly  rapid.  I  well  recall  the 
case  of  a  gentleman,  sixty-five  years  of  age,  who  was  under  my 
care  from  the  beginning  to  the  end,  in  whom  the  disease  ran  its 
fatal  course  in  one  year. 

Papillary  Variety. — In  the  place  of  an  infiltration,  as 
just  described,  the  lesion  may  be  a  papillary  growth.  Forma- 
tions of  this  character  vary  as  to  size,  shape,  and  outline.  They 
may  begin  as  wart-like  growths  the  size  of  a  split  pea  or  finger- 
nail, possessing  all  the  features  of  a  common  wart;  or  they  may 
appear  as  lai^r,  coin  or  palm  sized,  raised,  lobulated,  spongy, 
markedly  papillary  formations.  The  appearances  vary  according 
to  the  stage  of  the  process.  The  surface  may  be  either  dry  or 
moist.  At  times  it  is  covered  with  a  thin  layer  of  homy,  dried 
yellowish  epidermis  or  scale;  in  other  cases  the  epidermis  is  in 
a  state  of  maceration.     Not  inirequently  the  growth  gives  out  a 
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viscid  or  thick  secretion,  mingled  with  blood  and  whitish  cheesy 
or  sebaceous  matter.  The  granulations  may  be  exuberant,  fleshy, 
and  uneven,  or  they  may  be  stunted  and  flat,  inclining  to  spread 
out  rather  than  to  grow  in  height.  Fissures  are  usually  present, 
which  secrete  a  semi-fluid,  offensive  product,  composed  of  epithelial 
and  sebaceous  matter,  which  with  blood  forms  into  brownish,  ad- 
herent crusts.  In  time  the  formation,  either  in  places  or  over  its 
whole  surface,  shows  signs  of  disintegration,  an  insularly  shaped 
ulcer,  with  more  or  less  extensive  granulations,  ultimately  forming, 
which  then  runs  the  course  of  other  cancerous  ulcers.  It  may  b^n 
as  papillary  growth,  as  stated,  or,  on  the  other  hand,  it  may  proceed 
from  a  previously  existing  superficial  or  deep-seated  infiltration. 

Epithelioma  has  its  seats  of  predilection.  Its  most  common 
seat  is  upon  the  face.  It  is  encountered  upon  the  lips,  more  often 
upon  the  lower  lip,  where  it  appears  usually  in  the  form  either  of 
tiic  superficial  or  the  deep-seated  variety.  It  is  also  of  conunon 
occurrence  on  the  mucous  membrane  on  the  inside  of  the  lip,  on  the 
tongue,  and  in  the  mouth.  The  nose  is  also  frequently  attacked, 
the  disease  very  often  b^inning  upon  the  side  of  the  bridge.  The 
cheeks,  temples,  forehead,  eyelids,  are  also  favorite  localities.  The 
face  is  nmch  more  prone  to  be  invaded  by  the  superficial  than  by 
the  dcei>-seated  varietj'.  The  genitalia,  esj>ecially  the  penis  and 
scrotum  iu  tiie  male,  and  the  labia  in  the  female,  are  likewise  not 
umwmmon  seats  of  the  disease;  upon  the  glans  penis  it  is  apt  to 
show  itself  as  a  papillary  growth ;  ujwn  the  scrotum  as  the  super- 
ficial form ;  upon  tlie  labia  either  as  the  superficial  or  deep-seated 
variety.  Other  localities  are  also  liable  to  the  disease.  The  lesion 
is  usually  single. 

Etiology. — The  exciting  causes  are  often  obscure.  The  disease 
is  apt  to  have  its  starting-jwint  in  a  locally  irritated  tissue,  as,  for 
example,  in  an  excoriation;  or  about  a  lip  that  has  been  irritated 
by  the  use  of  the  pi]>e.  Warts  of  all  kinds  are  the  seat  at  which 
it  very  commonly  makes  its  appearance.  Ntevi,  botii  pigmentary 
and  vascular,  are  also  structures  in  which  it  may  begin.  The 
disease  is  encountered  much  more  fretiucntly  in  tlie  male  than  in 
th(;  female.  Thiersch  found  that  out  of  102  cases  collected  by  him, 
80  oceurrcil  iu  men  and  22  in  women.*     Paget's  experience  is 


*  Der  Epithelinlkrebs  namentlicli  der  Haut,  p.  305.     Leipzig,  18G5. 
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similar;  in  105  cases,  affecting  prions  common  to  boUi  sexes,  86 
were  in  males  and  19  in  females.*  It  rarely  shows  itself  before 
middle  life,  commonly  not  before  the  age  of  forty  or  fifty.  It 
may,  however,  make  its  appearance  earlier,  and  cases  are  on  record 
where  it  occurred  in  childhood. 

Pathology. — ^The  anatomy  of  the  disease  varies  somewhat  with 
the  form  under  consideration,  and  with  the  stage  of  the  process. 
According  as  the  growth  happens  to  be  superficial,  papillary,  or 
deep-seated,  will  there  be  more  or  less  difference  in  the  anatomical 
arrangement  and  distribution  of  the  pathological  formation.  As 
a  type  of  the  disease,  that  which  occurs  about  the  lip  may  be 
taken.  If  the  growth  be  incised  with  a  knife,  the  cut  surface  is 
seen  with  the  naked  eye  to  be  of  a  grayish,  yellowish,  or  pale-red 
color,  and  to  be  marked  here  and  there,  particularly  near  the  sur- 
face, with  numerous  minute  grayisli  or  yellowish  points,  rounded 
accumulations,  and  irregular  bands  or  streaks,  which  usually 
occupy  a  considerable  portion  of  the  structure.  These  formations 
are  the  epithelial  processes  and  globes,  to  be  referred  to.  Upon 
pressure  the  cut  surface  yields  a  more  or  less  scanty,  watery  or 
viscid,  yellowish  fluid,  tc^ther  with  a  whitish  or  yellowish,  firm 
or  soft,  cheesy,  more  or  less  granular  material.  This  substance 
may  usually  be  squeezed  out  of  the  growth,  when  it  appears  in 
the  form  of  small,  rounded,  comedo-like  plugs.  The  character  of 
the  product  obtained  from  a  section  will  vary  considerably  with 
the  variety  and  seat  of  the  disease,  as  well  as  with  its  age :  thus  it 
may  be  dry,  friable,  and  firm,  or  soft  and  semi-fluid.  The  amount 
of  vascularity  also  varies. 

In  microscopic  structure,  epithelioma  consists,  as  Kaposif  sue- 
cinctiy  states  it,  of  "  an  inflammatory  condition  of  the  tissues  of 
the  skin,  which  are  infiltrated  with  lymphoid  and  proliferating 
cells,  and  contain  numerous  dilated  bloodvessels,  together  with  an 
effusion  of  serous  lymph  within  the  widened  meshes.  The  tissues 
of  the  cutis  are  occupied  by  a  net-work  of  spaces  containing  epithe- 
lioid proliferation-cells,  nests,  or  globes,  and  cylindrical  processes, 
formed  by  the  rete  mucoeum  pushing  downwards  in  prolongations, 
like  the  fingers  of  a  glove.     These  divide  and  unite  with  similar 

•  Lectures  on  Sui^ical  Pathology,  8d  ed.,  p.  733. 
t  Path.  u.  Ther.  der  Hautkrankheiten.     Wien,  1880. 
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neighboring  projections  to  form  an  epithelial  framework."  The 
cells  may  first  be  referred  to.  They  are  of  the  squamous,  or 
pavement,  variety,  and  difSsr  but  little  from  normal  epithelium 
as  met  with  upon  the  skin  or  mucous  membrane  of  the  mouth. 
They  present  nothing  characteristic  of  epithelioma.  They  may  be 
arranged  in  the  form  either  of  club-shaped,  cylindrical,  or  conical 
processes,  or  of  rounded  nests,  or  globes  (known  also  as  "  concen- 
tric globules,"  "fibrous  capsules,"  "laminated  capsules,"  "onion- 
shaped  bodies,"  "epithelial  nests,"  "pearl  globules,"  "epithelial 
pearls,"  "  epithelial  globes"). 

The  processes  referred  to  consist  of  the  mucous  layer  of  ^e 
epidermis,  projected  into  the  connective  tissue  in  the  form  of  long, 
narrow,  finger-shaped  growths.  The  cells  are  usually  greatly 
crowded,  so  much  so  as  to  constitute  solid  masses  or  plugs  of 
epithelium.  They  vary  as  to  size,  and  as  to  the  depth  to  which 
they  penetrate.  At  times  they  are  so  la:^  as  to  be  seen  in  sec- 
tions with  the  naked  eye,  appearing  as  streaks  and  irregular  lines 
running  from  the  surface  towards  the  centre  of  the  growth.  They 
are  not  infrequently  developed  in  such  numbers  as  almost  to 
obliterate  the  papilla.  In  highly  developed  epitheliomata  they 
penetrate  in  all  directioiis,  extend  deeply  into  the  connective 
tissue,  ])ress  ujwn  the  surrounding  structures,  and  finally  take 
more  or  less  complete  possession  of  the  whole  skin.  Ultimately 
they  undergo  retrograde  metamorpliosis,  ending  either  in  fatty  or 
in  keratoid  or  colloid  degeneration.  They  either  disappear  by 
absorption,  or  ulceration  results  and  they  are  exfoliated  from  the 
surface. 

The  epithelial  globes  are  made  up  of  concentrically  arranged 
cells,  disiwsed  like  the  coats  of  an  onion.  In  consistence  they  may 
be  solid  or  soft.  The  cells  composing  these  masses  vary ;  those 
in  the  centre  are  usually  small,  roundish,  and  compressed,  while 
those  on  the  periphery  are  elongated,  dry,  and  horny.  The  globes 
vary  in  size;  not  infrequently  they  are  so  large  as  to  be  readily 
seen  with  the  naked  eye.  In  form  they  are  rounded  or  ovalish, 
and  circumscribed.  They  are  found  in  the  cylindriform  processes, 
and  also  in  other  portions  of  the  growth.  They  are  not,  however, 
characteristic  of  epithelial  cancer;  they  may  occur  wherever  epithe- 
lium is  undergoing  i)roliferation  and  retention,  as,  for  emunple,  in 
milium  and  in  sebaceous  cyst.     The  amount  of  stroma  existing 


EPITHELIOMA.  51 9 

with  epithelial  cancer  varies;  it  is,  however,  never  a  marked 
element.  It  is  seen  chiefly  in  the  papillary  and  deep-seated 
varieties. 

The  pathology  of  so-called  rodent  ulcer,  on  which  so  much 
attention  has  lately  been  bestowed,  may  be  referred  to  in  particular. 
It  has  been  carefully  studied  by  Warren,*  Butlin,t  Tbin,t  Til- 
bury and  T.  C.  Fox,§  and  others.  According  to  Warren,  the 
epithelium  and  papillee  are  normal  in  the  early  stages  of  the  dis- 
ease. At  this  time  small  lobulated  clumps  of  epithelial  cells  form 
just  below  the  surface.  Most  frequently  the  cells  lie  in  solid  masses 
in  tube-  or  finger-like  prolongations  which  anastomose  more  or 
less  freely  with  one  another.  The  epithelium  is  small  and  delicate, 
like  that  in  the  rete  mucosum  near  the  borders  of  the  papillae. 
Occasionally,  however,  at  certain  points  the  epithelium  is  lai^er,  and 
forms  the  centre  of  a  concentric  arrangement  of  cells  as  in  the 
more  characteristic  forms  of  cancer.  Sometimes  alveoli  of  oblong, 
circular,  or  tortuous  shape  are  found  filled  with  these  cells,  and 
in  the  centre  sometimes  an  epidermic  globe.  The  cancer  cell- 
masses  may  at  points  be  continuous  with  the  interpapillary  epithe- 
lium. Warren  has  never  been  able  to  discover  any  connection 
with  the  sebaceous  or  sudoriparous  glands.  With  regard  to  the 
point  of  origin  of  the  growth  in  rodent  ulcer,  the  investigations 
of  T.  and  T.  C.  Fox  go  to  show  that  it  begins  in  the  external  root 
sheaths  of  the  hair  follicles,  i.e.,  iu  the  inverted  rete  mucosum. 

Concerning  the  histogenesis,  or  the  formation  and  development, 
of  epithelial  cancer,  there  can  be  no  doubt  tliat  it  generally  takes 
its  origin  from  the  normal  epithelium  of  the  skin,  mucous  mem- 
brane or  glands.  Various  researches,  however,  have  established 
the  fact  that,  in  addition  to  the  epithelial  and  endothelial  cells, 
all  other  form-elements,  connective-tissue  cori)uscles,  elements  of 
the  vascular  walls,  muscle  cells,  and  lymph  cells,  may  go  to  make 
up  the  epitheliomatous  tissue.  Compared  with  other  varieties 
of  carcinoma,  epithelioma  possesses  a  decidedly  less  degree  of 
malignancy,  and  this  a  relatively  local  one. 

DiagnoBls. — Epithelioma  may  be  confounded  with  syphilitic 

*The  Anatomy  and  Development  of  Rodent  Ulcer.  Boston,  1872.  Also 
Medical  Times  and  Gazette,  vol.  i.,.  1880,  p.  499. 

t  Ibid.,  p.  28.  J  Ibid.,  p.  28. 

{  London  Path.  Soc.  Trans.,  1879. 
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tubercles  and  ulcerations^  acuminated  warts,  lupus,  and  the  rare 
affection  rhinoBclcroma.  The  papule  or  uloer  of  epithelial  cancer, 
especially  if  about  the  genitalia,  may  also  resemble  the  chancre ; 
but  attention  to  the  history,  to  the  duration  of  the  lesion,  and  to 
other  points  of  diagnostic  value,  will  aid  in  arriving  at  a  correct 
opinion.  The  evolution  of  late  syphilitic  formations  is  always 
much  more  rapid  than  that  of  cancerous  deposits ;  only  rarely,  in 
malignant  cases,  does  epithelioma  run  a  rapid  oourse.  The  char- 
acter, moreover,  of  the  ulcerative  process  due  to  syphilis  is  very 
different  from  that  of  epithelial  cancer.  In  tubercular  syphilis 
two,  tJiree,  or  more  points  of  ulceration  are  apt  to  exist ;  in  cancer 
usually  only  one.  In  syphilis  the  secretion  is  generally  abundant, 
yellowish,  and  creamy;  in  cancer  it  is  scanty,  streaked  with  blood, 
viscid,  and  stringy.  The  condition  of  the  tissues  surroimding  the 
ulcer  is  also  different.  In  the  infiltrating  variety  of  cancer  there 
is  more  or  less  induration ;  in  syphilis  there  is  none,  the  deposit 
terminating  abruptly  against  the  sound  skin.  In  cancer  there  is 
apt  to  be  pain  of  a  lancinating  character ;  in  syphilis  the  ulcer  is 
usually  without  pain. 

Inasmuch  as  many  epithelial  cancers  begin  in  the  form  of  warts 
or  papillomata,  it  is  often  difficult  to  decide  whether  the  lesion  is 
a  simple  wart  or  of  a  cancerous  nature.  The  history  of  the  case, 
the  mode  of  advance,  the  general  apj>earance  of  the  growth,  the 
age  of  the  patient,  and  tlie  course  of  tlic  disease,  must  determine 
its  nature.  ^Observation  of  the  case  for  a  time  generally  enables 
the  diagnosis  to  l)e  established. 

Epithelioma  may  be  known  from  lupus  vulgaris  by  its  usually 
attacking  the  middlc-agetl  and  the  old.  Lupus  vulgaris  commonly 
first  shows  itself  in  the  young,  often  in  early  childhood.  Epithe- 
lioma is  almost  invariably  a  single  formation ;  the  deposits  of  lupus 
are  eommonly  multiple.  Lupus,  moreover,  is  apt  to  invade  several 
regions  of  the  IxKly  at  the  same  time,  as,  for  example,  the  face  and 
hand.  When  ulceration  taken  place  in  lupus,  or  when  it  assumes 
a  hyjHjrtrophic  form,  the  diagnosis  becfunes  more  difficult,  the  two 
diseases  in  this  case  often  closely  resembling  each  other;  but  the 
|)eculiar,  miicular  and  papular  deposits  of  lupus,  a^r^ated  into 
latches,  and  having  their  seat  usually  around  the  ulcer,  will  ser\'-e 
to  distinguish  it  from  epithelial  cancer.  The  discharge  from  a 
cancerous  ulcer  is,  moreover,  different  from  that  of  a  lupus  ulcer ; 
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it  is  pale,  scanty,  and  viscid,  while  that  of  lupus  is  yellowish 
and  puriform.  The  dischai^  from  the  epitheliomatous  ulcer  is 
usually  offensive;  that  from  the  lupus  nicer  is  not  so. 

Treatment — The  diagnosis  once  established,  the  sooner  treat- 
ment is  instituted  the  better.  Internal  remedies  are  of  no  avail. 
The  growth  is  to  be  removed,  with  the  knife,  caustic,  actual  cau- ' 
tery,  or  galvano-cauteiy,  with  as  much  of  the  tissue  immedi- 
ately about  it  as  the  case  in  hand  may  appear  to  call  for.  The 
operation  to  be  preferred  will  depend  upon  the  variety  of  cancer, 
whether  superiicial  or  deep-seated ;  the  extent  to  which  the  sur- 
rounding tissues  are  affected ;  and  the  locality  attacked.  The 
ultimate  result,  as  r^ards  relapses,  will  be  found  about  the  same 
with  either  procedure,  provided  the  operations  be  performed  with 
equal  skill.  Superficial  epitheliomata  are,  in  the  majority  of  cases, 
best  removed  with  caustic.  Among  the  various  remedies,  caustic 
potash,  in  stick  form  or  in  solution,  occupies  a  high  position.  It 
causes  much  less  pain  than  other  powerful  caustics ;  which,  more- 
over, does  uot  continue  after  the  cauterization,  and  by  means  of 
acids  may  be  at  once  relieved.  The  growth  should  be  thoroughly 
cauterized,  no  part  of  it  being  permitted  to  remain  undisturbed. 
This  remark  aj>plie8  to  all  forms  of  oi^ration,  whether  with  caustic 
or  other  means.  In  all  cases  it  is  advisable  to  carry  the  caustic 
into  the  border  of  the  sound  tissues.  As  the  operation  is  being 
performed,  the  operator  must  determine  the  extent  of  the  disease 
and  the  amount  of  tissue  to  be  acted  upon.  The  readiness  with 
which  the  morbid  tissue  gives  way  and  is  destroyed  under  the 
caustic,  and  the  resistance  experienced  when  in  contact  with  normal 
structures,  will  enable  the  surgeon  to  know  when  to  desist  from 
further  cauterization.  There  is  usually  no  hemorrhi^.  After 
the  operation  the  parts  are  to  be  bathed  with  dilute  acetic  acid,  and 
subsequently  dressed  with  diachylon  ointment  or  olive  oil.  The 
dressing  may  be  changed  twice  daily,  and  the  wound  washed  with 
soap  and  water.  In  the  course  of  a  week  or  ten  days  the  eschar 
will  have  detached  itself,  showing  usually  a  healthy  granulating 
wound,  which,  in  cases  favorably  disposed,  will  heal  completely, 
leaving  not  infrequently  an  insignificant  scar.  On  the  other  hand, 
in  cases  where  the  disease  is  of  a  malignant  tyj>c,  the  woimd  re- 
pairs itself  sometimes  in  apparently  the  usual  healthy  manner  for 
the  first  few  weeks,  after  which  the  reparative  process  arrives  at  a 
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stand,  and  the  ulcer  soon  breaks  down  into  its  former  state.  This 
is  apt  to  be  the  course  of  the  deep-seated  variety.  Potassa  cum 
calce,  in  stick  or  in  powder  form,  made  into  a  paste,  is  also  a  valu- 
able preparation.    It  is  at  times  to  be  preferred  to  pure  potassa. 

Other  caustics  are  used  for  the  same  purpose.  The  chloride  of 
zinc,  either  in  the  form  of  a  paste,  with  flour,  or  in  stick  form, 
enjoys  a  reputation,  especially  for  the  superficial  variety.  It  is 
effective,  but  intensely  painful,  the  pain  often  remaining  uncon- 
trollable for  several  days.  I  have  known  it  to  be  so  severe  and 
so  long  continued  as  to  prostrate  the  patient.  It  is,  moreover, 
doubtful  whether  it  possesses  the  advantages  over  other  caustics 
which  have  been  claimed  for  it.  Arsenic,  in  the  form  of  a  paste, 
with  powdered  acacia,  equal  parts,  may  be  used  with  much  suc- 
cess in  many  cases  of  the  superficial  variety.  It  is  effectual,  and 
can  be  recommended.  Pyrogallic  acid,  in  the  form  of  an  oint- 
ment, one  or  two  drachms  to  the  ounce,  as  recommended  by 
Kaposi,  I  have  also  found  especially  valuable.  It  should  be 
spreiid  upon  muslin  and  applied  for  from  two  to  six  days  con- 
stantly. It  is  to  be  particularly  recommended  above  other  caustic 
remedies  on  account  of  its  painlessness.  Nitrate  of  silver  may  be 
use<l  for  destroying  the  early  formations  and  deposits  which  are 
apt  to  ot-cur  about  the  niargm  of  yuperficial  ulcers.  "Whatever 
remedy  be  employed,  it  should  be  thoroughly  applied ;  the  more 
radical  the  ojieration,  the  less  likeliliooil  of  a  relapse. 

On  the  other  hand,  there  arc  cases  in  which  it  is  preferable  to 
use  the  knife  instead  of  caustic.  When  the  disease  is  of  the  deep- 
seated  or  infiltrating  variety,  the  best  ho]>e  of  a  cure  is  doubtless 
in  the  Tagliacozzian  operation.  The  lesion  is  first  completely  ex- 
cised, and  is  rej>lace<l  by  a  flap  of  sound  skin,  taken,  if  possible, 
from  a  remote  region,  as  the  forearm  or  hand,  with  the  pedicle 
atfeiched.  My  friend  Dr.  J.  E.  Grarretson,  of  this  city,  speaks  in 
high  praise  of  tlie  operation,*  and  I  have  every  reason  to  believe 
that  his  success,  with  a  number  of  such  cases,  has  been  remark- 
able. It  is  of  special  value  in  cases  of  recurrent  disease.  The 
extent  of  the  disease,  the  locality  invaded,  the  previous  failure 
of  caustics  to  arrest  the  process,  and  other  circumstances,  not  in- 


*  System  of  Oral  Surgery,  Phila.,  1873;  also  Phila.  Med.  Times,  Sept.  25, 
1880. 
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frequently  render  extirpation  with  the  knife  the  best  mode  of 
procedure. 

The  galvano-cautery  has  also  been  employed  with  marked  suc- 
cess, and  is  an  effective  remedy.*  It  is  particularly  adapted  to 
cases  where  the  growth  occupies  regions  which  could  only  with 
difficulty  be  treated  with  caustic  or  the  knife,  as  about  the  inner 
canthus  of  the  eye.  Hebra,  Kaposi,  Auspitz,  and  others  speak 
well  of  the  scraping-spoon,  or  curette,  in  the  treatment  of  super- 
ficial formations,  used  as  in  lupus  vulgaris,  already  described.  Its 
employment  should,  I  think,  always  be  supplemented  by  one  of 
the  caustics. 

FrognOBii. — This  is  always  more  or  less  unfavorable,  varying 
considerably,  however,  with  tlie  case.  The  age  of  the  patient ;  the 
duration  of  tlie  disease;  its  course;  its  locality;  and  whether 
single  or  multiple,  must  be  taken  into  account.  The  variety  of 
the  disease,  whether  superficial  or  deep-seated;  the  amount  of  sur- 
rounding infiltration ;  and  the  presence  or  absence  of  glandular 
involvement,  must  also  be  considered. 

The  superficial  variety  may  increase  slowly  in  size  for  years 
without  giving  rise  to  serious  disease,  as,  for  example,  in  the  case 
of  so-called  rodent  ulcer;  on  the  other  hand,  it  may  extend 
rapidly  until  an  ulcer  of  considerable  size  has  formed ;  or  it  may 
pass  into  the  deep-seated  variety,  when  the  prognosis  becomes  at 
once  more  grave. 

The  deep-seated  variety  is  always  a  serious  disease.  Its  course, 
however,  varies  greatly.  At  one  time  it  runs  a  rapid  pace,  termi- 
nating fatally  in  one  or  t^^'o  years ;  in  other  cases  it  extends  through 
a  much  longer  period.  In  either  variety  relapses  frequently  take 
place.  The  patient  should  be  warned  concerning  the  liability  of 
the  disease  to  recur. 

SABCOMA   CXTTIB. 

Sarcoma  of  tlie  skin  consists  of  shot,  pea,  hazelnut  or  larger 
sized,  variously  shaped,  discrete,  non-pigraented  or  pigmented 
tubereles  or  tumor8.t    Non-pigmented  tumors,  occurring  as  single 


*  Sea  a  paper,  with  cases,  bj  Bryant,  Lancet,  April  4,  1874. 

t  The  author  is  indebted  to  the  writings  of  Wigglesworth  (Archives  of 
Dermatology,  vol.  ii.,  No.  2),  Kaposi  (Diseases  of  the  Skin,  vol.  iv.),  and 
Kobner  (Archiv  fur  Derm,  und  Syph.,  Heft  3,  1869). 
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or  multiple  growths  upon  the  various  regions,  represrait  perhaps 
the  oommonest  manifestatioD  of  the  disease.  They  are  spiootfa, 
firm,  and  elastic,  and  are  not  markedly  painful  upon  preaeure.  In 
color  they  are  reddish,  violaceous,  or  brownish-red.  In  the  pig- 
mented variety  they  are  brownish,  bluish,  or  blackish.  They 
may  oociu*  either  singly  or  in  numbers,  the  latter  course  being 
the  more  usual,  and  may  develop  upon  any  portion  of  the  body. 
They  manifest  themselves  without  regularity  of  distribution.  The 
multiple  pigmented  sarcoma,  according  to  Kaposi,  of  which  he 
mentions  five  cases,*  always  first  appears  on  the  soles  and  backs 
of  the  feet,  and  later  on  the  hands,  attended  by  a  difinse  thick- 
ening of  the  skin.  The  disease  may  be  mistaken  for  the  papular 
syphiloderm,  giunmata,  lupus,  and  lepra.  It  occurs  generally 
towards  middle  age.  It  is  always  malignant  in  character,  usually 
proving  fatal  in  the  course  of  a  few  years. 

The  formation  may  be  either  a  small  or  large  round-celled  or 
a  spindle-celled  sfUY»ma.  Kaposi's  cases  showed  the  structure  to 
consist  of  clusters  of  small  round  cells  in  the  corium,  slight  henior* 
rhages  into  the  corium  and  papillary  layer,  and  an  abundance  of 
pigment.  In  Wi^lesworth's  case  the  disease  ^vas  found  to  be 
seated  mainly  in  the  cutis,  and  to  consist  of  large  round  cells  with 
single  granular  nuclei,  relatively  uniform  in  size,  and  consider- 
ably larger  than  white  blood  corpuscles.  They  were  imbedded  in  a 
reticulated,  delicately  fibrous  stroma,  the  meshes  of  which  enclosed, 
as  a  rule,  single  cells. 

The  rare  disease  described  by  Gcberf  and  myself,J  under  the 
name  infi.ammatory  ft'ngoid  si-x)plasm,  may  here  be  referred 
to.  Hebra  first  encountereil  the  disease  in  1872,  a  short  ac- 
<!Ount  of  it  apiwaring  in  the  annual  report  for  1873  of  the  Vienna 
Greneral  Hospital.  In  1875  the  case  was  republished  by  Hans 
Hebra,  while  more  recently  Geber  has  made  it  the  subject  of  an 
article.    In  1874  Hebra  encountered  a  second  case.     Another  case 


*  In  Ilia  latest  work  (Path.  u.  Ther.  der  Hautkrankheiten,  Wien,  1880) 
he  speak.';  of  having  since  encountc-rcd  five  additional  cases.  All  of  his  ca^es 
ocfurrod  in  men. 

t  DeuUches  Archiv  fur  Klin.  Med.,  Bd.  xxi.,  Heft  2  u.  3,  Miirz,  1878. 
Leipzig.    (With  a  chromo-Iithograph.) 

X  Archives  of  Derniutology,  Jan.  1879,  and  Jan.  1880.   (With  two  portraits.) 
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was  presented  a  few  years  ago  by  Dr.  Piffard  to  the  New  York 
Dermatolf^cal  Society,  the  notes  of  which,  however,  were  not 
recorded.*     It  is  a  very  rare  form  of  disease. 

The  lesions  are  of  several  distinct  kinds,  the  more  important 
consistii^  of  flat  or  slightly  raised  patches,  and  of  prominent  fun- 
goid tumors.  The  flat  patches  vary  in  size  from  a  small  coin  to 
the  palm  of  the  hand,  are  rounded  or  ovalish,  and  are  either  on  a 
level  with  the  surrounding  skin  or  raised.  They  may  be  super- 
ficial or  deep-seated,  smooth,  scaly,  or  crusted,  and  of  a  pale  pink- 
ish or  deep-reddish  color.  With  involution  they  generally  assume 
a  mottled  or  streaked  purplish,  yellowish,  or  salmon  color.  The 
tumors  are  round,  rounded,  or  ovalish,  tubercular  or  fungoid  in 
character,  varying  in  size  from  a  pea  to  an  e^,  and  of  a  pale-red, 
deep  raspberry-red,  or  violaceous  color.  They  are  soft,  firm,  or 
solid,  and  when  fully  developed  are  more  or  less  distinctly  furrowed 
and  lobulated  and  depressed  in  the  centre.  They  have  a  smooth 
and  glossy  surface,  or  they  are  excoriated  and  ooze  a  thin,  serous, 
bloody  discharge,  or  a  puriform  fluid  which  dries  into  brownish 
cni.«ts. 

The  lesions  may  appear  suddenly,  within  a  few  hours  or  a  day, 
or  gradually,  in  the  course  of  weeks  or  months.  Having  attained 
a  certain  size,  they  tend  to  soften,  diminish  in  size,  and  either 
undergo  spontaneous  involution  or  ulcerate.  The  subjective  symp- 
toms consist  of  itehing  and  burning,  but  are  variable.  All  r^ons 
are  liable  to  be  invaded,  and  wthout  symmetry.  The  course 
of  the  disease  is  variable,  but  the  process  tends  sooner  or  later 
to  terminate  fatally.  The  individual  lesions  generally  pursue 
a  capricious  course,  and  in  marked  cases  may  usually  be  ob- 
served in  all  stages  of  evolution  and  involution  upon  the  same 
subject> 

Under  the  microscope  the  disease  is  seen  to  consist  of  a  profuse, 
closely  packed,  small,  round-cell  infiltration,  completely  occupying 
the  corium  and  the  subcutaneous  tissues.  The  cells  are  small, 
variable  as  to  size  and  shape,  compact  and  shining,  and  finely  or 
coarsely  granular.  The  larger  ones  show  nuclei.  They  are  vari- 
ously arranged,  in  the  form  mainly  of  dense  a^regations,  or  in 
strings  or  columns,  the  latter  following  the  course  of  the  fibrous 


*  Tram.  Amer.  Derm.  Asaoc.,  1878. 
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connective  tissue.  Heitzmann*  r^ards  the  disease  as  saivoma^  a 
view  which  is  also  held  by  KapoBi.t  The  case  reported  by  me 
exhibited  in  its  early  history  (during  the  first  year)  marked  in- 
flammatory symptoms,  which  led  me  to  give  provisionally  the 
name  inflammatory  fungoid  neoplasm  to  the  disease,  expressive 
of  its  chief  characters.  The  same  name  was  likewise  adopted  at 
about  the  same  time  by  Geber.  Later  in  its  course,  however,  the 
microscope  showed  the  process  to  be  rather  of  a  sarcomatous  and 
fibro-sarcomatous  nature.  The  disease  is  to  be  distinguished  from 
the  fungoid  forms  of  lymphadenoma,  cancer,  and  syphilis,  and 
trom  lupus  vulgaris,  lepra,  and  framboesia.  The  disease  which 
Dr.  Van  HarlingenJ  has  described  as  "a  case  of  ulcerative  scrof- 
uloderm"  (which  was  also  under  my  observation)  may,  I  think,  be 
regarded  as  probably  another  variety  of  the  same  disease,  the  latter 
stages  of  the  process  having  marked  symptoms  in  common  with 
the  case  of  inflammatory  fungoid  neoplasm  described  by  me,  in- 
cluding its  fatal  termination. 

The  so-called  "  fungoid  diseases  of  the  skin,"  instances  of  which 
have  been  reported  from  time  to  time,  except  when  manifestly 
varieties  of  cancer  or  of  the  other  diseases  just  enumerated,  are  for 
the  most  part  obscure  in  their  nature.  Kobner§  collected  five 
rare  cases  of  tlie  kind,  which  were  observed  in  the  H6pital  St. 
Louis,  Paris,  and  designated  them  provisionally  "  multiple,  fun- 
goid, papillomatous  tumors  of  the  skin."  Two  of  the  cases  were 
observed  by  Hardy,  and  two  by  Bazin,  the  latter  reporting  one  of 
them  in  his  treatise  on  diseases  of  the  skin  with  the  name  "  mycosis 
fongoi'de."  Tlie  fifth  case  had  been  previously  recorded  by  Alibert. 
Several,  if  not  all,  of  these  cases  possess  many  symptoms  in  common 
with  the  disease  under  consideration,  as  described  by  Geber  and 
myself,  and  may,  I  think,  be  regarded  as  probably  of  the  same 
nature.  Tilbury  Fox||  likewise  described  a  rare  form  of  fungoid 
disease  of  the  skin  with  the  name  "  fibroma  fungoides,"  differing 
from  ordinary  fibroma  in  its  vascularity,  rapid  growth,  and  ten- 

*  Archives  of  Dermatology,  Jan.  1879. 
t  Path.  u.  Ther.  der  Hautkrankheiten.     Wien,  1880. 
J  Archives  of  Dermatology,  April,  1879. 

^  Klinische  uiid  experimentclle  Mittheilungen  aus  der  Dermatologie  und 
Syphilidologic,  p.  37.     Erlangen,  ISfiJ. 
{{  Skill  Diseases,  2d  Amer.  ed.     Isew  York,  1873. 
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dency  to  ulcerate,  which  doubtless  possessed  a  similar  pathology. 
There  remains  still  to  be  referred  to  the  so-called  "  lymphad^nie 
cutanfie,"  or  "  mycosis  fongoide,"  of  Gillot*  and  Demange,t  the 
nature  of  which  is  not  clear,  but  which  likewise  presents  many 
features  in  common  with  the  disease  under  discussion. 

Reference  may  here  be  made  to  a  rare  form  of  disease  reported 
by  Dr.  W.  A.  Hardaway,t  of  St.  Louis,  consisting  of  "  multiple 
tumors  of  the  skin  accompanied  by  intense  pruritus,"  the  nature  of 
which  is  not  plain.  The  case  was  that  of  a  middle-aged  lady  in 
good  general  health,  whose  hands  and  feet,  including  the  palms 
and  soles,  forearms,  arms,  and  I^,  were  the  seat  of  numerous, 
symmetrically  distributed  tubercles  and  tumors,  varying  in  size 
from  a  pea  to  a  hickory-nut,  covered  with  a  thick,  scaly  epidermis, 
and  having  a  resistant  horny  feel.  In  places  they  had  coalesced, 
forming  nodular  patches,  while  here  and  there  variously  sized  and 
shaped  thick  patches  or  plates  of  disease  involving  the  entire  thick- 
ness of  the  skin  existed.  The  lesions  were  accompanied  by  intense 
itching.  The  disease  was  of  twenty  years'  duration,  and  began  in 
the  form  of  blebs,  which  were  soon  followed  by  the  tubercles  and 
tumors.  Occasionally  the  tumors  ulcerated,  but  afterwards  healed 
up.  The  growths  when  excised  recurred,  and  in  the  same  form  as 
the  original  lesion.  Microscopical  examination  by  Dr.  Heitzmann 
showed  the  disease  to  be  due  to  a  chronic  inflammatory  process 
having  its  seat  mainly  in  the  upper  layers  of  the  derma. 

ISJEYVS   TASCULOSnS. 

iSfyn.,  Nbbyus  Vascularis;  Nsevus  Sanguineus  ;  Oertn.,  Get&s&m&h 

Vascular  nsevi  are  congenital  formations,  composed  chiefly  of 
bloodvessels,  which  have  their  seat  in  the  skin  and  subcutaneous 
tissues.  Their  clinical  characters  varj'.  They  may  be  prominent, 
tui^escent,  erectile,  or  even  pulsating,  tumor-like,  circumscribed 
growths,  with  usually  an  uneven  or  rugous  surface  (akgioma 


*  iltude  8ur  une  Affection  do  la  Peau  d6crite  sous  le  nom  de  Mycosis  Fon- 
goide  (LymphadSnie  Cutanee).     Paris,  1869. 

t  Du  Mycosis  Fongoido  ou  Lymphad^nie  Cutande.  Annales  de  Derm,  et 
deSyph.,  No.  2,  1873-74. 

X  Arcfaives  of  Dermatology,  April,  1880. 
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CAVERN08UM,  N^VTJS  TUBEKOSUS);  OF  they  may  be  id  the  form 
of  flat,  non-elevated,  well  or  imperfectly  defined,  distinct  or  faint, 
smooth  patches  (n^vtts  flammeus,  n^vtts  simplex,  angioma 
simplex).  The  latter  form  is  also  known  as  "  port  wine  mark" 
or  "  claret  stain ;"  and  in  Grerman  as  "  feuermal,"  and  in  French 
as  "tache  de  feu."  In  form  nsevi  are  roundish  or  irr^;ularly 
shaped.  They  are  bright  or  dark  reddish,  violaceous,  or  bluish 
in  color,  varying  considerably  in  shade.  They  may  be  either 
small,  pea  or  bean  sized,  or  much  lai^r ;  sometimes  diey  are  so 
extensive  as  to  cover  palm  or  hand  sized  areas.  They  are  seldom 
multiple.  They  are  encountered  upon  all  parts  of  the  surface,  but 
are  in  the  majority  of  cases  met  with  about  the  head,  and  especially 
the  face.  The  lip  is  a  favorite  seat.  They  vary  in  their  course ; 
very  often,  having  attained  a  certain  size  early  in  life,  they  remain 
stationary,  while  at  times  they  retn^rade  to  a  ^uiable  extent. 
Sometimes,  on  the  other  hand,  especially  in  the  case  of  the  larger 
erectile  formations,  they  increase  in  size.  The  more  vascular  they 
are,  the  more  likelihood  is  there  of  their  becoming  larger.  Ordi- 
narily they  remain  as  permanent  deformities.  Sometimes,  in  the 
case  of  the  simple  diffuse,  flat  gro\vths,  they  entirely  disappear, 
as  u  rule,  early  in  life.  They  are  all  characterized  by  becoming 
paler  under  pressure.  The  more  proniiuent  growths  arc  markedly 
compressible. 

Pathology. — The  causes  which  give  rise  to  nsevi  are  unknown. 
In  structure  they  arc  simple  or  complex.  They  consist  of  dilated 
and  hypertrophied  bloodvessels  and  capillaries,  both  arteries  and 
veins,  which  have  their  seat  in  the  corium  and  subcutaneous  tis- 
sues. The  vessels  are  to  be  considered  as  an  abnormal  growth, 
being  present  in  unusual  size,  number,  and  arrangement.  The 
flat  or  simple  angioma  (ncevus  flammcus,  or  port  wine  mark)  con- 
sists of  a  diffuse  new  growth  of  bloodvessels,  chiefly  of  capillaries, 
in  the  corium,  especially  in  the  upper  layers.  In  the  soKalled 
"  lobular  angioma,"  as  seen  on  the  face,  especially  about  the  lip, 
the  bloodvessels  are  convoluted,  the  lobules  being  separated  by 
nioiv  or  less  connective  tissue.  In  the  cavernous  form  of  the 
(lisea.sc  a  varying  amount  of  connective  tissue  likewise  exists. 
Other  structures  common  to  the  normal  skin,  as  hairs  and  glands, 
arc  also  usually  i>rcscnt.  Sometimes  they  arise  from  the  subcu- 
taneous tissncH,  especially  from   the  adii>osc   layer,  constituting 
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'angioma  liponiatodcs."     At  tinier  lliey  are  somewhat  verrucous 
in  chanw'ter.     Octaaionally  they  ai'e  pigmentotl. 

Treatment. — The  tiratinnnt  to  be  riMsomnuiDiled  for  the  removitl 
of  mevi,  when  thU  is  callal  for.  Mill  depend  upun  the  re^iou  ut- 
Tolved,  and  the  size,  form,  and  geiiomi  cluiractcr  of  the  formation 
ander  imnsidnraticm.  Varioii-*  inonnR  have  l>een  i^iiggesteil ;  those 
which  have  been  attended  wiUi  most  succet^  are  tlie  following. 
Piu-hcod  sized  mevi  oiny  l)e  ti-e«ted  by  puncture  with  a  red-hot 
needle,  or  a  neeille  diargfifl  with  nitric  acid;  or  with  a  nec^Hc  and 
(rum  four  to  eight  cells  of  Uie  galvanic  liattery,  ae  in  telangieelasis. 
When  the  growth  is  the  size  of  u  split  imju  and  circumscribeil, 
it  may  l)e  treat^'d  by  caustic  application.^.  Sodium  ethylate,  first 
brought  into  notit«  by  Dr.  B.  W.  Uichordsou,  is  an  efficient  caus- 
tic in  the  more  superficial  forms  of  nn?vi.  It  is  uiude  by  adding 
the  metal  s<xliiim  to  absolute  alcohol,*  and  is  best  applietl  by  means 
of  a  glas8  rod.  Althougli  tlie  [tain  aoeom]>anyirtg  the  application  is 
not  unliniirily  i^evere,  yet  it  may  be  leascued  by  tlie  addition  of  an 
alcoholic  solution  of  opium  to  the  sodium  ctliylate.  Caustic  potosli, 
applied  in  solution,  the  strengtji  vaiying  atxording  to  the  amount 
of  surface  to  In;  attacked,  may  jU»o  be  used  witli  gtnxl  result  The 
siiuUler  the  growth  the  stronger  may  the  solution  be  made.  From 
one  to  four  drachms  to  the  ounce  of  water  may  be  used,  one  or  two 
applications  eK)metimes  i^ufncing.  Xitric  acid  nuiy  also  be  employed; 
especially  in  tlie  t^ase  of  Hat  na-vl,  {minting  the  surfaee  suilicicutly 
to  caiise  slight  sui>erfi(.ial  aiuterization.  If  the  growth  be  of  any 
size,  a  portion  only  should  hi:  uttar^kt^d  at  one  o]>eration. 

Neumann  S{>caks  well  of  an  ointcnent  eomiK>scd  of  adJicsive 
plaster,  one  drachm,  tartar  emetic,  nine  gndns,  for  small,  finger- 
nail sized,  raiaed  or  flat,  circumscribed  mevi,  t*i»ecittlly  of  tlie  walp. 
Piuitulation  and  free  suppuration  take  plac-e,  followed  by  a  flat, 
thin,  soft  sc-ar.  The  application  causes  but  little  pain.  Success 
sometimeB  follow.'*  the  use  of  oolIcMlion  and  ^irntHive  Huhlimute,  in 
the  fttrengtli  of  eight  grains  to  llie  fluidraehm.  Injections  with 
the  seaquichloride  of  iron,  canibaridijie,  and  other  like  substances, 
as  formerly  practised,  are  not  to  \)c  rcctjuimendcd,  being  apt  to 
cause  extensive  slnughiog,  and,  at  times,  hemorrhage. 

Linear  soiritimtion  has  l)eeu  rot^tmniended  by  Mr.  Balmauno 


*  Am  Dr.  RicbBrd«on'«  p&per  In  ths  Lanoat,  vol.  li.,  1678,  p.  664. 
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S|iurc  for  port  wine  mark.*  It  is  acoonkplishcd  by  scratching  or 
t'uttin)^  the  nufvti?  in  numenMu^  mimite,  .'^nfierfieial,  jmrallel  lines 
tibliqtic  to  the  surface,  one-aixtecutli  of  an  inch  a{>art,  and  foIUtw- 
ing  these  with  a  scries  of  others  at  right  angles  and  also  slanting, 
so  tJiat  all  the  minute  bhxKlveseels,  Iwth  vertical  and  horizontal, 
may  l**"  <"nt  tiirimg;Ii.  The  skin  i.«  first  fiitzim  wilh  ether  Bpray 
and  prosj-iire  cxereif>cd  btifore  tJiawing  and  oontinned  ten  or  fif- 
teen minutes.  Mr.  Squire  claims  that  thi*^  process  is  luiinlces  and 
blootUesH,  and  Uiat  it  leaves  no  sou*.  Mr.  Malcolm  Morris  and 
Dr.  McCall  Anderson,  however,  assert  that  after  many  trials  the 
method  has  in  their  hands  provwl  entirely  unsuix^asfiil.f 

Punctate  (karitiratidU  for  the  sauie  form  uf  uievus  \s  reconi- 
meude<{  by  Dr.  S.  Sherweil,!  by  means  of  an  instrument  oorapoeed 
of  a  number  of  fine  needles  arranged  in  a  bundle  wit-h  the  points 
somewhat  less  than  one-sixteenth  of  an  inch  apjirt.  They  are  thnist 
suddeiilVj  by  tJie  action  of  a  sjmnj^,  to  a  given  depth  into  the  nwvns. 
These  needles  may  be  charged  with  a  saturated  or  a  fifty  |ier  cent, 
solution  of  cai'bolie  acid,  or  with  a  twenty-five  or  forty  per  oenL 
solution  of  chromic  atid.  Pressure  soon  causes  the  slight  bleed- 
ing and  iK)zing  Ut  oeafie,  after  wlueii  the  {>art  is  washed  uff  witli 
alcohol  and  a  thick  liiycr  of  two  or  three  coats  of  collodion  is  ap- 
plied. Like  Mr.  Spiire's  linear  scarification  operation,  tliis  pro- 
'eedure  hai<  not  always  been  successful  in  otlicr  hands  than  thoeeof 
itB  originator. 

Vaceiuation  upon  uwvi  is  at  times  followed  by  very  saHsfaotonr 
reenltw,  e^jKHrJally  iu  the  case  of  small  formatinns,  and  is  well 
Kltokeu  of  as  a  means  of  treatment  by  nnmen>us  uUservers.  Ha- 
gaiiie§  i-eiMirts  seven  cases  of  erectile  ntevi  cured  by  this  means. 
The  G|H;nition  may  I*  jHTfornied  alMiul  the  circuiriferem*  of  the 
tumors  or  directly  mwn  tlieir  surface.  He  states  that  it  is  impor- 
tant that  the  points  of  insertion  should  be  made  as  far  apart  as 
alxiut  a  half-inch.  The  l>est  instrument  !br  the  purpose  is  an 
insect-needle,  the  hemorrhage  following  the  use  of  a  lancet  being 
apt  to  wash  away  tlie  vaccine  matter.  To  prevent  such  an  acci- 
duul,  the  uecdic  may  be  permitted  to  remain  in  tlic  puncture  for  a 


*  Rritisli  Medical  JnurtiBl,  vol.  ii.,  1B79. 
t  Ari:])ivM  of  Oermiil<*logy,  Oct.  18i». 
X  Ibid.,  vol.  v.,  ]87y,  p.  8M. 
i  Jahreebcriclit  durGMomniL  Ued.,  1B74. 
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few  momenta.  In  Ragaine's  exfieriencc  the  husc  of  the  tumor  is 
never  fi  counterindi cation  to  the  employment  of  this  method. 

The  treatment  by  the  intnxiuetion  of  the  galvnnir  current,  or 
electrolyiiis,  constitutes  probably  tlio  most  generally  useful  raethtxl, 
and  has  been  highly  rrtv>mrH-ncled  in  preferenee  to  other  rcmeflies. 
Numerous  ijistances  of  its  sueecssful  employment  are  upon  record.* 
The  advimtage-s  etaimal  for  it  over  other  methods  of  trejitraent 
may  be  briefly  .iitated  as  follows :  the  safety  of  the  operation  ;  the 
absence  of  liemoiThn(<e:  the  eessation  of  pain  immediately  after 
ojieration;  the  absfiice  ui'  scar  in  small  nmvi;  iuhI,  finally,  the 
simplieity,  rapidity,  and  ettetrtivcneas  of  the  operation.  From  six 
to  twelve  cells  are  a^inlly  sufficient.  One  or  more  platinum 
needles,  aetxjrding  to  tlie  size  of  the  naivus,  are  eaunet-te*!  with  the 
Df^tivc  pole,  and  a  single  needle,  or,  when  the  growth  is  large,  a 
charcoal  |)oiut,  to  the  positive  pole.  vVfter  the  needle  hxs  been  in 
tlte  tamor  a  short  time,  decomposition  begins,  gas  pours  out  by 
tlic  sides  of  the  aetnlle,  a  elot  is  formed,  and  the  tumor  turns 
bluish-white.  Slouy;hiug  should,  and  can  by  projier  care,  l>e 
avoided.     Suppuration,  even,  ought  not  to  occur. 

The  galvano-i-autery  is  likewise  a  valuable  means  of  treatment, 
and  is  highly  reconi mended  by  Drs.  Dnwwin  and  Allen,f  by  means 
of  the  netxlle,  knifCf  or  platiiuini  strip.  For  su|)eriiiial  mcvi  all 
that  is  reipiired  is  such  a  degree  ai'  hwit  as  will  nuliate  into  the 
deeper  tissues  from  the  enrfaee.  In  treating  the  sulwutarieous 
rormntious  a  white  lient  is  necessary,  in  order  that  the  knifr  or 
needle  shall  retain  sutlieient  heat  to  be  of  service  when  it  has 
rearhwl  the  df>c|M;r  Ktnictnres,  Aocording  to  Dawson,  the  galvano- 
niutery  i)rodu<vs  a  clitt  which  becomes  rapidly  organize*!  and  a 
shrinking  in  the  calibre  of  tlie  vessels  which  remains  permanent, 
effcctwl  without  destruction  of  tis.siies.  In  guperficJal  ncevi  of 
moderate  size  a  single  tlnvrough  application,  it  is  said,  pnHluncs*  a 
cure.  Where  they  are  large,  a  [wrtion  only  sliould  be  operated 
upon  at  a  time. 

Where  the  tumors  are  prominent  or  jjeilnncnlated,,  the  ligature 
may  often  be  employed  witli  good  result,  although  a  scar  is  apt  to 


•See  paper*  by  Carter,  Lanci-t,  Jan.  IB,  1878;  Panhall,  Laiic«t,  April  11, 
1874;  Beard,  Pbita.  Med.  Times,  Sept.  &,  1B74;  Knott,  Laucot^  March  20, 
1876;  Duncan,  Edin.  Med.  Jour.,  Feb.  187R. 

t  New  York  Medical  Record,  vol.  xi.,  187^,  pp.  11,  12. 
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remain  in  cases  where  the  growth  is  of  any  size.     Compression 
may  also  be  tried. 

TELAH0IECTASI8. 

Telangiectases  are  vascular  formations  which  make  their  appear- 
ance during  the  life  of  the  individual.  They  are,  therefore,  ac- 
quired growths,  in  contradistinction  to  those  which  are  congenital 
and  which  are  called  nrevi.  They  occur  either  in  the  form  of 
more  or  less  circum»^bed  formations  or  as  tortuous  lines.  They 
are  seen  ^vith  the  naked  eye  to  be  made  up  of  a  net- work  of  enlarged 
capillaries. 

The  circumscribed  growths  vary  in  size  from  a  pin-head  to 
a  pea.  They  arc  on  a  level  with  the  surrounding  skin  or  are 
raised,  sometimes  to  the  height  of  a  split  pea.  In  shape  they  are 
roundish,  ovalish,  or  irr^ular.  In  color  they  vary  from  bright  to 
dark  or  violaceous  red.  They  show  themselves  singly  or  in  num- 
bers ;  one,  two,  or  three  may  not  infrequently  be  observed  here 
and  there  over  the  surface.  They  may  develop  upon  any  r^on, 
but  are  most  frequently  encountered  upon  the  faoe  and  thorax. 
The  lines  appear  in  the  form  of  an  ill-defined  patch  or  collection 
of  distended  capillaries,  more  or  less  distinct  in  outline,  ramifying 
over  the  surface  in  a  tortuous  manner.  They  are  met  with  chiefly 
upon  the  face  and  chest. 

As  a  rule,  telangiectases  do  not  manifest  themselves  until  adult 
or  middle  age.  They  are  unattended  by  subjective  symptoms. 
Their  course  is  slow,  enlarging  usually  only  through  a  period  of 
years;  but  they  rarely  attain  any  size.  They  generally  remain 
as  permanent  growths,  but  they  may  disappear  spontaneously. 

Rosacea. — By  this  term  is  designated  a  variety  of  telangiec- 
tasis, characterized  by  a  diffused,  more  or  less  general  dilatation  of 
the  cutaneous  capillaries,  usually  of  tlie  face.  The  vessels  are  en- 
larged, and  give  the  skin  a  reddish  appearance  marked  with  lines 
which  are  generally  irregular  or  tortuous  in  their  course.  The 
condition  may  l)e  localized,  as  is  ordinarily  the  case,  as,  for  exam- 
ple, upon  the  nose,  or  generalized,  occurring  over  tlie  greater  por- 
tion of  the  face.  Its  common  seat  is  the  nose,  but  it  also  manifests 
itself  frequently  upon  the  cheeks  and  chin.  The  forehead  may 
also  be  attacked,  either  alone  or  in  connection  with  other  parts  of 
the  face. 
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Rosacea  is  very  often  complicated  with  acne,  givnttg  rise  to  anno 
rusucea ;  but  it  may  ocoir  as  the  sole  disease,  without  disturbftiice 
of  the  sebaceous  glands.  It  iiiay  also  ftpjM^r  upou  the  nose  iu 
connection  witli  seborrhoea  in  chlorotic  and  antemio  individuals. 
Id  simple  roHaoca  the  skin  is  usmilly  smootJi ;  hut  in  ap;jrravatcd 
cases  it  may  be  uneven,  owing  to  the  extreme  distention  of  the 
soperficifll  vessels.  When  seborrhoDa  is  present  the  part  presents 
a  fliiuin^,  more  or  less  grcflfly  appi-arance.  Upon  pressure  the 
redness  tlisapixairs  for  tlie  moment,  but  quickly  returns.  The  [Mrt 
is  often  warmer  than  normal ;  in  eoborrhoeic  cases,  however,  it  is 
apt  to  be  l>eIow  the  nnrm:d  temperature.  The  color  may  be  cither 
bright  red  or  violaceous,  tIc|K:iKliug  ujkhi  the  duration  of  the  dis- 
ease, the  age  of  the  patient,  aud  tlie  cause.  In  i-osacea  complicated 
with  m^ne  the  nost^  in  men  tisnatly  becomes  enlarged,  and  the  whole 
cutaneous  tissue  Iiy|jertn>[ihied.  (See  Acne  R(j6acea.)  The  treat- 
ment of  telangiectasis  is  tJuit  of  nievns  vascnlosiis;  but  I  desire  to 
direct  attention  espeirially  to  tlie  value  of  electrolyse,  us  reoora- 
mended  by  Hardaway.*  The  method  of  treatment  is  the  same  as 
that  describe*!  in  rannention  witli  the  removal  of  superfluous  hairs, 
to  which  I  refer  the  reader. 


LYMPHANGIOMA   CUTIS. 

This  very  rarf  di-sea-H:  was  fifst  dtssi  ril«!<i  by  Hcbra  and  Kaposi,f 
with  tlie  name  lymphangioma  tuijeuc;,sum  multiplex.  A  case 
has  recently  been  re[K>rted  by  I'ospelow,|  identical  in  its  chief 
fcjiturcs  with  that  of  Kaposi.  It  is  characterized  by  numerous, 
Bcatteretl,  jiea  or  liwm  siz«I,  ovalish  or  rounded,  brownish-red, 
gibtteuing,  somewliat  traitsparcnt,  smooth,  flat,  slightly  elevated 
tubercles,  occurring  for  the  most  part  about  the  tnink.  They 
beoume  |iale  on  pressure  ;  nni  finn  aud  elastic  to  tlie  touch ;  and 
are  imbetlde<l  in  tlie  corium,  but  are  not  sharply  detinwl.  As 
characteristic  of  the  disease,  Pospelow  calls  especial  attention  to  the 


•  ArcbivM  of  DermHtologv,  Oct.  1879. 

t  Loe.  cit,  vol.  Hi.  p.  887.  A  porlmlt  of  the  eftse  re-portwi  bjr  KHpusi  oceura 
Id  Hebra's  AtluofSkin  DineiuiM,  Tjefcning  X.,  Tafel  0.  SeAalsn  Iliefiadecki, 
TTnteniichtingen  biu  dem  PatholugiBch-AnRtDmiachfin  Institute  in  Krikau, 
p.  n.     Wieii,  1872. 

J  Yierielj.  fur  Derm,  und  Syph.,  Uefl  4,  1B79. 
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transparency  of  tlie  lasionH,  aiid  the  iviuliness  with  whirh  they  t-nn 
be  mode  to  sink  below  tJie  level  of  tlic  surrouuding  skin.  They 
are  slightly  painful  on  pressure.  In  appearance  the  disease  re- 
senibli^  the  lai^  flat  ]mpnlar  «yphil«lerm. 

Micriiscopiml  esaiuimitiou  of  excised  lesions  shows  the  whole 
corium  to  bo  perfonitctl  by  ^'a^io^^,sly  sized  canals,  whicli  appear  as 
rounded  or  oviUish  apertures,  and  which  are  immensely  developed 
lymphatic  vesaela  and  ]yn»ith  sikusw.  The  gniwth  consists  altuoMt 
entirely  of  this  structure,  and  lias  it**  cltief  seat  in  llic  corium.  In 
botli  canes  reported  it  manifested  itself  in  childhood,  or  was  crm- 
gcnital.  The  geueml  h«dth  remains  giKHl.  The  courw?  of  the 
disease  is  extremely  slow.    It  cvtnocs  nu  dispoeitioa  to  maliguaucy. 

NEUROMA  cirris. 

With  the  name  neuroma  of  the  skin  I  would  describe  a  disease 
charatttf  rized  by  the  presence  of  \Tiriou8ly  sized  and  shai)ed  nen- 
romatouM  growths  having  their  scat  primarily  in  tlie  Inie  akin. 
The  affection  is  exceedingly  rare,  there  being,  to  my  knowledge, 
but  two  cases  up<in  record,  tlie  first  rejioi-ted  by  myeelf,*  the  otlier 
sntisequentiy  by  Kosineki.f     I  8ha]l  present  an  absti-act  of  tiiem. 

Case  I.— Tlie  patient  was  a  man,  ageil  seventy,  who  had  been 
under  my  observation  for  six  ycars.J  The  disease  bc^an  at  ihe 
age  of  sixty,  in  the  form  of  small,  rounded  tubercles,  ui>nn  the 
shoulder,  attended  with  itching  Imt  not  pain.  For  a  (wriod  of  four 
ycai-s  they  i-ontiiiued  to  ti\i\icar  in  numbers,  so  tJiat  by  tlie  end  of 
this  time  the  arm  and  shoulder  were  well  studded  with  them. 
During  the  suljstx^uent  six  years  they  maiiifcst*!d  theiitselves  at 
longer  intervals,  and  their  development  was  slower,  although  new 
ones  still  made  their  appcATancc  from  time  to  time.  Tlie  original 
tubercles  acjinsily  increased  in  size. 

The  disease  was  characterized  by  numerous  small,  split-jK-a 
sized,  firm,  flatfenetl  tnbeifles,  occupying  the  left  scapular  region, 
shoulder,  and  outer  surface  of  the  arm  a&  far  down  as  the  elbow. 


*  Ca$t  of  PftiDfUl  NeurotUE  of  the  Skin.  Amer.  Jour,  of  the  Med.  Sci., 
Oct.  1878. 

t  Nouromk  UulUplax.     Centralblatt  fur  Chirurgle,  No.  16,  1874. 

t  Tho  notM  describe  the  dUuM  at  it  existed  before  tbe  operation  (in  Octo- 
ber, 1874). 


NEUROMA   CUTIS. 


635 


Orer  the  shtmlder  and  arm  they  were  cliisely  imckcd  togetlier,  the 
surface  prcsentiag  a  solid  mass  of  finn,  tubcrculated  tissue.  They 
were  irregularly  diiweminatwl,  and  occupied  no  nerve  tract.  They 
were  iniiuovubh',  and  firmly  inc!ortH)ruted  witli  the  skin,  and  ex- 
tended into  the  sul>eutancous  connective  tissue.  About  the  scf^jular 
re^n,  and  down  the  arm  near  the  elbow,  they  were  more  scattenx^ 
and  ditaTCte.  The  skin  Ijetween  them  was  nornml.  They  were 
pinkiidi  or  piirplLsh-pink.  The  more  recent,  isolated  foriuationd 
were  a  pale-rose  or  the  color  of  uoruiat  skin.  The  color  of  the 
iliwased  surfju-e,  as  a  whole,  variwl  atsxfrding  to  tlie  position  of 
the  limb  and  the  presence  «r  al>senoe  of  ])aln.  The  surfux^c  was 
Avnrmer  tlian  the  adjacent  healthy  skin,  and  dnrtu}?  an  attack  of 
pain  became  hot  and  violaceous  in  color.  Flue,  laniiuated,  yel- 
lowish, glistening  scales  were  stsintily  produce*!  ancl  shed  from  tJie 
tubercles,  giving;  the  affectetl  part  a  dry,  somewhat  scaly  aspect 

ParoxT.Tjmal  jmin  conslitutc<l  the  distressing  feature.  This  did 
not  manifest  i(»elf  till  three  years  after  the  tuljcrclcj'  had  l>egun  to 
form.  It  was  excniciatiugly  violent,  shoctting  down  the  arm  as 
far  as  the  knuckles,  across  the  chest,  and  up  the  side  of  the  neck 
and  head^  tlie  paroxysms  usually  hwtiug  an  hour  or  longer.  The 
exciting  (UUHCS  were  movement  of  the;  aflw-ted  part,  ex|Mwure  t« 
cold  air,  and  mcutal  worry  or  excitement.  Any  dcciiEetl  cliange 
to  bad  weather  was  accompanied  by  an  attack.  There  wa*i  greater 
immunity  fn)in  palu  in  Hummcr  than  in  wintiT  or  during  a  rainy 
or  snowy  sca.san.  Tlie  nutrition  of  the  ai-m  was  not  impaired. 
The  general  health  M-as  gor:)d.  No  cause  could  be  assigned  for 
the  disease. 

Microscopic  examination  of  cxcise«l  tubercles  revealed  the 
growth  to  be  made  up  of  a  firm  counoctive  tissue  containing  non- 
mednllate^l  nerve  fibres,  running  up  as  high  m  the  papillary  layer 
of  tlic  coriiuu.*  None  of  the  various  metliods  of  treatment  em- 
ployed from  time  to  time  having  proveil  of  Ixrncfit,  exset^ion  of 
a  portion  (one  inch|  of  the  brachial  plexus  of  nerves  was  per- 
formed by  Dr.  F.  F.  Manry.  The  oi>eration  was  followed  by  the 
ngunl  ayniptoiuj*  of  atrophy  after  nerve  section,  by  niai'ke<l  dimi- 


■  In  tb«  flnt  exnminatlon  of  the  growth,  1  was  unable  to  dctnoniitrsts  tho 
pr«HQc«  of  abnormal  uerv«  i>tructure.  More  recent  t^xaminntioti.t,  howovor, 
•hov«d  the  oxi«tcnc«  of  tb«  abovo-de«cribed  formation. 
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Dution  of  pain,  and  by  oonsidcrablc  decrease  in  the  size  of  the 
growths.* 

Case  II.— KnsiiLski'g  rase  was  a  man^  ag«l  thirty.  The  disease 
made  its  i^ipearanoe  in  his  sLstoenth  year.  The  tubercles  were  at 
first  small  and  painless,  but  later  grew  in  size  and  became  patnfti). 
The  aifertion  (Kwupiod  the  posterior  and  outer  sides  of  the  right 
tliighf  as  far  down  as  Uic  lower  thii*d,  and  a  i>ortion  of  the  buttock. 
It  was  eliaractorized  by  numerous  falxiut  oue  hundred),  dissemi- 
njited,  nion^  or  i«w  well  defincdj  roundish  or  ovnlish  tul)ercle8,  vary- 
ing ill  size  from  a  pin-head  to  a  hazelnut.  They  were  seated  In 
the  ooriuuj,  but  extended  into  the  deeper  structures.  They  were 
hiu'd,  elastic,  aji<l  painful  to  the  touch.  The  larger  ones  were  semi- 
transparcnL  TIic  skin  was  dry,  uneven,  and  covered  >vitli  a  slowly 
dcsquaninting,  scaly  epidermis.  Pain  was  a  marked  feature  of  the 
diseiise.  Upon  pressure  the  le**ions,  more  especially  the  larger 
onea,  were  inlenrtely  i>ainfnl,  the  pain  radiating  In  all  directions, 

Microscopic  exuiuiuutiou  showed  them  to  be  composed  of  "  nun- 
niedtillated  nerve  fibres  and  eoJincctivc  tissue."  They  were  found 
to  lie  supplied  by  the  brant'hes  of  the  small  sciatic  and  external 
cutaiieoiis  nerves.  All  other  trealinent  having  failed,  a  jwrtion  of 
the  small  sciatic  nerve  was  cxiwscd  by  an  oblique  incision  lu  Uie 
glutciil  f<»ld,  and  an  inch  exsected.  The  operation  was  followed 
by  immediate  diminution  uf  pain.  Four  months  later  they  had 
nearly  disappeared  and  were  entirely  painless. 

Attention  has  thus  been  called  to  two  examples  of  a  disease 
whicb  T  believe  to  be  entitle!  to  the  name  nnder  which  they  have 
been  jilac^ed.  It  is  without  doubt  closely  allic<l,  clinicidly  as  well 
as  pathologically,  to  the  affection  known  as  "  subcutaneous  painful 
tulM'rcle."  It  differ*,  hime\'or,  fi-om  this  growth,  as  originally  de- 
scribed by  M'ood,t  in  having  its  scat  primarily  in  tiie  true  akin 
and  not  in  tlie  subcutaneous  connective  tissue.  The  subcutaneous 
paintiil  tulxirtle,  a.s  lu  name  indicates,  is  situated  Iteut^itli  tJie  skin, 
and  is  often  scan-ely  iwrtvptible  to  tlic  eye.  It  is  always  found  to 
be  freely  movable  under  the  skin  and  never  in  any  way  attached 
to  it.     It  is,  moreover,  almost  invariably  a  solitarj'  growth. 


*  For  A  report  of  the  operation  uid  the  details  of  Its  results,  eea  Amer. 
Jour,  of  the  Med.  Sci.,  July,  1874. 

t  Kdinburgh  Med.  and  Surg.  Jour,  1812;  Hod  Trans,  of  the  Had.-Cbir. 

£oc.  of  Kdioburgli,  1B29. 
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Myoma  Cutib. — Derma tomyomn,  consisting  of  tumors  of  the 
skin  composed  of  smooth  muscular  fibres,  a1»>  kno\m  as  i^iomyoma 
CL'TIB  ffrom  JefMc,  smootli),  has  Iiecm  desMTibed  by  Virchow,*  Ver- 
Deuiljt  Forstcr.J  and  more  reccutly  by  Bcsnier,§  of  Paris,  who  has 
published  a  valuable  article  on  the  subject.  The  disease  may  occur 
in  the  form  of  single  or  multiple  growtlis  louilised  iu  a  special 
region,  as  the  scrotum  or  the  nipple,  as  in  the  cases  reported  by 
Foreter,  Virchow,  and  Challaud;||  or,  more  rarely,  as  multiple 
disseruiuated  formations,  mrtipying  the  trunk  an<l  extremities,  as 
iu  the  cases  recorded  by  Verncuil  and  Hesnier. 

The  trite  myoma  of  the  skin,  or  the  simple  variety  of  the  dis- 
ease, may  be  illiislrateil  by  the  foUorving  case,  i-eportetl  by  Beauier. 
The  patient  was  a  woman^  sixty  years  of  age.  Upon  the  tnink 
and  upper  extremities  there  existeil  disseminated  lesions,  I'onsisting 
of  pale-r(jt*c  ailored,  niundwl  orovulish,  very  yliglilly  raiseil,  Xk-hu 
sized  maculri4;  together  with  rose  and  dull-red  colored  sliot,  pfm, 
and  bean  sized,  firm  tumors,  with  a  smootli  surface.  Thei-c  was 
no  itching  or  pain,  except  in  the  case  of  the  larger  tumors,  whicli 
were  painful  on  pressure.  The  disease  was  of  thrw  numtlis'  du- 
ration. Micn>scopic:  examiuntiou  showed  the  growtha  to  consist 
almost  entirely  of  bundles  of  smooth  muscular  fibres,  of  variable 
thickness,  forming  h  close  net-work. 

Another  and  cx;mmone.r  variety  of  the  disease  consists  of  tumors, 
usually  solitary,  but  sometimes  multiple  upon  a  localized  region. 
They  are  encountered  upon  the  mamma?,  scrotum,  penis,  and  labia, 
as  sessile  or  jicdtinculatpd  growths,  varying  in  size  from  a  small 
nut  to  an  ORinge,  but  are  u.^ually  the  size  of  an  almond  or  a 
walnut.      They  arc  wjutnictile,  mon'  or  less  vascular,  of  slow 

owtli,  and  usually  painless.  There  are  exceptions  to  this  latter 
lent)  as  in  a  case  re|)orted  by  Virchow^f  where  tlie  paiu  was 

extraordinary  intensity.     Myoma  catis  consists  caseatially  of 


*  Ueber  cavcraosc  Gcscliwdlste  und  TeUngiectwieiL.  Aix'liiv  fQr  Path., 
Anut  u,  Pbv-t.,  pp.  658,  5H,  Bd.  vi.,  1864. 

t  Bull,  de  Ik  Sdc.  Anat.,  2me  S6t.,  XXXIII*  Annie,  AoQt,  1858,  p.  87a. 

t  Usber  die  weicbon  Warzen  und  moUuBkenartigen  QeschwDlste  der  Baut. 
"Wiener  Med.  Wochenachr.,  Nro.  9, 1858. 

4  Annales  do  Derm,  et  do  Bypli.,  2itifi  H^r.,  tum«  !.,  No.  1,  18M. 

I  Bull,  de  la  8oc.  AmiL,  6b  S6r.,  XLV'l*  Annee,  Jaillet,  1871. 

I  Loc.  cit. 
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a  new  formatioD  of  involuntaiy^  or  smooth,  muscular  fibres.  It 
may,  however,  vary  greatly  in  its  composition.  At  times  it  is 
made  up  lai^y  of  connective  tissue,  constituting  fibrohyoha  ; 
in  other  cases  bloodvessels  prevail  to  such  an  extent  as  to  give 
rise  to  cavernous,  erectile  tumors,  designated  by  Virchow  myoma 
TELAxaiECTODES.  The  disease  is  benign  in  character.  It  is  rare. 
It  is  liable  to  be  oonfoimded  with  various  benignant  cutaneous 
tumors,  especially  with  molluscum  fibrosum. 


OL^SS    ■VXIX, 
NEUROSES. 

UxPEB  tJie  head  of  neuroses  are  classed  those  disorders  which 
are  chaxtU'tenxiMl  by  an  alteration  in  the  normal  nensibili^  of  the 
skin  uuatteiiiled  by  strii<_-tura.T  change.  They  are  strictly  fiinctioual 
in  character,  and  depend  upon  an  altered  state  uf  tiie  nervous 
sy^em^  manifesting  itwlf  directly  upon  the  cntaneous  surface. 
The  symptoms  of  neuro«es,  consequently,  are  purely  subjective,  no 
structural  lesions  or  otiier  objective  synipt^jrns  primarily  existing. 
Setoudary  lesions,  howevia-,  as  scratch  marks  or  artificial  Ityper- 
{eniia,  may  lie  produced,  and  must  be  viewed  as  consequent  upon 
the  original  dipturbanw.  The  affections  which  are  f*Jun<J  in  this 
class  may  l>e  groujHHl  into  two  divisinuh,  termed  hyj)enestliesia 
and  aneeethcsia. 


HYPERESTHESIA. 

Cutaneous  h^'pertpstlic^ia  consists  in  an  abnormal  stat«  of  the 
skill  cbaracterized  by  an  augmentation  in  its  general  Heusibility. 
It  may  be  idiojmthic  or  symptomatif ;  the  latter  variety  is  that 
usually  cnwuntered,  the  ctniilition  l>eing  se(«ndai-y  and  manifestly 
ilcjiendeut  upon  aome  more  serious  disea^Mi.  Suuple  auguieute<l 
natural  seimibility,  or  simple  hypertesthoeia,  may  be  either  general 
or  local,  diffiiftixl  or  circumscribed.  It  may  bo  unilateral  or  sym- 
metrical. The  temjienitiire,  as  a  rule,  remains  uonual.  The  umses 
are  varied,  the  condition  being  due  eltlier  to  some  functional  de- 
rangement of  the  nervous  system,  or  to  some  organic  disease  con- 
nected witJi  the  nerve  <«ntres  or  truiikw.  Hysteria  au<l  allied 
states  are  well-known  causes;  also  diseaaes  of  the  brain,  spinal 
cortl,  and  ncr\'e!i.  The  sensatiun  in  the  [mrts  is  unduly  excited 
aud  exalted,  the  patient  experiencing  discomfort  from  contact  with 
the  atr^  clothes,  and  oilier  objects.     The  skin  is  of^en  exquisitely 
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Bensitive  to  all  impressions.     In  duration  it  may  be  permanent 
or  temporary,  aooording  to  the  cause  which  has  occasioned  it 

DEKHATALOIA. 

Syn. ,  DermHlgia ;  Neuralgia  of  the  Skin  ;  Rheumatism  of  the  Skin  ;  Qerm.^ 
NerTenschmerz  der  Haut;  Fr.,  Dennalgie. 

Dekuataloia  is  ghabaoterized  bt  fain  having  its  seat 
bolelt  in  the  skin,  associated  usuallt  with  a  morbidly 
sensitive  condition  of  the   part,  unattended  bt  structural 

CHANGE. 

Symptoms. — The  subject  of  dermatalgia  has  received  especial 
attention  from  Piorry,*  Beau,t  and  Axenfeld.^  The  symptoms 
are  entirely  subjective.  There  is  absolutely  nothing  abnormal  to 
be  seen  upon  the  skin.  It  presents  no  sign  of  eruption,  nor  is 
there  any  alteration  in  ite  thickness,  coloration,  or  temperature. 
The  disease  may  be  general  or  local ;  ordinarily  it  is  confined  to 
a  small  area.  All  parts  of  the  body  may  be  invaded;  but  it  has 
preference  for  the  parts  supplied  with  hair.  It  is  generally  en- 
countered in  adult  age,  and  is  more  frequently  observed  in  women 
than  in  men.  It  is  described  by  patients  as  consisting  of  an  ex- 
tremely sensitive  state  of  the  skin,  accompanied  by  a  feeling  of 
positive  pain,  whi<^h  is  peculiar  in  that  it  has  its  seat  in  the  most 
superficial  layers  of  the  int^ument.  The  attack  is  often  sudden. 
The  surface  becomes  remarkably  sensible  to  all  external  impres- 
sions, the  touch,  and  even  the  influence  of  the  air,  exciting  pain. 
In  addition,  the  part  is  the  seat  of  a  spontaneous  pain,  which  may 
be  either  constant  or  intermittent  in  character.  It  may  be  slight 
or  severe  in  degree,  and  in  the  several  cases  that  I  have  en- 
countered has  been  comj>are<l  to  sensations  of  burning,  pricking, 
shooting,  or  boring.  Sometimes  it  is  said  to  resemble  a  series  of 
electric  shocks.  It  has  also  been  descril>etl  as  though  the  part  had 
been  denuded  of  epidermis  and  the  papillae  allowed  to  remain  ex- 
posed to  the  air.  Contact,  as  well  as  motion,  always  increases  the 
pain,  the  rubbing  of  the  clothes,  or  the  mere  touch  of  the  finger. 


*  Memoire  sur  la  Nature  et  le  Traitement  do  plusicurs  N^vroses.     Paris, 
1886. 
f  Archives  G^norales  de  Medecine,  tome  xii.     Paris,  1841. 
J  Des  NevroBea.     Paris,  1864. 
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being  sufiicieut  to  prtxiiic'e  it.  Gentle  manipulation  of  the  part 
in  some  cases  causes  a  prcator  dep-oe  of  pain  than  pressure.  Firm 
ami  forcible  pressure  will  sometimee  relieve  il.  It  is  ut^ually  worse 
at  night,  and  may  be  so  severe  as  to  prevent  sleep.  The  course  of 
the  di^^ase  Is  indefinite.     Relapses  may  <»cur. 

Two  forms  of  deriuatnlgia  arc  encouniered,  whirh  may  be  des- 
igmited  re«pwti vely  idiojmthic  ajid  gyuiptoiaatit:.  In  tlie  foinicr 
the  cutaneous  symptoms  exist  apjMirently  as  the  prinian*  and 
sole  disease,  while  in  tlie  latter,  diseases  of  otiier  oi^ans  primarily 
occur,  afl,  for  example,  lewtma  of  the  nervous  centres  (for  example, 
tooomoior  ataxia),  upon  which  tlie  »kin  affection  is  manifestly 
dependent.  The  idiopathic  form  is  verj-  rare;  the  pymptomatie 
more  iv)mmon. 

Etiology. — ^The  causes  which  oct^tiou  tlic  idiopathic  form  arc 
generally  obscure.  Its  eonnectiou  wth  rheuniati;*m  in  some  cases 
has  been  pointed  out  i>y  Beau.  This  writer,  Jndeetl,  tsinsiders 
that  the  majority  of  cases  are  of  a  rheumatic  nature.  In  most 
of  the  nifonled  cxjunpk-s  of  tlie  afl'wtiau  there  certainly  has  been 
a  history  of  vhcumatism,  either  refx;nt  or  remote;  but  it  occiu^ 
also  in  those  apparently  in  the  best  of  health,  as  I  have  obser\*ed 
in  several  lastimcca.  It  i.**  nut  ocjufiueil  iv  those  of  nervous  trm- 
peiiimeut.  It  sometimes  follows  a  general  imprcs&ion  of  i.-old. 
The  Bymptoiiiatic  form  may  be-  cau8e<I  by  a  numljer  of  disca.ses, 
es|>ccially  organic  di3eafM?sof  the  l}niin  ami  i^plnal  conl.  H^*steria 
IK  also  one  of  the  more  connuon  causes.  It  is  likewise  known  to 
accompany  chlorosis.* 

Pathology. — From  the  chanujter  of  the  pain  in  idiopathic  der- 
nKitfdgia  there  can  lje  no  doubt  that  the  disease  lias  its  seat  in 
the  upper  layers  of  the  true  skin.  It  is  remarkably  superficial, 
and  does  not,  as  a  rule,  appear  to  extend  even  as  far  down  as  the 
sulK!utaneous  tissues.  As  Axenfeld  remarks,  in  addition  to  the 
location  of  the  |)ain  by  the  {mtient,  it8  exasperation  caused  by  tlie 
slightest  touch  proves  conclusively  that  it  is  actually  situated  In 
the  skin,  and  not  simply  referral  there  by  the  nervous  centres. 

Diagnoiii. — It  may  be  confoundetl  with  simple  hj'-perffisthesia, 
but  this  (mndition  usually  extends  over  amsiderable  surface  and 

•  See  Mordret,  Prater  Vierte^.,  vol.  Ixxiii.  p.  8T;  klao  Briquet,  Ttmlu  clt- 
ntque  at  UidrBpeutique  de  I'HTtUrfe,  Fmu,  1869. 
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Is  iiiiimy)m|uinin(l  by  pftin.  It  will  he  Histinpiiahe*!  from  pmritiiB 
by  the  iLsuatly  IhuiUKl  arcs,  iif  surface  attacked,  aiid  by  the  prtss- 
ence  of  pain  instead  of  itching.  Ft  should  not  be  confused  with 
ivains  in  the  norve  trunkn,  with  nnlinary  neuralgias,  situated  in 
tlio  deeper  sti-iietures,  or  M'itli  muscular  pauis. 

Treatment.— TliLs  will  <lc'i>eud  ujMin  whether  it  be  idiopatliic 
or  symptomatic  in  form,  and  more  particularly  upon  tiie  cause. 
Khcuinatisin  should  always  be  suspected.  I[i  olistiiisite  caitCH 
diseases  of  the  nerve  centres  shuuld  be  looked  for.  In  the  idio- 
pathic form  the  cliseaac  may  disappear  at  the  end  of  a  few  w«'kft 
either  witli  or  without  treatment.  }jom]  ap pi ii» lions,  however, 
may  be  demandwl  to  relieve  the  acute  symptoms.  A  blister  to 
the  part,  ns  r(t<v>m mended  by  Beau,  may  lie  tried.  The  galvanic 
current,  and  applit^iitlons  ctmtaining  the  tincture  of  belladonna, 
of  mmnite  root,  or  of  iixiine^  may  also  l>e  refen-ed  to  te,  likely  to 
prove  serviceaible.  Vapor  batJis  may  be  employed  where  the  dis- 
order is  general. 

PRTTRITUS. 

pRUniTL'B  18  A  PDNCTIONAL  CLTANE0L8  APFECTIOK,  MANIKBSTINO 
ITSELF  SOLELY  BY  THE  I'RKSENCE  OP  THE  SENSATION  OF  ITCUINQ, 
WITUOIT  STEOCTURAL   ALTERATIOW   OF  THE  SKIN. 

Symptoms. — It  may  be  stated,  in  the  firr*t  pisoe,  t]»at  the  various 
forms  i>f  itching;  e-ucouutcrwl  in  the  cours*'  of  muny  di)?caHes  of 
the  Kkin  act^om[>IUlied  by  organic-  cluuigc,  are  in  no  way  associated 
with  the  disorder  under  (unsidcratiou.  These  have  beeu  men- 
tiooed  and  discujsicd  in  connection  witli  the  diHcajscs*  In  which  tliey 
occur.  Frnritits  staiifhi  forth  a  prominent  and  tliftinct  aflectiun. 
A-H  stated,  tlie  single  primary  symptom  la  itching.  There  are  no 
primary  ohjwtivo  symptnmj*  whatiHwver;  pecondary  lesions  may 
or  may  nut  exist,  their  presence  de[>ending  uj>on  tlie  amount  of 
irritation  and  scratchiug  to  which  the  skin  has  been  subjected. 

The  sensation  is  variously  described,  as  it  is  depi^ndcnt  upon  one 
ctuise  or  auutlier,  and  according  to  the  i*egion  iuvoIvmI.  Some- 
times it  is  spoken  of  as  a  simple  irritation  of  the  ^kin,  as  tliough 
some  irritating  substance  were  in  contact  with  the  body,  as,  for 
instance,  new  flannel.  In  other  eases  it  ts  that  of  forniication,  as 
though  minute  iunecLs  were  crawling  over  tlie  surface.  Again  it 
is  a  tingling  sewiation,  acc«mipLUiied  by  a  desire  to  scratch.     In  (his 
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manner,  acwjrtling  (o  tht  »ubj«'tive  rimdition  of  the  lodividual, 
it  may  be  Hkcncd  to  nn  endless  variety'  of  aonsations.  It  exists 
in  ntl  degreeH  of  f*everity,  from  fi  sligiit  annoyance  to  a  terrible 
discos.  It  may  iKt-ur  at  any  age,  bnt  ia  must  fnxjuently  met 
with  in  middle  lifi?,  and  especially  in  old  age,  when  it  ia  designated 

IMILKITUS  8KNILI8. 

One  chanwti^ristic  of  the  itching,  in  all  wwes,  ia  that  it  jinKliu-eS 
an  irresistible  dc^irc!  to  wratch.  TWm-  act,  or  a  niodihoation,  rul>- 
bing,  is  invariably  indulgeil  in  to  a  greater  or  less  extent,  and  can 
rarely  be  refraincHl  fnmi  in  spite  of  the  stnuigw't  will.  A«  a 
result  the  surface  i:^  generally  seen  to  Ix*  slightly  roughened,  hy- 
pencmic,  and  excoriated  in  a  slight  or  marked  degree,  the  tnuks 
of  tlie  iiailfi  l»eing  visible  in  the  form  of  ntrfak-s  or  miiM>rfi<iiiI 
wounds.  In  other  case:*,  notwitlirftandiiig  the  scratching,  but  few 
exooriatinns  or  iuark.s  arc  to  be  obsiTveii,  so  that  were  it  not  for 
tlie  statement  of  the  patient  wc  miglit  be  Inclined  to  doubt  the 
presence  of  any  disorder.  The  itching  may  be  intennittent  or 
constant.  In  the  mjijnrity  of  castw  it  is  iJie  former,  manifesting 
itself  paro.vysmally.  It  is  always  worse  at  night.  It  is  met  with 
at  all  ages. 

Pruritus  may  be  general,  when  it  is  dtsignated  PHt'RiTUS  I'Ni- 
VEitSAJ.is,  or  local,  whcu  it  is  termed  rRL'niTTs  LfM^Aixs,  It 
rarely,  however,  in\-ades  the  whole  surface  at  the  simo  time,  al- 
though the  various  rt^ions  of  the  l»ody  may  in  turn  l»e  attacked). 
In  moHt  caaeti  certain  lix-alities  are  chosen,  where  it  rfimains  until 
it  disap[>car8  cither  spontaneously  or  thixjiigh  treatment.  About 
the  head  it  may  attack  the  scalp  or  the  face ;  when  upon  the  face, 
the  noee  and  numth  an'  imrticuhirly  liable  to  be  involvrtl.  Tho 
trunk  is  also  often  the  scat  of  tlic  disease,  esjwfially  in  elderly 
persons.  The  regions  commonly  attacked,  however,  are  the  geni- 
talia oihI  lUltlS. 

(_)wurriug  about  the  female  genital  organs,  constituting  tljc 
PRURITUS  vt'LV^  of  writers,  it  is  important  not  to  confound  it 
witli  other  disi'iu*es  of  an  itr-hing  ehanirter  which  arc  npt  to  appear 
in  this  lotsility.  The  itching  may  Iw  rented  in  the  labia,  vagina, 
or  clitoris,  and  ih  a  very  distri'Jising  affection.  It  may  occur  at 
any  period  of  life,  but  it  is  more  frequently  encountered  during 
mi<Idle  and  old  age.  In  children  it  is  often  caused  by  worms  in 
the  lH>wel. 
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In  the  male,  the  Hcrotum  is  the  part  generally  attacked  (pru- 
BiTUS  scBOn).  It  may  involve  this  r^on  alone  or  may  extend 
along  the  perineum  to  the  anus.  The  orifice  of  the  urethra  may 
also  be  the  seat  of  the  disease.  The  sensations  are  usually  intensely 
annoying,  and  cause  the  patient  to  rub  and  scratch  violently.  It 
is  worse  at  night,  and  is  apt  to  come  on  afler  retiring.  It  is 
i^gravated  by  warmth. 

The  anus  is  also  a  frequent  seat  of  the  disorder  (pbuhitus 
ANi).  It  occurs  here  in  both  sexes,  and  in  children  as  well  as  in 
adults.  The  itching  may  be  around  the  orifice  or  just  within  the 
rectum.  In  middle-aged  or  elderly  persons  it  is  not  infrequently 
associated  with  hemorrhoids.  It  is  even  more  intolerable  than 
any  of  the  other  local  varieties.  At  times  it  is  constant,  but 
more  often  it  comes  and  goes  from  time  to  time.  It  likewise  is 
particularly  annoying  at  night. 

Etiology. — The  causes  are  extremely  varied,  and  it  is  necessary 
to  bear  this  in  mind  when  investigating  a  case.  It  may  be  occa- 
sioned by  physiological  changes,  as,  for  instance,  those  which  take 
place  in  connection  with  the  uterus  during  gestation ;  or  by  dys- 
raenorrhcea,  or  by  irr^ularity  of  the  menstrual  function  in  young 
women.  Occasionally  it  is  associated  with  hysteria.  It  is  also 
met  with  at  the  climacteric  period.  Leucorrhoea  is  likewise  a 
common  cause.  Organic  diseases  of  the  uterus  and  ovaries  are 
also  at  times  accompanied  by  it 

It  is,  moreover,  encountered  in  the  course  of  certain  otlier  dis- 
eases, kidney  diseases  and  hepatic  disorders,  especially  the  latter, 
being  not  infrequently  productive  of  it.  It  is  met  with  in  albu- 
minuria, Bright's  disease,  and  diabetes.  The  urine  should  always 
be  examined.  In  obstinate  cases  sugar  may  be  suspected.  Dia- 
betes raellitus  is  a  not  uncommon  cause.  Pruritus  accompanying 
jaundice  is  common.  Frerichs  estimated  that  it  occurs  in  about 
one-fifth  of  the  cases,  while  Wickham  Legg*  states  that  he  meets 
with  it  in  sixty-eight  per  cent  of  the  cases  of  jaundice.  It  is 
usually  general,  and  is  worse  at  night.  Sometimes  it  precedes  the 
jaundice.  In  rare  cases  it  may  manifest  itself  weeks  or  even  several 
months  before  the  jaundice,  as  in  instances  reported  by  Graves,t 


*  On  the  Bile,  Jaundice,  and  Bilious  Diseases.    Kew  York,  1880. 
f  Clin.  Lect.  on  the  Pract.  of  Med.     Dublin,  1864,  2d  ed.,  p.  687. 
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Flint,*  anil  Trf^g.f  Ar  n.  riilp-,  uocortling  to  l^g^,  It  is  most 
iuttu^  at  tilt!  uutset,  ceasiug  wheu  the  jauudico  has  InstcU  a  few 
dftj-s.  It  is,  however,  often  very  obstinate,  and  may  prove  a  dls- 
tnwiing  symptom.  Tt  may  or^nir  nl."o  in  h('E«itii'  (li.simlfT  witli- 
out  jauuUice.  Its  cause  is  not  Uc-liiiiloly  kuosvn.  Accoitling  to 
Muri'hisou,  it  is  pi*obttbly  not  caused  by  tlio  circulation  of  bile- 
pigmcnt.  Various  disease*  of  the  nc^^•ou8  pystcm  are  likewifte 
found  to  1)6  the  urigin  of  the  disorder. 

Very  often  it  is  caused  by  giisti*o-iutestiual  derangement,  eon- 
stipntion,  and  allied  conditions.  Genito-urinary  diseases  in  both 
sexes  are  also  well-reco^niziMl  onuses;  also  }ieni4irrtioids  and  as- 
caridcs.  In  the  latter  easca  tlie  pruritus  is  apt  to  locate  itself  im- 
mediately al)ont  the  seat  of  the  disease.  Finally,  the  ingestion  of 
certain  medicines  may  be  foUowetl  by  pnmtus,  opium  ooeosionally 
acting  in  this  manner. 

It  is,  of  ooorse,  distinctly  understood  that  the  affection  under 
di^eussion  is  in  no  way  caused  by  parasites,  citiier  animal  or  vege- 
table. Pcdiculi  may  bo  present  in  pruritus,  but  if  so  the  fact  is 
to  bo  regarded  merely  as  accidental.  They  ore  never  the  cause 
of  the  disease. 

Patholo^. — Prnrit-iis  is  a  functional  affectinn.  Ft  ranst  l>e 
viewetl  as  being  usually  due  to  rellcx  nervous  action.  The  nerve 
disturbance,  unnccorapanied  by  structural  change,  constitutes  the 
whole  prrajcsis.  The  tissues  remain  unaltmTcl  thrfnighnut  the 
entire  course  of  tJie  illsorder.  The  anises  which  give  rise  to  it 
are  often  simitar  to  tJiose  which  occasion  certain  organic  cutaneous 
diseases,  as,  for  instance,  urticaria ;  but  the  efFcot  upon  the  skin  is 
altogether  difi'erent.     It  is  a  disease  jjuix-ly  of  sciisaliou. 

SiagnotU, — Xo  diiBculty  can  arise  in  distinguishing  the  affec- 
tion. It  is  a  disease  of  the  skin  without  any  primary  sign  of 
alteration  in  its  structure.  NoUiing  ubuornial  is  to  be  seen,  except 
secondary  lesions.  The  diagnosis  depends  entirely  upon  the  sub- 
jective symptoms  stated  by  the  patient.  Pruritus  begins  and  runs 
its  course  as  such;  but  o«;msionally,  owing  to  violent  scratdiing, 
and  the  a**  of  strong  applications,  more  or  less  dermatitis  may  be 
bruught  on.  Thus,  scratch  marks,  torn  fvllieles,  blood  crusts, 
ronghened  epidermis,  hypcraemia,  congested  follicles  resembling 


•  Phila.  Med.  Timai,  1878,  vol.  Tiii.  p.  fiOT. 
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pupulcH,  and  other  symptoiiLS  of  a  similar  kiud  may  Ih"  present ; 
but  they  arc  all  secondary  lesions.  The  t.-oraplication,  however, 
in  my  exj)erienue,  is  not  often  encountered. 

Prurigo,  a  name  which  until  recently  served  lor  severnl  distinct 
disca^ett,  is  now  acknowledged  to  represent  a  detluitc  proccas.'  It 
is  &  papular  affection,  with  marked  sj-niptoma  and  a  determinate 
course.  He:iring  in  mind  itn  ptjiuhir  nature,  therefore,  it  should 
never  be  cunfoiuidod  with  pruritus.  Pruritus  and  j)rurigo  ma-it 
be  clearly  sej^iarated.  The  only  symptom  they  have  in  common 
ia  one  found  accompanying  nmny  cutaneous  diseases,  namely, 
itchinj^. 

Pi-uritus  may  also  be  confounded  with  pwliculosis.  TIic  second- 
ary  symptoms  of  these  diseases  are  similar,  and  it  is  oonceminp 
tiiese  lesions  that  tlie  error  is  apt  txi  :iris«.  In  l)otJi  complaints 
there  ai-c  itching  and  scratch  luarksj  but  tlie  latter  are  much 
more  mai'kcd,  as  well  as  more  definite  in  elmractcr,  in  [Hxliculosis, 
and  the  presenoe  of  the  pediculi  establishes  concliwvely  the  diug- 
nmju.  The  scratch  marks  and  excoriaLtons  of  pruritui^  are  rarely 
extensive;  in  jMxlietdobis  they  ai-c  conspicuous  imd  seven',  ajid, 
raor^vcr,  ure  characteristic  an  ropirds  their  distribution  and  form. 
Thorouijh  int*|>ef'tinn  <if  the  luxly,  and  eMpt-cially  of  the  umler- 
irlothcs,  is  iiLHX-'ssary  in  making  the  exatiiination  ;  ihe  paraniteK 
.should  be  sitipcctwl  in  everj'  case  of  so-ealled  "pruritus." 

Treatment. — Tliiw  imi?;t  vary  arcortlinjj^  to  the  cause.  Before 
euteriiij^  upon  any  pbni  of  tlitrapeutits  tJie  taisc  nhonhl  receive 
careful  investigation,  for  a  siiccessful  result  will  in  most  cai>e» 
de|>cnd  entirely  ui>nn  the  recognition  of  the  cause.  Constitutional 
and  local  reiiiudics  ara  both  demanded. 

The  internal  remedies  to  be  employed  arc  those  which  seem 
indicated  for  rclicviijg  the  anise,  of  whatever  natmx'  this  may 
prtjve.  The  bowels  :u'e  to  be  regulatalj  and,  if  habitnrU  consti- 
pation exist,  they  ai-c  to  be  kept  open,  saline  prc|«u-.ition.s  iM-ing 
preferable.  If  there  is  flatnlcnno  or  dyspepsia  of  any  kind,  the 
diet  shouhl  bo  prescribed  with  a  view  to  avoiding  all  imtnting 
and  indigestible  arlitih^^  uf  food.     Pi'ojx-r  exercise  is  also  to  be 

*  Much  onnfUftloQ  hu  long  axlsted  betwoea  pruritus,  prnr|gO|  i 
KiAui ;  bui,  lu  may  be  seen  by  rcferenco  tu  lh«  description  of  th— 
thoT  lire  very  difl'vrcut  dUordt-n  u  regsnU  butli  their  ajmptonu  Rnd  their 
I'Atucs.    If  rightly  comprcbendod,  thoy  onitot  t>e  cottfounded. 
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directed.  In  certain  <siscs  close  attention  to  Jetails  of  this  kind 
will  octtisionally  bt*  foHuwed  by  most  gratifying  resnlt*?.  Irreg- 
ular iUL>n»triiatinn  i.4  to  Ix;  iiiiprnvctl  by  attention  to  the  gcxu:nil 
health,  by  the  judiL-ious  use  of  inm  or  other  remedies,  cod-liver 
oil,  aperients,  and  outdoor  recreation.  Quinine,  strychnine,  and 
Iwllndonnii  may  be  mentioned  as  being  sometime  iiwfiil.  When 
aceom|>aiiying  diseaiies  of  tlie  kiclne>'  or  liver,  the  treatment  is  to 
be  dint'twl  a)j:niuat  tliese  orgiins.  nor  is  much  iniprovomcnt  to  be 
hoped  for  until  the  primary  disease  has  been  relieved.  Murohison* 
siieaks  highly  of  the  value  of  hi(urlKinate  of  [K>(assium  when  the 
itching  is  due  to  jautuh'cc.  Tho«^  remarks  apply  etjually  to  affec- 
tions of  the  nen'ous  system  and  of  the  gen i to-urinary  tract.  In 
tiKfiie  casts*  thi!  pruritic  is  pur<!ly  symptomatiL-.  Where  the  in- 
ternal difficulty  Ls  of  an  or^iic  kind,  it  is  not  likely  tliat  the 
cutaneous  complaint  will  be  reIicvo<l  uutil  the  cause  has  been  at 
least  modified. 

Kxtcrnnl  treatment  in  the  majority  of  cases  is  scarrely  to  be 
looke^I  ujion  as  ctu-iitive,  but  affords  y;real  relief,  and  in  at)  cases 
is  d<.'mand«I.  Water,  in  the  form  of  cold  or  lint  douches,  or 
alternately  cold  and  hot,  as  hot  as  the  skiu  wilt  bear,  plain  VH[>or 
luitii!^,  and  mtilifutctl  baths,  will  riCteii  pnivu  tff  servit-c  in  allaying 
the  symptoms.  The  alkaline  ixith,  conii>nsc<:l  of  from  three  to 
six  ounces  of  the  bimrbonate  of  sixlium,  or  of  from  two  to  fonr 
iMiuccii  of  the  t-arbouatt*  nf  |iotu»4iuui  <)r  of  Ihihix,  to  thirty  gallons 
of  water,  will  at  times  alfoixl  relief.  Sulphurot  of  i>nUi.sshmi,  from 
one  to  foiy  ounces  to  thu  bath,  and  sulphur  vapor  baths,  may  aUo 
be  mentione*!  as  being  useful.  Benefit  may  ofh^n  Ih'  di^ived  from 
thu  use  after  the  balh  of  one  of  tin;  bland  oils,  as  oil  of  sweet 
almond  or  olive  oil,  ur  from  simple  ointments,  as  ctjual  [mrts  of 
one  of  the  petrtdenra  ointment*  and  lard  or  glycerine. 

Ix)tions  arc  to  Ix^  ronuneiulwl  as  especially  servi<*ablL>  in  the 
treatment  of  the  local  varieties  of  the  disease.  The  most  valu- 
able of  the  antipruritic  remwiies,  in  my  experienee,  is  (^rbolic 
acid,  eniployeil  in  the  strt-iigth  of  from  live  to  twenty  niiciiaLS  to 
thp  mmcc,  to  which  may  be  :uid«l  a  half  draclini  or  moro  of  gly- 
cerine. It  may  also  be  used  witli  potassa,  as  in  the  following 
{MTOBcription : 
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B  Acidi  Carbolic!,  51 ; 

FotasssB,  5ss ; 

AqusB,  f^viii. 
M. 

Thymol  has  also  proved  useful  in  my  bands.  Alcoliol  is  also  an 
excellent  remedy,  especially  as  a  vehicle  for  other  substances.  The 
corrosive  chloride  of  mercury  in  the  form  of  a  lotion,  a  half  grain 
to  two  or  three  grains  to  the  ounce  of  -water  or  diluted  alcohol, 
may  frequently  be  resorted  to  with  benefit  Black  wash,  and  lime 
water,  may  likewise  be  used.  Folsom  speaks  of  having  obtained 
good  results  from  the  essence  of  peppermint  where  other  well- 
known  remedies  failed ;  and  Taylor  also  refers  to  its  employment 
with  an  equal  part  of  glycerine,  painted  on  the  part  with  a  brush. 

Morphia,  from  one  to  three  grains  to  the  ounce ;  acetate  of  lead, 
fifteen  or  twenty  grains  to  the  ounce ;  cyanide  of  potassium,  from 
fifteen  to  thirty  grains  to  the  pint ;  sulphite  of  sodium,  a  drachm 
to  the  ounce ;  dilute  hydrocyanic  acid,  from  one  to  four  drachms 
to  the  pint ;  chloroform ;  chloroform  and  alcohol,  a  drachm  to  ihe 
pint ;  lead  water ;  diluted  water  of  ammonia ;  dilute  nitric  acid ; 
and  acetic  acid ;  are  all  serviceable  remedies. 

Camphor,  chloral,  and  borax  are  likewise  three  useful  sub- 
stances, employed  with  water  or  alcohol,  or  in  various  other 
combinations.     The  following  formula  may  be  given  : 

R  Boracis,  gii ; 

Glyceriiiie,  f^i ; 

Spts.  Cnmpliorop,  f^ss ; 

Aq.  Rosae,  f^viss. 
M. 

A  chloral  lotion,  varying  in  strength  from  ten  to  thirty  grains  to 
the  ounce,  may  often  be  employed  with  gooti  result.  Borax  and 
morphia  are  advantageously  combined,  as,  for  example,  in  the 
following,  useful  in  pruritus  vulvae.  Tlie  parts  should  first  be 
washed  with  soap  and  water  and  gently  dried. 

B  Boracis,  jiv ; 

Morphioe  Sulphatis,  gr,  viii ; 

Glycerinie,  fjss ; 

Aquro,  f^viiss. 
M. 

Tobacco,  in  the  form  of  infusion  or  decoction,  and  infusions  or 
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decoctions  of  white  hellebore,  belladonna,  and  aconite,  are  all  use- 
ful. Dr.  R.  W.  Taylor,*  of  New  York,  recommends  the  following: 

K  Fol.  Belladonnn, 

Fol.  Hyoscyami,  U  ^ii ; 

Fol.  Aconiti,  5SS ; 

Acidi  Acetici,  Ji. 
M. 

It  shoald  be  diluted  with  water,  a  drachm  to  the  ounce.  It 
may  also  be  used  with  glycerine,  equal  parts,  painted  on  the  parts; 
or  as  an  ointment,  a  drachm  or  more  to  the  ounce.  Tfae  fluid  ex- 
tract of  conium,  applied  by  means  of  a  brush,  is  also  recommended 
by  Dr.  Satterlee. 

Tar  combined  with  an  alkali,  as  in  the  "  liquor  picis  alkalinus," 
is  sometimes  found  to  be  valuable ;  one,  two,  or  more  drachms  to 
the  pint  may  be  used.  (For  formula  see  p.  189.)  An  alcoholic 
solution  of  coal  tar,  in  the  form  of  the  "  liquor  carbonis  deter- 
gens"  (see  p.  184),  is  also  useful. 

In  some  instances  ointments  relieve  more  effectually  than  lotions, 
especially  in  the  localized  forms  of  the  disease.  They  are  pre- 
pared in  various  combinations,  chiefly  from  the  substances  which 
have  been  mentioned.  Carbolic  acid,  ten  or  fifteen  minims  to  the 
ounce  of  vaseline ;  calomel,  a  half  drachm  or  a  drachm  to  the 
ounce ;  cyanide  of  potassium,  five  or  ten  grains  to  the  ounce ; 
chloroform,  a  half  drachm  or  more  to  the  ounce ;  are  all  especially 
useful  in  pruritus  of  the  genitalia  and  anus.  The  following  for- 
mula, valuable  in  pruritus  vulvae,  may  be  given : 
R  Ungt.  Cetacei,  ^i ; 

Hydrargyri  Chloridi  Mitis,  ,^ss; 
Ezt.  Belladonnae,  51. 
H. 

A  preparation,  introduced  to  the  profession  by  Dr.  Bulkley,  of 
New  York,  composed  of  camphor  and  chloral,  according  to  the 
following  formula,  will  be  found  of  service : 

B  Camphor», 

Chloralis  Hydratis,  &&  5! ; 

Ungt.  Aquse  Kosse,  ^i. 
M. 

The  camphor  and  diloral  are  to  be  rubbed  together  until  fluid, 

*  Ob  the  various  forma  of  Pruritus  Cutaneus  and  their  Treatment.  Ar- 
chives of  Clin.  Surg.,  Aug.  1877. 


6G0 


NEUROSES. 


and  then  added  to  the  ointment.      The  mixturo  may  also  1»e' 
used  witli  vaseline  or  cosmoline,  or  as  a  lution  with  gl^^'erine  and 
water. 

In  pruritus  of  the  female  genital  organ?  it  Is  generally  advisalile 
to  use  fluid  preparations,  in  the  form  of  vajjinal  inje<!tion?,  or 
applied  by  means  of  a  tampm  or  rloth.  Sometimes  hot  water  will 
be  found  eflcctive.  Atthill  luid  Goodell  both  «^fard  the  doeoction 
of  tobacco,  in  the  strength  of  two  drachms  of  the  leaf  to  the  pint, 
art  one  iif  tli^  tmu^t  vidiuibte  rentetlied  in  these  caHuti.  Bazin  nxnm- 
mends  tlic  following : 

R  Liq.  Calcis, 

Glj'wrinw.  Aft  fji; 

01.  Anij'g(l»lii*  Diilci*,  f^i'  ■ 

01.  Rownitiriiii,  gtt.  v. 
M 


GUI  speaks  well  of  tiie  nitrate  of  alumina,  five  or  ten  grains  to 
the  ounee  uf  wat<!r.  Sulphtin)us  aeid  is  aUo  valuable  ;  likewise  a 
solution  of  chlorate  of  potassium.  Alum,  fifllecn  or  twenty  grains 
to  the  pint  of  deooL-tion  of  barley,  will  sometime!^  be  found  useful. 
A  prescriptiiiu  i:outainiug  sulphite  of  !*(>tlium,  one  dnu:hm;  water, 
fuur  drachms;  uud  j^lywjriiie,  uue  ounce,  penellltxl  upon  tlie  parts, 
may  also  l»e  given. 

The  treatment  of  pnirilus  ani  calls  for  noi^pocial  remarks.  Olntr 
nients,  however,  will  (fencmlly  be  ffmml  of  most  value.  Bulkley 
recommends  equal  parts  of  mercurial  ointment  and  l)e]ladonna 
ointment,  applied  upon  a  pledget  of  lint.  Where  there  are  fissures, 
ppncillinj^  with  n  solution  of  tjie  nitrati.'  of  silver  will  often  prove 
lieaelicial.  The  upplictttlun  of  vciy  hot  water,  as  hot  as  can  be 
borne^  applied  with  a  soft  linen  comprewf,  will  itself  soraetimes 
afffvnl  ease,  and  may  be  used  l)efore  other  remwiies  arc  employed. 
Tiicse  remarks  apply  equally  to  pruritus  vulvte.  In  pnuitns 
scroti  Bulkiey  states  that  he  obtiuns  gotxl  nsiilts  from  the  follow- 
ing pres<;ription : 

B  Biomuthi  SuItniti-ntU,  ^ii; 
Acidi  Hydrooynnifi,  f3ii; 
Mist.  AinygdnliG,  f^i^- 


Dr.  Legg  thinks  he  has  derived  more  iH'nelit  in  prpritus  due  to 
jaundice  from  the  use  of  the  mercurial  uintuicuts,  especially  ealomol 
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ami  white  prcripitafe',  than  from  any  otiirr  reiiHHiir*'.  The  lati;  Dr. 
MurcliisDu  in  tiic^*  cfif>i:^  vulufci  iutiyii^  ut*cliloL*utorm  (ouc  draclmi 
to  five  of  glycerine),  one]  cyanide  of  potassium  (one  dnichni  to  the 
pint);  and  ntvtic  ncid  IkhIjw  nr  Krtioiw^  iii  the  stifiigth  of  n  half 
pint  of  the  mnd  to  thi-e*?  f^Iluns  of  wHter. 

FrognosU. — TU'm  should  always  Iw  guarded.  The  disoi-der,  as 
a  rule,  is  obstinate,  and  often  extremely  80.  The  pm^iotnis  most 
(le|»end  entirely  upon  the  nsitiire  of  the  rause,  and  the  ability  to 
remove  it.  Tlie  jKitif-Ut  should  be  riieoiiruged  to  iK'i-sscvere  with 
the  treatment.  In  grave  eaws,  mclaneholic  gymptotn-n  and  mental 
depr««ion  may  be  prtwtmt.  The  afiection  is  a  most  dLstressiug 
one,  and,  calls  for  every  effort  on  the  part  of  the  physician. 


HurRlTUS  HiKMAr.ls. — With  this  iiitnie  I  dewTiljod  for  the 
first  time*  a  pec-iiliar  disonler  of  the  skin,  ehai-at-terizcd  by  on 
irritable,  soniewlmt  hiirsh  state  of  the  sktn,  aoconiptuiied  by  itching, 
smarting,  tingliiija:,  and  biirninp,  unattended  primarily  by  appar- 
ent stmctiiml  rhaiii^e.  dependetit  U|)oii  atmospheric  inlhieiicep,  aiitl 
occurring  chiefly  in  (.-old  wiaither.  It  makt-s  ili>  apj)caraucc  in  the 
aiitiiiim,  tisiially  in  r)ctobcr,  and,  becwining  worse  with  the  colder 
weather,  c<intinner4,  as  a  nile,  until  spring.  It  may  appear  ^ad- 
ually  t>r  bUchU'uly. 

The  amount  of  in-itation  varies;  it  may  be  slight  or  so  severe 
as  to  eanse  great  annoyance.  It  pofticsscs  the  pt?t^uliarity  of  be- 
coming aggnivaled  towards  night,  usually  as  the  |intient  is  alwiit 
to  retire,  and  is  at  its  height,  ns  a  rule,  shortly  after  the  bed  ban 
been  enterwi.  At  this  time  the  desire  U*  scratch  is  irnisistible, 
and  the  individual  gratifies  the  craving  either  until  some  relief  is 
obtained  or  sleep  tertninatiM  the  distre.ss.  lJpt>n  awaking  in  the 
morning,  itching  umy  iigaiu  manifest  it-self,  but  gcucndly  it  is  in- 
significant, and  often  no  further  thought  is  given  the  subject  until 
the  following  evening,  when  the  symptnms  reapiH^ar  and  are  ex- 
artly  nTi)eated.  Sometimes,  in  mild  cases,  no  itcliing  whatsoever 
is  ex|»crieueecl  through  the  day.  In  this  manner  it  continues  with 
bat  slight  intcrmissiou.  iSliouUl  a  iwriod  of  mild  or  warm  weather 
occaVf  the  s>-mptoms  at  once  improve  or  for  the  time  may  even 
disapjiear.     At  tlie  end  of  an  indefinite  [leriod,  usually  nmntlis,  it 
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gradually  vauishes.  The  patient  now  remains  free  until  the  next 
autumn,  when  in  all  probabilitv*  it  will  rccnr  and  run  a  similar 
course.  It  may  relajise  in  this  way  y«»r  aft^r  year,  or  it  uiay 
disapjjear  at  the  ead  of  Uie  first  attack  not  tv  return. 

There  is  no  primari'  eruption  connected  with  the  disorder,  either 
at  its  commencement  or  at  any  time  during  its  course.  If  the  skin 
be  examined  in  the  begimitng,  uuthiug  indicative  of  disease  is  to 
be  dcteeteJ.  It  looks  healthy,  with  the  exception  that  it  is  some- 
what dry,  but  the  glanthilnr  sceretiong  do  not  seem  to  be  markedly 
deficicntv  The  epidermis  is  normal,  and  there  is  no  desquamation. 
The  parts  are  neither  hypeitemic  nor  warm.  The  hair  foUiules 
are  neither  inflamed  nor  obstructed ;  there  is  no  accumulation 
about  their  oj>euings,  nor  are  tliey  promiiieul.  In  short,  the  (sub- 
jective symptoms  which  t}ie  patient  comniunicatcij  alone  convey 
any  idea  of  the  disorder. 

If,  however,  the  skin  be  seen  after  the  complaint  has  existed  for 
Bome  time,  it  will  look  otherwise  tlian  just  dcHcribod.  Marked 
secondary  symptoms  now  exist.  The  skin  may  be  i-ougli  and  hai-sh 
or  slightly  ehapiwd,  sore,  and  reddish,  and  many  of  the  follicles 
more  or  less  inflamed,  giving  rise  to  minute  {lajmlcs.  The  hairs 
may  also  be  torn  and  broken  oil"  close  to  tlieir  follicles.  Here  and 
there,  generally  over  a  cousidemble  surface,  the  skin  looks  irritated 
and  inflainral,  the  result  of  scratching.  The  marks  of  the  finger- 
nails are  also  usually  eveiywiiere  present,  in  the  form  of  streaks 
and  variously  sized  excoriations  and  blood  crusts.  In  severe  cases 
a  general  dermatitis  of  the  thighs  and  logs  may  be  present,  the 
follicles  being  notably  involved.  The  subjective  syntploms  here 
are  marked. 

All  part8  of  the  body  may  bo  attacked,  althnugh  it  is  found 
much  more  freipiently  upon  certain  regions.  It  is  ooufiued  chiefly 
to  the  lower  extrcmitit??,  its  u«ual  seat  being  upon  the  inner  sur- 
faces of  the  thighs,  about  tlic  knees,  in  the  popliteal  spaces,  upon 
the  calves  of  the  legs,  and  around  tlie  ankles.  Thus,  the  non- 
hainr'  portions  of  the  Itnilw  are  selcctotl  in  preference  to  the  hairy 
parts.  It  is  not  a  lodiUzeil  aflecUou.  The  symptoms  may  be 
moet  marked  here  or  there,  as  the  case  may  be,  or  may  change 
from  one  locality  to  another. 

Its  duration  is  variable.  In  some  cases  it  lasts  but  a  few  days 
or  weeks,  while  In  other  instances  it  remains  until  the  advent  of 
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warm  weather.  Frequently  it  abates  in  severity  after  the  first  few 
wetks.  A  fhaugc  of  weatJier  from  cold  to  warm  will  also  greatly 
relieve  the  disorder.  It  is  a  common  complaint  in  cold  and  tem- 
perate climates,  and  is  found  upon  individuals  of  all  ages,  no 
particular  period  of  lifu  bcin^  more  susceptible  tbau  another.  It 
occurs  in  lx)th  sexes. 

Concerning  the  etiology  of  the  affection,  it  is  known  to  be  in- 
timately aristx^iated  with  atmctHphpri*'  influemxs.  It  la  emphati tally 
a  disorder  of  the  cool  wcatlicr,  di^ipjKsirtiig  as  soou  as  the  warmer 
season  establishes  itself.  I  have  seen,  however,  a  few  eases  where 
it  ]»ersist(Hl  well  into  hot  weather.  It  is  mfwtwnnmon  in  iiortlaTU 
climates,  dcci-casing  in  frcqucnc)'  and  in  degree  as  tlic  soutli  i»  aj>- 
proached.  The  general  health  is  in  no  way  at  fault.  It  occurs 
frequently  in  [wreonK  in  ex«*Ilent  health,  the  various  functions  of 
the  economy  l)cing  in  jicrfcct  onler.  Wliilc  dcmngcment  of  the 
alimeutaty  caiiul  or  other  fuuttloual  disturbauce  may  exist,  sucJi 
conditions  cannot  be  viewed  as  causing  the  disease.  It  is  found 
equally  among  those  who  live  in  luxury  ami  those  dwelling  in 
poverty.  It  is  uot  aiused,  or  lu  any  way  iuflueiiwd,  by  iualtcutiou 
to  cleanliness,  for  it  exists  in  no  greater  propoi*tion  among  the  un- 
washed than  among  the  cleanly.  It  ^  as  frequent  among  iKilhere 
as  among  those,  who  never  use  the  butli.  Nor  is  it  due  to  auy 
peculiarity  in  the  underclothes  worn,  neither  flannel,  woollen  wear, 
nor  rough  goods  of  any  description  l>eing  the  direct  faii"«,  altlutngh 
when  they  ai"e  umhI  they  always  aggravate  the  L-omliliiin.  Exter- 
nal irritation,  therefore,  has  no  share  in  the  primary  cause.  In 
its  secondary  stage,  after  long  continued  scratching,  it  is  liable  to 
be  confounded  with  other  diseasps.  Thus,  it  may  be  mistaken  for 
keratosis  pilaris,  prurigo,  aud  [Hxlieulosis. 

While  certain  external  remedies  relieve  tlie  condition  for  a 
time,  they  rannot  lie  relied  upon  to  effect  a  cure.  The  trejitment, 
U|>OD  tlie  whole,  is  not  satisfaetory.  The  must  relief  is  to  be 
obtained  from  the  use  of  glycerine,  vaseline,  or  cosniolinc,  the 
various  emnlh'ent  ointments,  cJU*holic.  acid,  and  the  tarry  prepara- 
tions, in  the  form  of  lotions  or  oiutments.  Glycerine  is  the  most 
valuable  remedy,  in  the  form  of  a  lotion  or  as  an  ointment  Al- 
kaline baths,  from  two  to  six  ounces  of  bicarbonate  of  sodium  to 
the  bath,  will  at  times  give  relief.  The  parts  should  be  gently 
dried  witli  a  soft  towel.     The  undergarments  worn  should  be  of 
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an  Linirritnting  natitro.  TfiL'  x-arioiw  other  prescriptions,  lotions, 
aiul  {)intniciiLs  already  ivfcm>4l  to  iu  the  trcatiiient  of  tim  ttther 
fornix  of  the  diseitsc  may  aim  be  used.  Intoruul  trentiueiiL  ts  of 
no  :iv!itl,  oxc<}pt  ]K*rha|w  where  manifest  functional  derangement 
of  internal  orpuis  exinb*. 


ANESTHESIA. 

Cutaneous  atucsthesia  is  chamcterixcd  either  by  diminished  scn- 
eihilily  or  by  an  absolute  want  of  8en!*ibilitT.  It  varies  greatly 
in  Uie  degree  of  its  development.  It  Jiiay  be  gt!nerul  or  local; 
ditltitied  or  cireiuuscrilxjd.  In  the  majority  of  cases  it  is  confined 
tu  ec>rt:iin  ro^^iouH.  It  may  be  unilatoral  or  symmetrical.  It 
manifesLs  itj^elf  by  the  absence  rather  than  by  tlie  presence  of 
symptonis.  The  internment  so  aflected  is  mimb,  or  may  be  com- 
pletely without  feeling.  It  may  or  may  not  be  aeeompanied  by 
dimiiuitiun  of  t«m|K^rature-,  arrest  of  luitritioii,  ami  other  signs  of 
nervt?  diHturlHiuee  ;  Hyiiiptoms  of  thiji  chanuter  will  be  present  or 
abscMit  aocording  to  the  cause.  As  a  moditieation  of  unu^thuiia 
tliere  exists  the  condition  known  as  "analgesia"  or  "anodynia," 
in  which  there  is  lo?fs  of  seiwibility  to  pain.  It  may  1>p  {lartial  or 
«>mpk'te ;  wliuu  eumplclc  tlicif  is  absolute  imumuity  from  paiu, 
to  such  a  degree  that  a  pin  may  be  thrust  through  the  tissues 
without  j;iving  rise  to  |Kiiu.  It  may  exist  alone,  without  anies- 
thesia,  taetile  sensibility  being  preserved;  or  it  nmy  occur  together 
with  oiifesthestu,  in  which  case  loss  of  sensibility  both  lo  touch 
and  to  pain  i^  present.  It  Ih  encountered  in  syphilU  and  in  other 
/diseases. 

Cutaneous  unresth&sia  may  be  idiopathic  or  symptomatic.  Its 
causes  are  numerous  and  diverse  in  nature;  they  may  be  divided 
into  those  having  a  tvntnil  origin,  and  those  which  act  from 
witliout.  To  the  latter  belong  all  those  agents  whiuli  arc  (^ajiable 
of  producing  local  anfogthesia^  as  cohl,  freezing  mixtures,  carbolic 
acid,  crhloniform,  other,  cutistics,  wonite,  and  otlier  Hubfitances  pos- 
aeestng  like  pro|K'rtics.  Ana>sthesiH  may  al^o  residt  from  trau- 
matism, wounds,  and  injuries  to  nerves,  nut  infrequently  being 
followed  by  more  or  Ir-ss  c-omplete  loss  of  .sensibility. 

CertJiin  diseases  iu  which  the  nerves  l)eix>me  involved  by  the 
morbid  prooess  are  also  accompauied  by  antcstliesia,  as  iu  leprosy 
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and  syphilis.  Tumors  of  one  kind  or  another  pressing  upon 
nerve  trunks  may  also  give  rise  to  the  condition.  Diseases  of  the 
nervous  system,  both  functional  and  organic,  as,  for  example, 
hysteria  and  diseases  of  the  brain  and  spinal  cord,  are  likewise 
not  infrequent  causes  of  ansesthesia.  Finally,  loss  of  sensibility 
may  arise  from  the  toxic  effects  upon  the  system  of  certain  sub- 
stances; of  these,  chloroform,  ether,  opium,  and  lead  may  be 
mentioned. 

In  certain  cases  of  amesthesia,  to  which  the  name  of  "ansesthesia 
dolorosa"  has  been  applied  by  Romberg,  the  patient  suffers  from 
intense  pain,  although  there  may  be  complete  loss  of  all  forms 
of  sensibility.  The  pain  may  be  burning,  shooting,  darting,  or 
boring  in  character.  The  affection  is  met  with  especially  about 
the  r^on  of  the  trigeminal  nerve,  and  is  probably  always  symp- 
tomatic of  organic  disease  of  the  nerve  centres. 


PARASIT^>— PARASITES. 

This  class  stands  upon  an  etiological  basis.  The  diseases  con- 
stitute a  natural,  intelligible,  and  satisfactory  group.  The  so-called 
parasites  of  the  skin  belong  to  the  vegetable  and  animal  kingdoms^ 
and  are  termed  respectively  vegetable  and  animal  parasites.  They 
derive  their  sustenance  from  t^e  cutaneous  tissues,  and  have  their 
habitat  either  in  the  texture  of  the  integument,  as  in  the  case  of 
fungi  and  in  scabies,  or  i^n  its  surface,  strictly  speaking,  as  in 
pediculosis.  The  diseases  due  to  the  presence  of  a  v^etable  or- 
ganism, or  fungus,  are  designated  by  the  generic  term  "tinese": 
they  comprise  tinea  favosa,  tinea  circinata,  tinea  tonsurans,  tinea 
sycosis,  and  tinea  versicolor.  The  two  important  animal  parasitic 
affections  are  scabies  and  pediculosis. 

The  parasitic  diseases  of  the  skin  occupy  a  prominent  place  in 
dermatology.  They  are  met  with  everywhere ;  they  occur,  how- 
ever, more  frequently  in  some  countries  than  in  others.  They  are 
more  common  in  populous,  overcrowded  cities  than  in  the  country. 
They  are  local  affections,  and  consequently  are  amenable  to  exter- 
nal treatment.  They  are  all  contagious,  although  by  no  means  so 
to  the  same  degree ;  some  are  highly  contagious,  while  others  are 
so  only  under  certain  circumstances.  As  a  group  they  incline  to 
pursue  a  chronic  course,  and  may  continue  for  an  indefinite  period. 
They  are  all  curable,  and  are  relieved  by  a  class  of  remedies 
known  as  parasiticides. 

TINEA  FAVOSA. 

Syn.,  Frvus;  Porrigo  Favosa;  Crusted  Ringworm;  Honey-comb  Riag- 
worm  ;  Oerm.,  Erbgriiid  ;  Fr.,  Tcigne  Faveuse. 

Tinea  favosa  is  a  contagious,  vegetable  parasitic  diseask, 
DUE  to  the  achorion  schonleinii,  characterized  by  discrete  oe 
confluent,  split-pea  sized,  circular,  cup-shaped,  pale-yellow, 
friable  crusts,  usually  perforated  by  hairs,  accompanied  by 
rrcHiNG. 

Symptoms. — The  disea^  may  attack  the  hairs  and  follicles  (tinea 
660 


TmEA   FAVOSA. 

vosa  pilaris),  tlic  epidermis  (tinea  favosa  epidermis),  or  the  nails 
(tinea  favosa  un;ri]iuin);  oocMsionaliy  ail  of  (liese  Mnichirefl  are 
iiivailcxl  at  the  same  time.  Ita  usual  mmt  la  the  sealp.  Olhtir  (jor- 
tions  of  the  intcgwmcnt^  however,  non-imtr>'  as  well  as  hair}'  regions, 
are  also  not  infrequerillv  invaded;  for  ejEample,  the  shoulders, 
arms,  penis,  scrttluiii,  and,  thif;h.s. 

It  manifests  itself  at  Hrst  by  diffuiicd  or  cireamscribcd  su|x;rficial 
iiiflanmiation  with  sli^rht  swilinp:,  followed  by  the  appearance  of 
one  or  nf  several  pin-head  shod,  pale-yellow  <^rurtta,  seated  about 
the  hair  follicles.  In  tlie  amr^  of  a  foilnight  they  vvill  have  in- 
creased considerably  in  size,  and  are  tlien  to  be  reoopnized  with  the 
naked  eye  jls  well-formed  "  favus  ru|w"  or  "favi,"  pn-sentinj^  the 
f»dlowing  i-lxaractci-istics.  Tbey  consist  of  a  |HK'uliai',  drj',  crust 
formation.  They  are  circnmseribetl,  circidar  in  form,  and  are  ole- 
vatc<l  frnni  a  half  line  to  several  lines  abuve  the  level  of  the  Bkin. 
In  their  eiu-Iy  stat^  they  an;  btmnd  dowii  to  the  skin  by  a  layer 
of  epidermis,  wliieh  sun-ounds  aud  overlaps  their  peripliery.  Later, 
when  the  cnist  assumes  size,  tliis  attachment  breaks,  lenvinp  the 
etges  of  the  rni-t  free  and  abovo  the  \o.ve\  of  the  epidermis.  They 
are  cup-shaped,  always  ptwsessing  marked  umbilication,  llirough 
which  one  or  more  hairs  usually  ]>rotrudc.  In  stnicture  they  are 
ma<le  up  of  a  series  of  concentric  layers  wiinpactly  arranj^d  one 
upon  the  other.  In  consistence  they  are  fi nil,  and  in  moe^t  cases 
retain  ihcir  form  until  destroyed  by  violence.  When  taken  np 
between  the  fingers  they  are  more  or  less  friable,  and  of^en  crumble 
away  under  pressure,  like  (\ty  mortar.  Owing  to  the  conocntria 
lamina:,  their  surfaces  arc  uneven;  not  iufretpicntly,  from  exter- 
nal causes,  they  are  injured  and  broken,  and  then  present  a  rough 
exterior. 

Their  color  Ls  pale  yellow  or  sulpliur-yellow.  If  tliey  have  ex- 
isted for  some  time,  the  brightness  of  the  hue  will  have  become 
tarnished  by  the  deposit  of  extraneous  matter,  as  dust  or  appHea- 
tions  which  may  have  been  used,  and  will  then  possess  a  bi-owmsh- 
or  greenish-yellow  color,  similar  to  that  observed  in  pustular 
eczema.  They  are  seated  Btii^erficially  upon  the  intcgamcnt,  and 
may  usually  be  raised  from  their  bed  without  difficulty.  The 
skin  beneath  is  depressed,  smuutli,  and  shining  or  atrophied; 
often  covered  with  a  delicate  layer  of  epidermis;  hypcraiiuic  or 
inflamed;  or  in  a  state  of  suppuration.     In  old  cases,  where  the 


skin  is  much  irritated,  ptistulefl  ami  Mippnnition  not  infreqiit^ntly 
octnir  Iwiicalh  and  around  l)if!  t;ilj;t?s  of  tlie  erit*l«. 

The  ainotint  of  disease  ami  the  number  of  rruste  present  \'ary ; 
it  is  usual  to  meet  'with  discrete  lesions  aa  well  as  with  jiatchHs 
mniiMwwl  of  two  nr  mori?  which  have  ii«lesc*<l,  fopinin|j;  im-^- 
larlv  r^ha^Mxl  iiia^^H:^,  having  tioinowiiat  of  a  hoaey-oomb  apj>ear- 
ance.  The  size  of  the  favi  varies  according  to  their  age ;  os  ordi- 
narily p&m  they  an?  iilKmt  the  «izc  of  cplit  peiiH. 

Any  pjirt  of  the  budy  may  l)e  the  .•H'rtt  of  tinea  favosa;  the  ?calp, 
however,  as  already  stated,  is  its  usual  habitat.*  Occurring  here, 
tlie  disease  is  sometimes  eoniplicsited  with  jiediciili,  while  swelling 
of  the  glands  of  the  neck,  and  small  abrteessea  upon  the  scalp,  arc 
not  uucommoD.  The  general  surface  of  the  ImxIv  may  also  be  at^ 
tacked,  eitlier  together  with  the  scalp  or  alone.  The  nails  are 
sometimes  invadtni  The  growth  finds  ibt  way  even  intri  the  sul>- 
staiiec  of  the  nail,  amsing  it  to  Ijecinuu  tlnekeaed,  yellow,  opa<|ue, 
and  brittle.  It  is  generally  observed  to  occur  in  connection  with 
tinea  fav*iMi  capitis,  and  in  acconnTc<]  for  by  tlie  patient's  scratching 
thf  head,  auil  dius  intrmlucing  the  purusite  beneath  tlie  nail. 

Tinea  favosa  possesses  a  peculiar  odor,  a  s\Tnptom  by  which 
(when  the  disease  is  sufticiently  developed)  its  presence  may  often 
alone  be  rw'ognized  ;  it-  is  that  of  mim  or  of  stjile  Ftraw.  l^sually 
it  LH  plainly  i>crtx^ptible ;  in  other  eases  it  is  faint.  More  or  leas 
itching  accomiMioies  the  disc?asc;  it  is  generally  one  of  the  tiret 
symptoms  note*!,  and  may  prove  nnnonng. 

The  hairs  in  linwi  favosa  of  (he  scalp  undergo,  as  a  mie,  oon- 
sidcniblc  cliange;  they  become  lusU-eless,  i>pat{ue,  dry,  brittle, 
and,  at  times,  split  longitudinally.  In  other  cases  they  are  less 
extensively  invaded.  After  the  dise:L*e  has  existetl  for  stime  time, 
tijey  loosen  and  come  out  or  are  scnit<'hed  out,  leaving  bald  jutclies 
vnth  more  or  less  jitnipliy  of  the  follicles  and  sebaceous  glands. 
The  luildnc^ss  eventually  Is  in  snnw  c:ises  [lernianent.  The  course 
of  tJie  disease  is  chronic;  unless  pi-otierly  trcatc<i  it  may  last  for 
years  or  for  a  lifetime.  Even  with  energetic  remedies  it  is  iisualiy 
nn  obstinate  affection,  requiring  the  prolonged  use  of  parnsiticidcs 
and  depilation.     Relajwes  arc  liable  to  (X!cur. 


*  See  my  Atlu  of  Skin  ZXmuh,  Plato  O;  ftko,  Fox'i  Pbotographto  IIIim- 
trilionit  of  Skin  DUenfes,  I'urt  IV. 
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Etiology.— The  caiise  of  tinea  fiivosu.  is  found  in  the  prwfitire 
and  ^i-owth  of  a  vegt^tahlu  or^nlHni,  kuuwn  uh  tlic  Achorion 
fit-huoWinii.  It  was  discovered  by  Schoiilciu,  of  Berlin,  in  IH^JU, 
and  was  named  after  him  l^'  Remak.  The  disease  is  eminently 
contagioiiA.  It  not  infnx|ncntly  attnckn  Hcverul  members  of  a 
family.  X  ntull  lui  instance  (in  l>mdoi])  where  thirteen  mci]il>ei>i 
of  one  family,  brothei-s  and  sisters,  were,  iu  the  course  of  years, 
afferte*! ;  in  another  twv,  a  mother  anil  twa  crhihln-n,  (vnistitiiting 
the  whole  tltniily,  were  al  the  same  time  i-uflerinj^  fnnu.  the  dis- 
ease. Similar  iu&taDccs  arc  not  rare.  It  does  not,  however,  attack 
all  persons  with  the  same  decree  of  rcadintf w ;  fiimie,  owtnjj  to 
peculiarity  of  skin,  htale  ol'the  ganenil  health,  i.^-  othei"  wiinlitii>ns, 
arc  more  prune  to  it;*  influence  than  others.  It  it*  commoner  in 
children  than  in  a<liiltH.  It  tisnally  atlmdvH  children  in  the  hr^t 
place,  either  dc  iiot'o  or  throuj^h  direel  cimtjijiion,  and  is  from  them 
conuuunieateil  to  adults. 

It  is  a  disease  of  tlic  poor,  being  eonlined  almost  exclusively 
to  the  lower  ehtsst^.  It  is  oidy  rarely  met.  with  upon  ihe  eleanly 
and  well  nourir^lied.  It  i>  rare  in  the  Unitnl  States.  Whiti,*  of 
Boston,  out  of  5000  conseeutive  uases  of  skin  disease  met  wilh  in 
dtspcuHury  practice,  report-*  but  17  ca-*es,  and  more  than  half  of 
these  were  inritances  where  two  or  tliree  mejnliers  of  tlie  wime 
\y  were  affected.  In  Philadelphia  it  is  even  rarer.  In  the 
tnblc  of  statistics  of  the  Ameriam  Derm ato logical  A^'wiciiition  32 
cases  out  of  16,863  ea>«s  of  skin  (liritea.iie  are  rci-onlwl.  In  -Seot- 
laod,  on  the  other  hand,  the  diseaM'  is  uut  un<^immon.  Antlerson, 
of  Gla£gow,t  report**  I5ti  tiwes  out  of  IO,{KH)  conseinitive  cases  of 
ekin  dwea'^e  ene<iuntcrcd  in  flis]>en?an'  praetire.  It  is  not  an  in- 
frequent aB'eiiioii  anioti^  eertaln  anniiial.-*,  H>[H'icLallv  mice,  rabbils, 
and  cats,  from  whom  it  is  often  aminmnii'atcd  to  man. 

Pathology. — The  dise-ose  may  have  its  swif  cither  in  the  hair 
follicle  and  hsiir  or  u[K>n  the  surface  iif  Uie  skin  ;  (lii>  f^illirk- and 
hair  arc  the  structures  usually  attacked.  It  is  a  local  affoctiun,  and 
is  dne  solely  to  the  pivseiiee  and  gi-owth  of  the  |)ai"asitc.  The  crust 
is  made  up  alm<^t  entirely  of  fungus.  Upt>n  sci-tion  it  is  seeu 
with  the  nake<l  eye  to  be  com(K»«Kl  of  a  |H)rous  uias**,  and  to  |h«- 


*  Boston  Medical  and  Surgical  Jouraal,  Uiy  18,  1870. 
t  Lanctit,  Nov.  II,  ltf71. 
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SPsa  a  pale-yellow  or  whitlsli  a»lor.  Under  the  micnisoope  it  b 
observed  to  consist  of  both  mycclmm  and  spores  in  great  quautity, 
and  in  all  stages  of  development  (See  Fig.  V.)  The  myccUmn 
is  made  up  of  narrow,  apparently  flattenc<l  tubes,  or  tlircads,  wlneJi 
ramify  ia  all  directions  williuut  definite  arrangement.  They  aver- 
age from  7^'"  {mn  mm.)  to  -^^'"  (.0030  mm.)  in  diameter.* 
They  vary  gi-eatly  in  length.  They  are  straight,  curved,  bent,  or 
crooked,  and  incline  to  branch  in  a  forked  manner.  They  have  a 
water)',  pale-grayish  or  pal(--grecnlsh  ctilor.  Tlie  uhiirocter  of  liie 
myi?clinm  differs  considerably  with  the  stage  of  growtii.  The 
filaments  may  l>e  ejiipty  and  .simple  In  strmitnrc,  or  they  may  l)e 
in  a  state  of  frLcttfication  and  contain  spores,  in  whicli  case  ihcy 
are  known  as  "receptacles,"  " 8|K>rophorcs,"  or  " spore-tiibes." 


Tt9.  T.— A<ni9iiiMt  8ci(Viii.n)iu.    (AOO  Dlunslwi.) 
SDwwliif  rfai^*  turoiUiUB,  racoplaclw,  ljn>kan  DUrotlinin,  Kod  fr««  •pon*. 

These  differ  fmm  the  simple  mycetiuni  iu  l)eing  here  and  there 
irrq^larly  jointed,  and  in  many  instjinct^  divided  into  nnmerous, 


*  The  mcuuremenU  of  the  Achorlon  SchonleJ nil,  Trichophyton,  tnd  Micro* 
ipuron  Furfur  wore  mudo  with  i^th  (Wkles's)  immersion  lent,  by  Dr.  J.  Q. 

Uichartlson  tiad  myself. 


sly  marked  small  pai-titions  or  spaces,  anitiiiiiing  granules 
and  young  spores.  Tbe  contents  vaiy  with  the  stage  of  develop- 
ment. Often  they  Jire  divida!  anii  broken  up  in  sucli  a  manner 
as  to  have  the  appearance  of  the  HnkH  of  a  rliain ;  in  time  these 
beoome  debiched,  citlier  sin|rly  or  in  variously  ei2e<l  partA,  and 
arc  found  intermiuylcd  with  the  spores.  The  myceUura  is  usually 
nbumlant. 

The  spores,  or  s|)orules,  called  also  conidia,  are  irregularly 
shaped^  small  bodies,  varying  in  size.  They  average  frou)  j^tj'" 
(.002."J  mm.)  to  xln"'  (•'JO'^2  mm.)  in  diameter.  They  lu-e  ronndj 
rounded,  or  cvalisli ;  ofleu  they  are  elongated,  uoutraeted  in  the 
middle,  or  flask-shaped.  They  have  a  gnivish  or  pale-green l*h, 
nacrrous  color,  ii-frarting  light  In  a  nmrktxl  manner.  They  ii^unie 
no  disposition  to  group,  although  tliey  are  frequently  found  in 
aggrcgutioni<i.  They  oix-ur  in  great  numbers,  and  are  present 
everywhere,  botJi  in  between  the  mycelium  and  iu  otlicr  portions 
of  the  field.  In  places  they  are  so  numerous  as  to  form  compact 
masses.  Forms  of  tJu!  atrhorion  intermit  I  iutc  iH^tween  mycelium 
and  spores  arc  always  [prcwnt,  and  show  the  mode  of  development. 
Granular  matter  also  exists. 

The  jiara.-^ite  may  be  discovered  under  tlic  microscoi>e  witJiout 
dirticiilty  at  all  sU^^va  of  tht:  disease.  It  is  tlic  lutwt  abimdiuit 
and  luxuriant  of  the  vegetable  parasites.  When  the  afl'eotion 
attai:-ks  the  hairy  portions  of  the  surface,  the  hairs  are  in  all  cases 
Dmre  or  les**  pxteiisively  iiivwleil,  tlie  bulli  and  root  eHjMviallv 
8U0<.'ring  from  tlie  ravages  of  the  growtli.  It  i>cijctra(cs  into  the 
follicles  and  into  the  root,  and  develops  here  in  quantity ;  or  it 
extends  iLself  up  tlio  t^liafl,  in  wliich  (a.se  the  hair  is  more  or  less 
disintegrate*!.  This  latter  course,  however,  rarely  oocui-s  to  the 
same  extent  as  in  tinea  tonsurans. 

The  <!iaea**e  wlien  it  atta<'k»  the  nail  may  !)c  reailily  dete<'ted  in 
a  section  or  in  scrapings,  prcs*enting  the  same  features  as  in  the 
epidermis  or  hair,  nhhough  the  growth  is  seldom  so  lu.\uriaut  as 
in  tlicse  latter  structures,  and  conse<juently  does  not  exhibit  the 
same  UmdetHy  to  the  formation  of  sporoii,  Afvcelium,  in  vari- 
ous stages  of  development,  will  usually  be  found  to  predominate. 
The  achoriou  Si^hunleinii  is  a  distinct  variety  of  fungus,  and  la 
capable  of  giving  rise  to  one  form  of  disease  only,  namely,  tinea 
favoua. 
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DiagnoBiB, — ^In  the  nmjority  of  cases  no  bxiuble  will  be  expe- 
ricnoeil  in  the  dia^iKiiiis.  The  ^inall,  <nr(:til.'ir,  pale  or  sulphur 
yelluw,  friabk'  irusls,  luilloweU  out  iu  the  shapt  of  a  cup  or 
saaccr,  and  seated  upon  a  Eli^htly  inflummatury  base,  cauuot  be 
confounded  with  tJmse  (if  any  other  diuca-'w.  At  tiincw,  h()\n;ver, 
tiiey  are  broken,  iheir  peculiar  form  destroyed,  and  tht:ir  surface 
coated  with  dirt  and  other  extraneous  matter,  giving  tbcm  an 
appearance  not  nnlikc  the  crusts  of  pustular  eczema.  The  absence 
of  the  fharueleristic:  pustules  of  eczema  will  serve  to  dislinguiab 
tlie  disca^scs.  Occasionally,  however,  tlic  bases  of  favus  crusts 
suppurate  from  excessive  irritation  of  the  scalp,  and  jnistulcs  may 
apiMjar  here  and  tljere  around  the  favi.  The  peculiar  odor  is 
almocit  always  present  where  the  disease  exists  iu  quantity,  and 
usually  affords  a  ready  means  of  diagnosis.  A  history  of  oon- 
ta^uon  may  ul\cn  be  «)btaine(].  In  nire  cases  tinea  eircinala  or 
tonHuranf  may  coexist  with  tlie  disease.  The  mienweope  should 
always  be  employed  in  cases  of  doubt.  No  difficulty  will  be 
ex|>erieiiced  in  tJie  examination.  A  small  fnigmentof  tlie  cnist 
ehoulil  be  placeil  upon  a  gl:if«  slide  with  a  drop  of  liquor  potasse, 
and  covered  with  a  thin  glass.  The  specimen  may  be  immediately 
viewed.  A  power  of  from  250  to  500  diameters  is  neceBaary  to 
bring  out  the  fejiturw*  described. 

Treatment. — Iu  the  treatment  we  are  influeuecd  by  the  seat  of 
the  atfcctior,  its  extent,  and  the  length  of  time  it  bos  existed. 
Oe<urrtng  upon  the  scalp,  its  favorite  locality,  it  constitutes  a 
rebellious  disease;,  aud  demands  thorough  handling.  The  two 
remedies  arc  parasiticides  and  depilatiou.  Whatever  parasiticide 
is  employed,  it  must  be  used  cnei^etically,  and  in  such  a  manner 
as  to  insure  the  complete  destruction  of  the  fungus  iu  tJie  follicle 
Bs  well  as  upon  tlic  surfooc.  The  hair  is  first  tu  be  cut  as  sliort 
as  possible,  afrer  which  the  crusts  are  to  be  removed  bv  means  of 
jwultices  or  applications  of  almond  or  olive  oil,  aiid  soap  ajid  hot 
water,  as  in  the  case  of  pustular  eczema  of  the  scalp.  After  they 
have  been  removed,  the  scalp  in  severe  cases  will  show  marked 
depressions,  areas  of  atrophy  here  anil  there,  and  more  or  less 
baldness,  or  pat£!hes  of  superficial  ul<«ration  witJi  suppuration. 
This  latter  oonditiou  may  bear  a  close  rcbcmblauce  to  syphihtic 
ulceration. 

Kxtraction  of  the  hairs,  or  depilation^  is  now  resorted  tOj  and 
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fop  this  purpose  a  pair  of  forceps  is  employed.  DepilatioD  is  a 
mii^t  valuable  means  <if  treutmeiit ;  without  it,  iiuleetl,  cun",  in  the 
case  of  tinea  favosa  capitis,  becomes  a  matter  of  great  difficulty, 
if  not  impossible.  Before  depilation  is  practised,  the  part  to  be 
operate*!  upon  should  on  each  occasion  be  well  anointed  with  a 
simple  oil,  preferably  almond  oil.  Fop  tlic  extraction  of  the  hairs, 
a  forceps  with  broad  blades  should  be  used,  that  the  hairs  may  be 
firmly  and  swurely  graflpe*!  to  prevent  their  brpakini;^  off  at  the 
level  of  the  skin,  an  accident  which  in  tlic  case  of  brittle  hairs  is 
liable  to  occur.  A  few  hairs  only  should  be  seized  at  a  time  and 
pulhtd  out  in  the  line  of  the'ir  long  axes.  Tlie  0[>eratioii  is  not 
painful.     A  small  surface  should  Iw  cleared  e^eh  day. 

Immediately  after  the  operation,  one  or  another  of  the  para- 
eiticidal  ointments  op  lotions  its  to  lie  well  rubbed  into  the  j>art,  and 
made  to  penetrate  the  hair  follick*.  Corrosive  publimate,  in  the 
strength  of  two  or  three  gniius  to  tlic  ounce,  is  one  of  the  best 
parasiticides.  Sulphite  of  sodium,  one  drachm  to  the  ounce,  as  a 
lotion ;  8id]ihupou8  acid,  full  strength  or  dilated,  as  a  lotion ;  sul- 
phur, a  drachm  or  more  to  the  ounce  of  oiutment ;  yellow  sulphate 
of  merctiry,  a  lialf  drachm  or  more  to  the  ounce  of  oiutment;  are 
all  valuable  remedies.  The  tarr>' preparations  are  also  serviceable, 
either  aloue  or  in  combination  with  othtr  more  active  remedies, 
as  the  mercurials,  and  may  be  employed  where  the  itching  is  a 
prominent  symptom. 

The  length  of  time  rwjuisite  to  efTcct  a  cure  in  tiue:i  favowi 
capitii4  will  depend  upon  its  extent  and  other  eiiTunistanccs ;  it  nmy 
be  statol,  however,  that  in  ordinary  cases  from  two  to  four  months 
are  ne<wssary.  Depilation  ia  to  l)e  repeated  ilaily  until  the  new 
hairs  assume  a  healthy  state.  They  shoutil  1^  cxamhicil  from  time 
to  time  under  the /uicroscope.  Tinea  favosa  of  the  epidermis  is  to 
be  treated,  after  the  removal  of  the  crust,  by  one  of  the  milder 
above-men tionefl  oinhneiits.  In  treating  the  nail,  the  jmrasiticide 
should  be  rubbetl  into  and  beneath  the  free  border  of  the  nail ;  it 
should,  moreover,  be  frequently  cut  and  scra|>ed. 

In  atldition  to  the  means  just  indicated  for  the  relief  of  the 
disease,  certain  incisures  rerauin  to  be  mentioned,  deanlincaa  is 
essential.  It  is,  indeed,  the  lirst  step  in  the  treatment,  and  with- 
out it  but  little  progress  can  be  made.  In  some  cases,  good  food, 
fresh  air,  and  the  use  of  tonics,  in  particular  small  (hisea  of  arsenic, 


will  prove  of  benefit.     The  coutaglousiie^  of  the  disease  should 
always  hp  borne  in  mind. 

Prognoflii. — This  will  depend  upon  the  duration  and  extent  of 
tlie  disease,  as  well  as  upon  the  general  uunditiou ;  impoverished 
and  neglected  iudividualn  recover  more  slowly  thaia  thttto  m  better 
circumstJincts.  The  longer  tlie  disease  is  perniitt<?d  to  tx>ntinue 
upon  the  scalp,  the  more  likelUiood  is  there  of  resulting  baldness, 
atrophy,  aud  cicatrix.  Tinea  tavoea  of  the  epidermis  is  seldom 
obstinate. 

TIB£A   TRICHOPHTTIHA. 

Under  thin  name  are  ineluda)  three  varieties  of  disca^,  known 
as  tinea  circiaata,  tinea  tonsurans,  and  tinea  sycosis.  They  may 
be  reganWI  as  modifications  of  one  ditseafle,  inasmuch  aa  tliey  are 
produt'til  by  one  cause,  namely^  the  triclmphyton  fungus.  Tliia 
growth  when  it  iiMairkH  the  geneml  suriact!  of  tJie  IxKly  givte  rise 
to  the  condition  termed  tinea  clreinata;  tlic  scalp,  hair  follicles  and 
hairs,  tinea  toiLsuraus;  the  hair  folHcIes  and  liairs  of  tlie  bcanl, 
tinea  myMiH.  Altliougli  the  thnn;  affcHTtious  are  due  to  the  teuue 
cause,  tliey  are  neverthcloffi  characterized  by  such  distinctive  fea- 
tures as  to  entitle  them  to  separate  description.  Their  treatment, 
moreover,  is  somewhat  ilifffreut, 

TINEA  CIRCINATA. 

f^n.,  Herpoi  Circiaitus;  Ringworm  of  the  Body;  .FV.,  Herplc  CircinJ; 
Tnchopbytia  Circin6o. 

Tinea  circinata  is  a  contagious,  vsoetaulb  pabasitio  dis- 
eaae,  duk  to  the  tricuopuvton,  cliaracterizku  by  okk  db 
kobk  oircl'mscktbkd,  cihcui.ar,  variously  sizku,  inflammatokt, 
sqdakous  i'atcuks,  ococirkinq  upon  the  oeneual  subpace  of 
the  body,  adcoupanied  by  rtouino. 

Symptoms. — The  diaaiw:  varies  greatly  in  tlie  degree  of  its  de- 
velopment. It  may  be  a  trivinl  atfeetiou,  as  is  frequently  the  case 
in  children,  or,  on  the  other  hand,  an  extensive,  chronic,  and  ob- 
stinate ili.-tease,  as  seen,  tor  exam]>]e,  abont  the  genito-crural  n^ou 
in  Llie  adult.  The  Ufiual  form  of  tlie  diseaiic  may  Ix;  dcr*cril>ed  as 
follows.  It  begins  as  a  small,  reddish,  scaly,  rounded,  or  irregu- 
larly shaped  8[K)t.     It  may  be  well  or  111  detiucd  in  outline.     M 
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the  process  ad\'an{'«it,  Tif<»ally  in  tlie  coiirse  of  a  few  days,  tlie  wkin 
iHxromc^  more  iiiHuim-d,  tlu;  [Mitch  atwuiniiig  a  more  distinctly  cir- 
calar  form,  attended  either  by  an  increased  branny  de)<qiiamat!oD 
or  by  the  formation  of  niintite  ])apnlw,  pnpulo-vefiicles,  or  vesicles 
around  the  ('inniniferenci!  <if  the  lesion. 

When  fnlly  devcloj>ed,  the  patt^hcs  arc  eircular,  and  slightly 
elevated,  especially  about  the  margins,  which  are  sharply  defined 
against  thi?  healthy  skin.  Tliey  tend  to  :issiinie  a  <listint'tly  annu- 
lar elianu;tcr  (wljcnee  tlie  name  riiigworni),  owin^  to  the  4lif*poei- 
tion  whieh  the  process  manifests  of  disappear i«|j;  wholly  or  in  part 
in  the  centre  while  H|>rejidinp  on  the  periphery. 

The  pateheg  may  be  ihe  size  of  a  small  coin  or  a^  large  lu*  the 
pttlm  of  the  hand ;  as  usually  encountered  they  are  about  the  si«e 
of  a  *iilver  qiiartrr  or  half  dollar.  One,  twoj  or  moiv  may  exist, 
in  which  latter  ease  they  anf  apt  lo  eoatesre,  fnrniiu^  irre^larly 
8hn|)eil,  ronndi)4h  or  iivali>4H  juttches,  or  varionHly  kIzwI  Heniieirelcfl 
and  segmeutfi  of  circles.  (Ji-dinaiily,  however,  but  two  or  three 
are  present,  and  these  di.'jerele  and  iipni  different  parts  of  the 
bodv.  They  are  brif^hf.  or  dull  re<l(]i.s]i  in  color,  and  are  nmially 
suruinuuteil  with  thin,  branny  or  shreddy,  j:r:iyish,  adherent  scnles, 
which  arc  moi-c  abundant  al»out  the  mnr^^iii.  In  the  centre  of 
the  lesion  the  surface  is  geiierally  [mle  rwldi-sh  and  only  slightly 
acaly.     The  descjuatimtion,  a^  a  ndc,  is  scanty. 

The  vesicles,  papulo-vcsiclcs,  or  even  papules,  as  the  case  may 
be,  when  tlie  irritation  to  the  skin  happens  to  be  sufUeient  to  pro- 
duce them,  exiat  almut  the  |»pj-iphen,'  In  the  form  of  a  ring,  and 
are  pin-|>r>int  or  pin-licad  in  size.  They  arc  usually  cplietneral 
iu  character,  and  cc»nso«piontly  olWn  escape  detection.  The  disease 
is  superfi(*i;il,  itK  Hciit  bcinj;  in  t}ie  epidermic.  The  corium,  bow- 
ever,  is  involved  secondarily,  and  at  tinier  ia  the  8eat  of  consid- 
erable or  even  a  hi^h  degix-e  of  inllammation.  The  disease,  as  a 
nile,  shows  no  di><|Ktsition  to  KynimctiT,  although  it  may  so  happen 
Uirough  contagion  in  certiiin  regions,  ils  tlic  thighs^  that  both  sides 
of  the  body  are  symmotriwdly  alTeeted. 

All  parts  of  the  general  surface  of  the  body  may  be  attacked; 
proferenoe,  however,  is  shown  for  certain  regions,  especially  the 
face,  neck,  and  backs  of  the  tmtulH.  The  axilla*,  the  inner  t^ur- 
faccs  of  the  thighs,  the  groins,  aud  l»etween  tiie  nates,  are  also 
ooimnon  seats  for  tlie  disease  in  a^lults;  attacking  these  latter 
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localiriep,  it  i?  apt  to  spreatl  extensively  and  at  times  to  be  p»- 
belliouB  to  troflUucut. 

The  disease  to  which  Hebra  gave  the  name  "  eeflcma  margi- 
natum," encoiintercKl  in  (avalry-nien  and  others,  and  in  women  m 
wel!  as  in  men,  occurring  cliiefly  about  the  fork  of  Uie  thighs, 
buttocks,  groius,  and  axilJie,  is  to  be  viewed  as  a  severe  form 
of  tinea  eircinata.  MHien  it  invader  the  thighs,  its  usual  seat,  it 
is  desiguate<l  TINEA  CIItciNATA  cruris.  It  may,  moreover,  be 
complicated  with  true  eczema,  tiiia  disease  being  usually  second- 
ary. The  dermatitis  set  up  is  generally  marked,  as  shown  by  the 
redness,  desfimunation  or  discliai-ge,  pigmentation,  and  thickening 
of  tlie  skin.  The  disease  is  cliaractei-ized  usually  by  extensive, 
hand  sized  or  lai^r,  irregularly  shaped,  inflammatory  patx^hcs 
witli  a  sliarply  dcliuod,  mai-ginatc,  more  or  le^  raised  border. 
The  patches  gcucrally  coalesce,  and  the  disease  thus  invades  the 
greater  {xu't  of  the  inner  surface  of  the  thiglia  and  buttocks  or 
tlie  groins  and  nions  veneris.  It  inclines  to  pursue  a  chronic 
course,  apreadiug  rapidly  or  slowly,  and  is  aax^nipuuied  by  iUih- 
iug,  which  may  be  severe.  This  form  of  tinea  circiuata  varies 
greatly  in  its  development  an  seen  in  different  countries.  It 
nianifesbt  itself  in  a  mild  l^'iie  here  comi>arod  with  tiiat  obwrved 
in  some  other  countries.  I  liave  cncomilered  many  eases,  but  few 
of  which  were  either  of  long  atiiuding  or  proved  rebellious  to 
treatment.  Dr.  Bulkley's*  ex^ieriencx!  hns  lK«n  similar.  The 
laic  Tilbuiy  Fux,t  of  London,  Itlvcwisc  fuund  the  inveterate 
form  of  the  disease  rare  in  his  cxpericuce.  It  occurs  in  its  most 
markcnl  form  in  Southern  Kurope,  for  example  in  Austria,  and 
iu  tropEiail  wuulries,  but  tvcin  here  IrequeutJy  mauiiestii  itaelf  in 
small  pat«;hcs  aud  as  a  sh'ght  dlscflsc.l 

The  conrse  of  tinea  clrrinata  is  variable,  d('|wnding  upon  the 
re^ou  attacked,  age  ami  gcuei-ol  condition  of  patient,  climalc, 
and  other  eircumstanocs.  It  may  ruu  a  brief  course,  lasting  a 
few  weeks,  or,  on  the  other  hand,  it  may  continue  for  monllis  or 
years.  Occasional  ly  it  exhibits  a  remarkable  degree  of  ol)Stinaey, 
showing  itself  rcjKaUKlly  in  the  same  region  iu  the  form  of  r&- 
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s,  or  mnnifcsting  itself  from  time  to  timo  in  new  localitice. 
In  most  of  tlie  cas^  of  tJiis  kind  tbat  have  been  under  my  ol>- 
servation,  sorac  of  them  for  a  period  of  years,  the  lesions  have 
been  rcmnrkably  superficial,  snidl,  and  disseminated;  appearing 
and  disappearing  in  the  most  ar))itrary  manner.  In  the  child 
it  18  oaually  verj*  amenable  to  treatment,  and  not  infrequently 
puisnes  a  coui-sc  tcrminaling  in  spontaneous  ret^^ver}*.  Jn  hot 
climates  it  is  mucli  more  intractable  than  in  temperate  climates. 
It  may  coexist  with  ttnea  tonsiimiiH,* 

The  trichophyton  occasionally  attacks  the  nails,  causing  (he 
condition  known  as  tinea  TRicnopirvTnfA  TirsotrrtTM.  The 
naila  becom6  opaque,  whitish,  thickened,  and  soft,  or  brittle,  ca- 
j^ecially  along  their  free  border.  The  diagnosis  is  remllly  estab- 
lished under  the  microseoiie.  It  mreJy  happens  that  more  than 
two  or  three  nails  are  atFected.t  The  disease  pursues  a  chronic 
course,  and  is  difficult  to  cure. 

Etiology. — It  is  rauseil  hy  the  preHem«  of  the  trichophyton,  a 
discovery  made  by  Bazin  in  1854. J:  It  is  the  same  growth  which 
producGB  the  forms  of  illtseu'^  kno\m  as  ttnea  tonsuraas  and  tinea 
sycofiifl.  It,  however,  shows  itrielf  in  a  somewhat  different  stage 
of  development,  seldom  arriving  at  the  luxuriant  state  attained  in 
cither  of  the  just  mentioned  varieties  of  disease.  The  affection  ia 
highly  contagious,  and  is  very  frequently  communicated  from  one 
meml>er  of  a  family  to  another.  The  chronic  foruis.,  as  seen  some- 
times in  tinea  cirt^inata  cruris,  are  less  contagious.  Tilbury  Fox§ 
describes  an  instance  where  seven  persons,  adults,  and  memljera  of 
one  hotisclioltl,  cotilracLed  the  disease  one  from  the  other.  It  may 
also  be  contracted  from  ik>ws,  oxen,  and  horses,  tlie  trichophyton 
being  known  to  attaek  these  animals.  In  these  cases  the  dimase 
ia  usually  of  a  niucli  .severer  ty\ni  than  wlicu  contnicted  from  man. 
It  is  much  more  common  in  children  than  in  mlults,  attacking  in- 
fants as  well  as  older  children.  Sometimes  it  occurs  within  a  few 
days  ailer  birth.    It,  has  been  obser\'ed  as  early  as  within  six  hours 


*  Bm  Plato  SE  in  my  Attns  of  Skin  Diseases. 

t  Se«  an  article  on  thh  uficotioii  by  tliQ  author  in  the  Med.  and  Surg.  R^ 

rtcr,  Aim.  8,  1878. 

Coii*JdcTaUoa.<<  sur  la  Mciitafrro  st  Ics  Teignw  de  la  Faca.     Parii,  1864. 
I  Archives  or  Dermatology,  Oct.  1676. 
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after  birtli,  as  in  tlic  case  reported  bv  Lynch.*  It  owure  more 
fnijiicutly  ill  Bome  uoiiutries  tliiui  iu  oUictk.  Andcrs(«],t  uf  Glas- 
gow, reporte  54  cases  only  out  of  10,00<)  c«Dsccutivc  cases  of  skin 
diiKMise  encountered  in  difi|>ensary  practice;  on  the  other  hand, 
WhiUijI  4if  Boston,  reconU  100  cases*  out  of  500(>  oousecutive 
cases  of  skin  disease  met  witli  at  tiie  out-door  dcpartmeut  of  tlic 
MassachiLsetta  Geaorul  Iloespitul.  Iu  my  opinion  all  ludividuals 
are  not  equally  susceptible  to  tlic  ravages  of  the  parasite.  A  iw- 
tain  ooudition  of  the  ekin,  I  have  long  held,  is  requisite  for  its 
dcv'-'Jopmeut  aiul  growth.  It  will  not  take  firm  root  upon  every 
akin.  The  |)ccnli:u*  nivtuw  of  tlie  condition  c«sential  for  itH  ^owth 
is  unknown  ;  in  some  casts,  however,  ui^poc^ially  iu  adults,  the  dis- 
ease is  de|K'udont  upon  a  depreciation  iu  the  general  tone  of  the 
syHteni,  «)n«e(jnent,  it  may  W,  upon  chronic  wturititutioual  disease, 
an  ]>hthisL'*,  or  ujkju  some  temponiry  systemic  tlerangement.  I 
entirely  agrcs  with  the  lute  Dr,  Tilbury  Fox,  when  lie  says  "some- 
thing more  than  mere  contact  is  needed  in  the  ndalt  to  insure 
contagion."  It  is  met  wltli  amonj^  the  jioorly  noiu-ishcd  and  ini- 
pro[K!rly  {-ared-for  and  also  among  those  in  the  upfwr  walks  of  life. 

Pathology. — The  fungus  alighting  ujiou  the  surface  finds  its  way 
into  the  eitidermis,  wliieh  it  jjemieates  iu  all  directions.  At  6rst 
hy|»enemia  is  pnxlncod,  which  is  soon  followed  by  su{ierficial  iu- 
fliuumatioii,  witJi  or  without  slight  |>apulation  or  vcsieulntion,  and 
dcscpiamation.  The  seat  of  the  panisite  is  in  the  epidermis,  and 
in  this  tissue  only,  although  the  irrltaticm  uctsisiuned  aflbebs  the 
true  skiu  to  such  au  extent  as  to  give  rise  often  to  niarketl  iuflam- 
Diution.  As  already  stated,  vesiculatiou  may  or  may  not  bo  pres- 
ent; more  or  less  desquamation,  however,  is  always  at  hand,  and 
is  eHpecially  noticeable  alwut  the  mai^iu  of  the  |»ilch.  As  a  rule, 
il  is  not  abundant,  the  Katies  being  thin,  shreddy,  and  shrivelled. 

Under  tlie  microsoope  the  fungus  is  seen  iral>e<l<l«i  in  tlie  epi- 
dermic nells  iu  tJie  form  chiefly  of  mycelium,  the  spores  existing 
usually  scantily.  (See  Fig.  VX.)  The  mycelium  t-onsistd  of  long, 
slender,  delicate,  sharply  contoured,  pale-grayish,  rilmud-like  for- 
mations, or  threads,  a>utaining  s|M)nM  and  gnumles.  It  is  jointed 
at  irregular  inten^als,  and  is  renuu-kable  for  its  length,  a  single 


•  Hed.  Pras  and  Cfrc.,  Hanb  22,  1876.  t  Lancet,  Not.  11,  1871. 

i  Bo«toii  Med.  and  Surg.  Jour.,  May  18,  1876. 
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irrad  not  infrequently  extending  itself  over  tho  fieM,  scu<ling  off 
brauclies  here  ami  tiieiT  iu  all  directions.  It  varies  from  ttj^jju'" 
(.0018  mm.)  to  -gl^^"  (.(X»26  mm.)  in  diameter.    Tt  may  pureue  a 


_y<. 


.<p. 
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Tlo.  TL— TiucHoriimjM,  u  roL-vB  m  Tixc*  riaciSATA-    (AOO  lUunvtom.} 
Rhowlsig  nijL-clhitu  MU>1  aparm 

light,  curved,  or  crooked  t-oursc;  it  ia,  moreover,  iwiially  forked. 
Whnre  the  fundus  iu  abuniiant,  the  threads  cross  and  re<ux)ss  one 
another  in  such  n  manner  as  to  form  an  irre|;|;ular  net-work. 

The  spores  are  small,  round  or  roundeil,  liighly  refmctivc,  pcr- 
sastent  bodies,  ap|iearing  of  n  grayish  or  |Kile-frreeniHh  color.  They 
do  nut  mwumo  the  manifold  form-'*  met  with  in  the  aehorion  Schon- 
leinli  or  in  the  miprw[K)ron  finfiir.  They  vary  from  Yih~e"' 
(.(H*2]  mm.)  toy^Tf'"  (.tl0ii5  nirn.J.  Tliey  are  met  witJi  singly  or 
iu  the  form  of  chains  of  two,  Ihree,  or  more,  and  may  be  isolated 
or  jniued  to  the  mycelium.  The  tuupiis,  as  a  rule,  does  not  j!;row 
luxuriantly  in  tinea  cJrcinala  as  !lie  uflection  is  encountered  in  this 
countrj-.  Often  it  is  seanty ;  but  it  may  alwa^-s  readily  be  found 
in  the  early  stjigi^  uf  tlu-  afli'f'tinn.  Whert!  the  disease  Is  of  long 
standing,  or  is  complicated  with  marked  chronic  inflammation,  it 
is  not  infrequently  diificnlt  of  detection.     In  tropical  countries,  on 
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the  other  hand,  it  is  usually  abundant.  The  botanical  relations 
of  the  tricdiophvtou  have  been  carefully  studlwl  by  Dr.  T.  E, 
Atkinson,  of  Baltimore.*  His  experiments  go  to  show  that  the 
funtnis  Iielonga  to  the  mut^n*,  and  is  probably  mucor  muoedo. 

Sia^OBiB. — This  may  be  determined  either  by  tlic  clinical  fea- 
tures of  the  disease  or  by  means  of  the  ndejoawiie.  Whore  the 
fungus  existfl  in  jn^fiision,  no  trouble  is  experienced  in  denion- 
strutiug  it  under  the  microetxipe.  The  examination  is  best  made 
in  the  following  manner.  A  few  of  the  scales  may  be  scra^Mxi 
with  a  blunt  knife-blade  from  the  suspected  patch  and  plaoftl  upon 
a  glaiB  slide  containing  a  drop  of  liquor  {Hita^^sfe,  over  which  is  laid 
a  thin  glass  cover.  The  cover  should  be  uarefuUy  pressed  down 
and  the  epidermic  mass  fattened  out  Permitting  the  specimen  to 
reiuaiu  for  a  few  minutes,  it  may  be  viewal  witli  a  power  of  from 
250  to  ."iOO  diameters.  The  fungus  will  in  most  ca.-jes  be  dctet-led 
here  aud  there,  having  at  lirst  a  faint  outline,  but  bcoouung  more 
distinct  as  the  specimen  stands.  It  need  scai-cely  be  added  that  it 
is  of  the  utmost  importjuuie  that  the  slide  and  cover  be  scrupu- 
lously clean  and  free  of  siireds  of  lint  and  other  extraneous  matter. 
The  mycelium  is  liable  to  be  confounded  with  fibrils  of  wool  and 
cotton,  which  often  Iwcome  involved  witii  t!ie  s})ecinien,  and  more 
eH|Mx:Ially  witli  tlie  margins  of  epidermic  oells,  which  incline  to 
overlap  one  another  in  a  manner  which  gives  rise  to  an  appcai-aticc 
resembling  short  myv-elium.  The  outline  of  mycelium,  however, 
is  always  distinctly  deiiued,  its  walls  showing  parallel  liue» ;  the 
threads,  moreover,  usually  stretch  for  a  eonsidei-able  distance  over 
the  field,  aiKl  contain  sjwres  and  granular  matter.  The  s|x>res  are 
to  l>e  distiuguislied  fmm  extraneous  fatty  particles,  as  tlie  fat  of 
oiutments  which  may  have  been  used  >n  the  treatment;  from  se- 
baceous matter;  from  fat  globules  in  fattily  degencratetl  cells,  as 
]n  selmrrhtea ;  from  tlie  nuclei  of  cells  ;  from  pus  aud  otlier  (kUs  ; 
aud  from  granular  matter  of  one  kind  or  another.  Where  fatty 
matter  prevails,  the  specimen  may  bo  advantageoiisly  submittal  to 
a  few  dmjis  n^  ether. 

Tinea  circinata  may  be  mistaken  for  eczema.  It  may  resemble 
the  erythematous,  papuhu',  vesietdar,  or  squamous  varieti<si,  es- 
pecially the  latter.    Its  circular  aud  often  annular  form,  its  abrupt, 
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welWefined  margin,  its  c^^nerally  slight  and  shre<lcly  desqnama- 
tion,  togeUicr  wjtli  its  l-uui>«  and  history,  will,  IiDwevcr,  usually 
render  the  diagnosis  easy.  The  more  aggravated  varieties  of  tlio 
disease,  aa  em-ountered  about  tlie  tliii^h8  and  contiguous  parts, 
resemble  eczema  more  closely,  aud  may  indeed,  as  statetl,  in  some 
cases  be  complii-ated  witli  eczema.  The  luai'glnate  character  of 
the  patches  in  these  cases  points  in  itself  strongly  to  there  being  a 
parasitic  clement  present.  The  niici-oscojKi  ahouUI  in  all  such  vsuma 
be  employed.     ICiTora  in  diagnosis  may  often  thus  be  avoidal. 

Tinea  circinata  bears  ft  close  resemblance  to  seborrhoea  of  the 
chest  and  bad;.  Pat<:hed  of  seborrhcea  occurring  in  thtae  regions 
often  take  on  a  circular  aud  annular  ibrm  aud  are  aoc-omixmied 
with  desquamation  very  similar  to  that  of  tinea  eircinata.  King- 
wontJ,  liuwcvcr,  may  Iw  known  by  its  inflammatory  imtiirc,  by 
its  course,  and  by  the  absence  of  enlarged  follicles  aud  a  greasy 
surface.  It  may  also  be  mistakcu  for  jisuriasis,  especially  when 
the  patch  of  psoriasis  happens  to  assume  the  circlnatc  form,  as 
often  ocnura  when  the  disease  is  alHintdiwipjwaring.  The  presence 
of  psoriatic  patdies  on  other  parts  of  the  body,  as  well  as  the  his- 
tory of  the  caae,  will  aid  in  the  diagnosi.'^.  The  microscope  here, 
as  in  all  doubtful  ca^s,  will  decide  the  rpiestion. 

Tinea  cirtrixiata  in  itri  ordiimr)'  foniis  laui  tK^rccly  be  confoumled 
with  auy  of  the  manifestations  of  syphilis.  When  the  disease  is 
of  long  stalling,  and  the  skin  chronically  inflame*!,  as  sometimes 
occun*  alxiut  the  thighs,  it  may  l»e  niistakeu  for  the  serpiginous 
tubercular  sypliilfKlcnn.  The  micrcscoiJC,  the  existence  of  other 
symptoms  of  syphilis,  and  the  history  will  assist  in  arriving  at  a 
concla-iion.  It  may  l>e  knowrj  from  tinea  favosa  of  the  i'i>iderrai8 
by  the  abHence  of  the  characteristic  yellowish  crust  of  this  disease ; 
tlic  patch  of  tinea  favosa,  moreover,  is  usually  smaller  and  less 
distinctly  circinatc  than  that  of  ringworni.  The  mici-wKttpe  will 
determine  the  diagnosis,  for  the  two  varicticH  of  fungi  we  quite 
difllrcnt. 

Treatment. — Aa  a  rule,  local  treatment  ahme  is  required.  In 
certain  cases,  however,  jmrticulnrly  in  adults,  where  tlie  disease 
continues  (Hirsistently  in  spite  of  pai-asJticides,  iuteruLiI  i-emedics  of 
a  tunic  nature  should  be  gcneroa-ily  prescribed.  The  prc]Kinition3 
of  ii-on,  arsenic  in  small  dot^es,  quinine,  cod-liver  oil,  and  tlie  min- 
eral acids,  will  all  lie  found  scrvlueablc  In  obstinate  cases,     la  the 
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mnjority  of  comv,  hnwoviT,  na  thp  cllsenfle  exists  in  tliis  (lountiy,  the 
fuu^rus  lias  but  a  tucble  liold  un  the  skiu,  and  is  easily  destroyed 
by  any  of  tbe  pariwiticides.  In  the  choice  of  n  remedy  the  pby- 
xif'ian  should  Ik-  giiided  by  the;  ape  of  the  jMilHuit.  tlie  extent  and 
seat  of  the  disease,  whether  localized  or  diETused,  aud  the  state  of 
the  skin  as  to  the  amount  of  iufiamniation,  thickcnlnio;,  and  irnta- 
biliU'.  In  rhildivn  mild  applications  are  usually  sufficient  to  re- 
move the  disi'iLs^!.  Wiwhitig  tlie  jHiti'li  with  ««fi:  soap  aud  water 
aud  alU'rwaiiU  applying  an  ointment  of  aiuinouiated  mercun', 
fifteen  grains  or  half  a  drachm  to  the  onnoe,  will  often  suffioe. 
Ointment  of  tbe  altnilc  of  mercury,  one  or  two  draclinis  t^^  tbe 
ounce  of  simple  ointment,  or  the  yellow  sulphate  of  mercury,  from 
fifteen  to  thirtj-  grains  to  tlie  ounce,  may  also  Iw  iised.  Corrosive 
sublinmto  is  an  cxoclleiit  remedy,  use*!  as  a  lotion  with  water  or 
ala>liul  iu  the  strength  of  from  one  to  tlirec  jcrains  to  the  ounce. 
Acetic  acid,  Iwraotc  acid,  tincture  of  iodine,  aud  eantliaridal  col- 
lodion, paiute<l  over  the  |«Ltcbe«,  are  also  useful.  Sulphurous  add, 
iu  l]ie  form  of  a  Intiem ;  hypof*ulphite  aud  sulphite  of  sodium,  a 
draelun  to  the  ounce,  cither  as  a  lutiou  ur  as  an  ointment ;  arc  very 
serviceable,  and  are,  moreover,  wife  rcmetlies.  An  undoubted  and 
efficient  |>aiu-*iticif]e,  but  nnv  winch  slmidd  always  lie  n^\\  with 
care,  is  Goa  powder,  iu  the  form  of  an  fdntmeut,  from  ten  to  forty 
gmtus  to  the  ounce.*  The  remedy  is  highly  esteemed  in  Eastern 
«>uittrics.  C'hrv-sophaiiic  acid  (ohrysarobiri)  aud  pymgallic  .'u-id, 
frf)]u  tivc  t(»  twenty  grains  to  the  ouurir,  may  also  be  used.  When 
the  patches  are  in  a  state  of  irritation,  as  may  occur  from  the  too 
fref|nent  use  of  strong  parasiticides,  mild  tir  ointment,  half  a 
drachm  or  a  drachm  to  the  ouiti«,  ur  c:u't>oIic  acid  ointment  or 
lotion,  ten  minims  to  the  ounce,  may  be  employed  with  benefit. 
In  olifitinate  tinea  circinata  cniris,  the  following,  recoraaien<led  by 
Tilbury  Fax,  may  be  employed  : 


li  Creiisoti,  n\^xx ; 

OlciCadini,  (^iii; 
SuIpburU  Sublimsti,  ^iH ', 
PotaHsii  Biuarbonfttia,  ,^i ; 
Adipin,  ,^i. 
M.  Ft.  ungt. 


TIKEA  CTBOIWATA. 


678 


Wilkinson's  ointment  or  modified  by  Ilebra  (fice  p.  297)  will  also 
be  found  Bervi<'eaMf  in  tJican  cjuiep.  Goa  ixtwdrr  ointiiient  will 
likRwise  prove  vuluiible  litre.  Sulplmr  or  mild  mercurial  vapor 
baths  may  in  some  cases  be  resorted  to  with  advantage. 

Whatever  the  remedy  used,  care  should  l>e  takon  that  the  skin 
\n'  not  too  much  irritated;  it  sliould  Iks  rcmiemlM^rtid  tliat  the  di(4- 
ea^  lia8  a  superficial  seat,  and  is  therefore,  as  a  rule,  cosily  reached. 
Ointments  should  be  well  rubbed  into  the  aflwted  part  twice  or 
thrire  daily,  HiK'cial  attention  beinj^  directed  to  the  borders  of  the 
patches.  If  weak  loliou-s  be  a*ed,  aa,  for  example,  one  of  tJie  sul- 
phur lotions,  they  should  bo  applied  for  ten  or  fifteen  minutes  on 
eacli  t)craKion. 

FrogrnoBls. — It  is  not  easy  to  predict  tlie  course  of  the  disease. 
While  the  majority  of  cases  yiekl  readily  to  treatment,  instances 
not  infrequently  present  themselves,  ee|»ecially  in  adults,  where  the 
afleirtion  persist^^,  usually  in  tlie  form  of  rela|iec8,  for  a  long  periotl. 
In  children  it  may  lenuiuate  spontaneously,  or  be  cured  with  tiie 
aid  of  one  or  anotlier  of  the  simpler  remedies.  Tinea  circinnta 
of  the  thip^hs  and  neij^hhoritig  part.",  and  of  the  a.\i!lie,  are  the  m(»t 
ubettnatn  knal  varictie:*. 


Tinea  Imbricata. — Under  this  name  Dr.  Manaon,  of  Amoy, 
China,  df.s*TrilHH*  a  diseaH.-  which  Ik-  regards  as  essentially  distinct 
from  tinea  circinata.  It  occurs  only  alwnt  the  Straits  of  Malacca 
and  the  islands  of  the  MalajTin  Arehii>elago.  The  term  inibriosUa 
exprertfWH  tlie  ixK-uliar  form  nf  Jes4]uainatinii  disphiyetl.  Slurtliig 
from  tlie  jwiut  of  jnocidation,  the  epidermis  becomes  undcrminud, 
and  tinally  detached  in  Ion;;  flakes  about  one-eijj;hth  of  an  inch  in 
breailtli,  tlie  free  edf^^  nf  the  fiaktw  being  direcrted  towanis  the 
centre  or  |K)int  of  in<^>(-ti[atioi),  the  convexity  being  firndy  alta>i^liod. 
If  the  hand  be  pjtssctl  over  the  surface  from  the  circumference 
towards  tlie  rentre  of  the  ring;;  in  thn  form  of  which  the  scales 
are  arran|rc<l,  the  latter  arc  .smootlied  down  ;  if  in  the  n^vci-se  direc- 
tion, they  are  raised  up  and  stand  out  prominently,  deliuing  the 
wavy,  "watered"  outline  of  the  rings  very  du-timtly.  The  forma- 
tion of  concentric  circles  is  as  follows.     As  soon  as  the  primary 


*  Medical  Koporu  of  thfi  Imperial  Chinese  Maritime  Cuslonu,  16th  iuuo, 
Bbwighiii,  1H;». 
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ring  linn  aitaincH  a  diamctt'.r  of  nboiit  half  an  incJi,  a  brownish  polrli 
is  again  seen  to  bo  forming  al  its  centre.  This,  in  its  turn,  cracks 
^e  young  epidermis  over  it,  and  a  second  ring  i^  formed  inside  the 
firet,  which  it  follows  in  itn  extension.  This  process  niay  go  on 
until  the  enliro  surface  of  the  body  is  coverwl;  and  tliis  is  one 
silting  point  of  ditlcreuce  between  tinea  imbricata  and  tinea  circi- 
nata.  Anotlier  difference  is  the  enormoiw  nbnndanoe  of  fnngons 
elemenb^  in  tini^  imbricata  aiid  llieir  st-antijiess  in  tinea  cimnata. 
The  cuuidta  of  tJie  fungus  in  tinea  imbriaita,  moreover,  are  more 
oval  than  those  of  tin«i  circinati,  while  the  mycelial  thrcails  are 
cltaracterized  by  tlie  absence  of  swellings  and  constrictious  and 
other  irregularities  of  outline  which  exist  in  the  latter.  Dr.  Man- 
8on  oonsiflers  this  afTerlion  identical  with  "Tokelaii  ringworm,"  a 
variety  of  disease  dea;ril>ed  by  I>r3.  Fox  and  Fart|uhar.*  Manson 
has  shown  by  InfHnalation  GX[ierimcDts  on  the  ainie  individual  tliat 
tlic  fungus  of  tineji  imbriaita  always  produces  tinea  imbricata,  and 
tliat  of  tinea  circinata,  tinea  cireinata. 

TIN£A   TONSURANS. 

£[^n.,  Herpes  ToDsunns;  Trichooo»U  Furfuracoa;  Ringwormof  the  Scmlp; 
Porrit^j  Ftirfuranii;  Tincii  lV>ii4l(?u§ ;  Oerm.,  Hcborende  Flecbta;  Fi".,  Ilerp^ 
Tonsurant ;  Toigne  Tondaiito ;  Tcigao  Tonsuranic. 

TlHKA  TON8DRAN8  18  A  CONTAGIOUS,  VBOETABLR  PARASITIC  AFPEO- 
TlOW  OP  THE  SCALP,  DUE  TO  THK  TRICUOPHYTON,  CIIABACTEBIZED  BT 
ONR  OR  MORS  USUALLY  CIRCtTLAn;  VARIOUSLY  SIZED,  SCALT,  MORE  OB 
LESS  BALD  PATCUBS.  SHOWING  TQE  UAIR  TO  UP.  UISEASED  AND  USU- 
ALLY BROKEN  OFF  CLOSE  TO  TQK  SCALP,  ACCOUPANIKD  BY  ITCUINa. 

Symptoms. — Tt  nsually  Im^ius  in  the  form  of  a  small,  rounded, 
erylhi!inatuud  j>at<:h,  whicli  soon  bec-umes  tlie  seat  eitlitr  of  a  ring  of 
piu-heod  sized,  ill-defined  vesicles  or  pustules,  ephemeral  in  oborao- 
tirr,and  which  tiTininatein  desquamation,  or  of  fnrfuraceous  scales. 
It  spreads  rapidly,  and  in  a  »hort  time  attains  its  c]uii*acteristtc 
features,  when  it  consists  of  one  or  more  circular,  circumscribed 
patches,  varying  in  size  from  a  small  to  a  large  coin,  of  a  reddish, 
grayish,  greenish,  or  bluish  color,  covered  with  fine  or  coarse  scales, 
with  the  h^rs  broken  off  cloise  to  the  scalp.     The  color  varies 

*  On  Certain  Endemic  Skin  and  Other  DiseaMa  of  India  and  Hot  Climalw 
generally,  pp.  59,  'lid.     London,  1876. 
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somewhat  witli  the  ixnuplexiou  of  tJie  subjects.  In  durk-baired 
childrcu  it  is  of  a  bluish-gmy,  leaden,  or  slate  color.  The  scalp 
is  more  or  leiw  niised  and  puffed  out,  and  the  follicles,  aa  a  mie, 
prominent,  giving  the  surface  a  gocise-skiu  or  "  plui^ked  fowl"  ap- 
pearance, wliich  is  characteristic  of  the  disease,  and  which  is  most 
mark(.-d  after  tlie  hairs  have  fallen  out.  The  hairs  are  uniformly  or 
irregidarly  short,  rarely  more  than  one  or  two  Hhm  in  heiglit^  and 
are  tliiekcjied,  aod  twisted  or  bent.  Their  free  extremities  present 
ft  n^^;ed,  uneven,  Ftuhblc-like  or  nibbled  look,  as  though  they  had 
been  broken  ofl'  or  luul  been  cut  witJi  blunt  scissors.  Tiiey  lack 
their  Dormal  lustre;  are  dull  and  lifeless,  opaque  in  color,  and 
npiin  extraction  are  found  to  be  dry,  harsh,  and  penerally  brittle. 
They  are  sealed  knij^ely  in  their  follicles,  but  are  liable  to  break  oil' 
close  to  the  scalp  in  an  attempt  to  extract  them.  As  the  disease 
progresses,  they  incline  to  ruptun.',  tnviug  to  the  excessive  iu  filtra- 
tion of  the  fungus,  and  di-op  out  of  their  own  accord.  ^Vs  a  result 
of  the  loss  of  hair,  baldnew,  more  or  less  complete,  exists,  which, 
however,  is  temporary,  the  growtli  iif  hair  returning  sooner  or 
later.  When  the  dipca^^e  is  fully  developed,  the  ecalrs  are  usually 
comminuted  and  are  [>rerient  in  the  form  of  a  fine  or  coarse,  ad- 
herent, grayisli,  jwnvdcry  product, 

I  have  thus  described  the  usual  fonu  of  the  disease.  TTnusnal 
forms  are  also  encountered,  as,  for  example,  where  the  lesions  are 
disseminated  and  f^uperlieial,  the  ])ro<¥S8  .■uvuming  somewhat  the 
character  of  tinea  clrtrinata  of  the  scalp.  The  lesions  here  resem- 
ble tboee  of  eczema  or  of  seborrhcea.*  The  haii-s  in  places  may 
remain  in  eitu  :uid  be  apparently  unaffected,  while  on  other  por- 
tioiL*  of  tlie  scalp  short  stuiu[iy  hairs  may  be  seen.  Traction  up<JU 
the  long  hairs  generally  }jro\'es  them  to  be  loosely  8eatc<l.  Some- 
times, however,  they  arc  sccnrcly  lodged.  I  have  met  these  forms 
of  tlie  disease  chiefly  among  the  p(M>rly  nourished  and  weakly,  and 
when  the  process  assumed  a  sluggish,  ehrtjuic  coui-se. 

The  patches  are  seldom  larger  than  a  silver  dollar,  although  two 
or  more  upon  the  same  region  not  infrequently  run  together,  thus 
fonning  fiometimea  nn)rp  oxteiu*ive  areas  of  disease.  Where  the 
disease  pursues  a  superljuial  course,  aud  several  patches  have  co- 

*  See  note*  of  cue*  by  the  Autliur  In  tho  M'crdical  tmi  Surgical  Beporter, 
Aug.  8,  187B. 
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aleeced,  judni  or  hand  Bized  areas  may  result>  Having  started, 
they  ti.-4ually  j^row  rapidly.  Onn,  two,  or  more  may  pjtist.  They 
may  Jiavo  their  scat  upon  any  part  of  the  scalp,  although  they 
show  preference  for  tlie  vertex  and  the  parietal  region.  Mure  or 
leas  itt'hing  jh  gcju^niliy  (?x|HTi('miMl ;  it  Ls  u-sually  one  of  (lie  first 
synipt*>iniB  noted,  and  may  prove  annoying  throughout  the  cour^ 
of  the  adection.  The  disease  may  spread  on  to  the  side  of  the 
face,  in  whinh  case  it  beramRS  tinea  circinata.  It  is  not  infre- 
quently a.*ioeiated  with  tinea  circinata.*  The  two  forms  of  dis- 
ease may  occnt  simultaneously  or  either  may  precede  the  other. 
Permitte<l  ta  nin  on  without  tniatment,  it  may  continue  indefi- 
nitely, vui  in  tlie  case  of  the  other  vegetable  parasitic  diseases ;  on 
tlic  other  hand,  it  may  terminate  in  spontaneous  recovery. 

Etiology. — The  cause  of  the  aflectiou  is  found  iu  the  presence 
and  gmwtli  of  the  trichophyton,  the  same  fungus  which  gives  rwe 
to  tinea  ciniuala.  TJio  disease  Is  a  common  one,  and  is  met  with 
universally.  It  Is  an  affection  of  childhood,  being  very  rarely  if 
ever  encounterwl  in  ailult  age,  ami  seldom  after  puberty ;  on  the 
other  hand,  it  is  lui'c  iu  infancy.  It  is  liiglily  contagious,  and 
may  readily  be  communicated  from  one  child  to  another  by  means 
of  wearing-ap|»art'],  ca\tn,  combs  and  brushes,  towels,  and  bed-linen. 
Its  (!OEtagiuus  pniperlies  are  fr&iueutly  nuuiilested  in  schools  and 
childiTu's  asylums,  where  a  number  of  inmates  nmy  become  af- 
fected at  the  same  time.  It  is  liable  to  attack  all  clasatSi  the  rich 
as  well  as  the  jxior,  but  especially  those  who  are  |>oorIy  nourished, 
iu  ill  ht.'altli,  or  debilitated.  It  Ls  often  contracted  &om  tinea 
circinata  existing  upon  the  mother  or  attendant. 

Pathology. — Un<ler  this  head  are  to  be  coiLsidered  the  changca 
wlticJi  luke  plmv  iu  the  luiir,  hair  folliele,  and  epidermis,  as  well 
as  the  peculiarities  of  the  fungus.  The  jiarasite  was  diswvered  by 
Gniby  in  lH-t4,  and  fully  detf^xibetl  by  Muhn.steu  iu  1846,  :ind 
iiatiied  by  him  "  trichophyton  tonsurans."  It  invades  tlic  luiir, 
hair  follicle,  and  epidermis.  The  hair,  however,  suffers  most 
severely,  becoming  In  a  short  time  fille<l  with  the  gixiirth,  to  such 
an  extent  usually  as  to  cau'W  its  disiutegnition  and  destriietioa. 
Tlie  follicle  is  also  attacked,  iHxximiug  distended  aud  promiueuUy 
raised. 


*  Sm  my  Atlu  of  Skin  DUeMsen,  TUle  XK. 
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The  fnngiw  is  the  same  a>i  that  nf  tineii  circmatn,  and  has  been 
ooasidcrcd  in  ixmnectioii  with  tliat  disease.  It,  however,  exiHtt* 
here  in  a  somewhat  different  stage  of  development.  Tn  tinea  ar- 
cinata  the  epidermi.s  Ik  t}ie  seat  of  disease;  in  timsi  ton8iiran8  the 
hair  18  the  structure  chiefly  iitbieked.     The  funj^us  \s  found  in  a 


U.^^. 


of  exuberant  growUi,  spoi-es  existing  in  gi-cat  pmfusion.  As 
under  the  raiorosoope,  the  broken  hairs  ai-e  invaded  through- 
mit  their  li-n^i  with  f-ponw  :ind  i()intHl  mycelium,  the  former 
markrtily  prtKlomiimtin^.  Ofieu  little  or  no  mycelium  is  found. 
Tlie  8iH)res  are  very  numerous,  and  exist  around  the  ontfiide  of 
the  bulb  ond  root,  as  well  as  inside  the  hair  substanee,  where  they 
take  more  or  }em  complete  possewiiion  nf  the  structure.  They  are 
fouml  ui  n>wb  ruuuiiig  paralld,  tu  the  illameutH  of  tJie  hair  or  in 

37 
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irregularly  disposed  masses.  The  bulb  and  root  are  usually  so 
extensively  invaded  as  to  be  literally  crammed  witii  spores,  ap- 
pearing as  a  solid  mass  resembling  fish-roe.  The  hair  is  dis- 
tended or  ruptured  here  and  there  along  its  shaft,  the  filaraenta 
protruding  at  these  points,  giving  its  exterior  an  uneven  or  ra^ed 
surface.  It  is  at  times  split  up  longitudinally,  its  component  parts 
separated  and  barely  holding  together.  In  some  cases  the  fungus 
is  so  abundant  as  completely  to  disintegrate  the  hair.  The  free 
end  of  the  shaft,  at  the  point  of  fracture  just  beyond  the  level  of 
the  scalp,  generally  possesses  a  jagged,  bristly,  stubble-like  ex- 
tremity, consisting  of  broken  filaments,  between  which  spores 
may  be  found.  {See  Fig.  VII.)  The  furfuraceous  scales  scraped 
from  the  surface  of  the  patch  may  ajso  contain  fungus ;  but  the 
disease  attacks  the  hair  to  the  comparative  exclusion  of  the  epi- 
dermis. The  amount  of  irritation  to  the  skin  varies;  frequently 
it  is  slight,  giving  rise  merely  to  desquamation  or  to  the  formation 
of  ephemeral  vesicles ;  in  other  cases  it  is  severe,  causing  cedema 
and  infiammatory  symptoms  with  fluid  exudation,  as  occurs  in  the 
variety  of  the  disease  termed  tinea  kerion,  to  be  described. 

The  condition  of  the  skin  in  tinea  tonsurans  has  been  examined 
microscoj)ically  by  Frederick  Taylor,*  who  rcjwrts  that  the  fungus 
invades  the  substance  of  the  hair  as  far  down  a^  the  bulb,  but 
that  it  never  advances  to  any  distance  into  this  structure,  nor, 
in  fact,  attacks  living  tissue,  as  the  hair  papilla  or  root  sheatlis. 
These  observations  are  confirmatory  of  those  of  Thin,t  whose 
studies  were  niiitle  upon  the  horse. 

Diagnosis. — In  the  majority  of  cases  the  diagnosis  is  easy.  The 
presence  of  numerous  follicles  deprived  of  their  hairs  should 
always  lead  one  to  susjwct  the  disease.  The  existence  of  stumpy 
hail's  is  also  saspioious.  lilacki^h  dots,  apertures  of  follicles  con- 
taining broken-ofF  hairs,  ditfseniinatetl  over  a  partially  bald  sur- 
fa(«,  should  also  be  viewed  with  suspicion.  There  are  several 
diseases  with  which  it  may  be  confounded.  Squamous  eczema  is 
frequently  met  with  about  the  scalp  itssuniing  the  form  of  jiatches 
whicii  may  resemble  tinea  tonsurans.  The  histories  of  the  affec- 
tions arc  diilercnt,  and  will  alone  usually  suffice  to  dLstiuguish 
them.     In  eczema  there  is  no  history  of  contagion,  a  point  which 


*  Lancet,  Nov.  16,  1878.  f  Ibid.,  March  30,  1878. 
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can  fre<]iipntly  1>p  wtabHsIiwl  in  tinea  t^m^nrans.  Squamous 
ecKcmu  is  u.suully  a  chrouLc  illseasc ;  tinea  tousuraus,  on  the  other 
hand,  generally  pursues  a  more  nipitl  course,  Bproading  until  a 
considerable  eurfeoe  become*  iiivolvetl.  The  pntubea  of  eiizema  are 
not  upt  to  be  sharply  defiiiet!,  nor  are  ihey  often  cireular.  The 
hairs  in  cczcinn  remain  tirmly  implanted  in  the  sealp;  in  tinen 
tonsumns  they  ore  loose,  and  mn  Iw  pinched  ont  without  earning 
]>ain.  ]ii  ecrzeina,  moreover,  the  t'haracteristir,  Ihlukenwl,  twsted, 
brittle,  or  brr>kon-off  hairs,  as  well  as  the  ]>ci-uliar  mhtr  of  the 
pateh,  covered  with  furfuraceous  sealcp,  are  al»ent.  In  doubtful 
caaes  tlie  nii(;rojwo|)e  will  always  revtail  the  preseuee  of  the  para- 
utc.  Itcliiug  is,  OS  a  rule,  a  more  prominent  symptom  in  ncsecma 
than  in  tinea  tonsurans.  In  some  ea&es  eczema  may  supervene 
upon  or  be  eomplicate^l  with  the  disease  under  consideration;  but 
thifi  oocnrrenec  is  rare. 

Tinea  tousuraiis,  esi>ecially  the  dissemiuated  form,  may  l)e  mis- 
taken for  scbnrrhoea  of  the  scalp.  There  is,  however,  in  this  latter 
affw^tton  no  histoiy  of  oontaijLon ;  the  patches,  moreover,  are  sel- 
dom circular,  nor  arc  I  he  hairs  implic-ated.  The  course  of  tlie 
diflOBses  is  dilTciY>nt.  Pe^oria'«i.s  may  present  an  appearance  not 
nnlike  tinea  tonsuran«i;  but  (be  aE)8enfe  of  the  history  of  conta- 
gion, the  licaltiiy  state  of  tlie  hairs,  tlie  quantity  and  character  of 
th»  scales,  as  well  as  its  course,  will  serve  to  distinguish  it  lirom 
tinea  tonsuraa'?.  Tinea  favosa  in  its  earlie.st  eta<^,  before  the  for- 
mation of  the  criiat,  may  be  miKtJtkeu  for  the  disease ;  in  a  hhnrt 
time,  however,  the  charrictcristic  crust  shows  itself,  and  no  further 
difficulty  will  be  experienced. 

Alopccna  areata  may  also  Iki  cnnfonnded  with  tinea  tonsnnvns, 
a  mistake  of  not  infrecpicnt  otrtirrtm-e.  U:  typiwi!  examples  of 
alopecia  areata,  the  absence  of  all  hair  from  the  (latch,  uud  the 
whitish,  smooth,  pnlished  surfacp,  vnW  1m^  sufficient  to  establish  the 
dia^rnogis.  In  otiieroaiios,  however,  where  the  ehiu^icteristic  symp- 
toms are  wanting,  recourse  must  be  had  to  the  microscope,  which 
will  at  once  determine  the  question.  In  tinea  tonsurans  the  tri- 
chophyton generally  exists  in  profusion ;  in  alopecia  areata  there 
is  no  fundus. 

The  microscopic  examination  of  the  hair  offers  no  diiliculty. 
The  parasite  is  readily  detected.  One  or  two  of  the  short,  stumpy 
hairs  sliould  be  placed  ujmn  a  slide  with  a  drop  of  liquor  potassic 
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and  permitto<l  to  stand  a  few  minutes,  when,  under  a  power 
260  diameters,  tlu;  futigiit;  a.s  wt'll  as  the  lt»inn.a  of  the  hair  will  be 
visibUi.  (See  Tiuea  Circinata.)  According  to  Duckworth,'  the  ac- 
tion of  chloroform  upon  patches  of  tinea  tonsuraus  is  spetsific,  and 
8er\X'S  as  a  ready  U'M  for  tjiis  iligeaHf;.  If  a  few  dropfl  l)e  pour<^i 
upon  n  pateh  iiiul  aUowoiI  Ut  evaporate,  a  peculiar  appeanuiee  is 
observal  iu  the  affisjted  hairs  and  upon  tlie  skin  at  the  openings  of 
tlieir  follicles;  they  Ix-^^onie  whitish  or  Iif»i»t-ycllow  in  color  aud 
remain  mi,  the  p;irt  looking  iw  if  sprinkled  with  a  film  of  sulphur 
powder.  Chloroform  has  uo  sueh  efl'ect  u[)ou  healthy  hair.  The 
same  cliauge  has  been  uoiotl  in  conneetiou  with  tinea  eireiuata, 
tinea  versicolor,  and  tinai  favowa  of  the  epidermis,!  tlie  patches? 
a^umiug  a  whitish,  powdery  api)canuicc. 

Treatment, — It  will  l>e  borne  in  mind  that  the  same  fungus  ex- 
ists here  as  in  riiiea  cireinatii,  although  in  a  more  luxuriant  state 
of  growth ;  the  disease,  consequently,  is  amenable  to  the  remedies 
referred  to  in  iipeaking  of  tinea  circinata.  The  destruction  of  the 
{mrasite,  which  has  its  scat  in  the  liair  stnicturc  as  well  as  in  the 
follicle,  is  liettt  aoeoniplished  by  extrnction  of  the  liairs,  together 
with  the  use  of  suitable  pauusiticidcs.  As  a  nde,  external  reiiiti- 
dies  arc  all-^utlicitnit  to  bring  about  a  cure  ;  in  some  (irises,  however, 
wlicu  ihc  atieclion  is  of  a  severe  tyj»  and  is  rebellious  tt)  local 
ti-catment,  ccdLstitutioual  remedies,  as  iron,  arsenic,  and  ood-liyer 
oil,  miiy  1m'  ('mplcnw]  with  advantage.  Strict  attention  to  clean- 
liness is  in  all  cjiscs  most  imiHirlarit,  not  only  witli  the  view  of 
liiLStcniiig  the  cure,  but  of  preventing  amU^ion.  The  ]iatieut 
should  be  provided  with  special  weairing-appttrel,  combs,  brushes, 
toweLi,  aiul  Ijt-d-ljaen. 

The  patches  should  first  be  cleansed  as  thoroughly  as  pa«ible 
with  soft  siBip  and  water.  The  loose  hairs  about  tJie  edges  of  the 
jKit('hcs,  and  the  hroki'n-oif  liain^  over  the  sm"fi«v,  an;  now  to  be 
extracted.  They  anr  be.ft  depilated  by  means  of  a  small,  brtwul- 
bla^led,  short  forcpps,  n  few  hairs  only  I>eing  seized  at  a  time.  A 
I>orlion  of  the  diseasetl  hairs  may  tints  In*  reniovet!  each  day  unril 
the  aurf;u'p  \\i\n  lK*en  cleared.  After  tsieh  dcpilation  a  ]KU-asiticidc 
is  to  be  applied,  in  Uic  form  of  an  oiutmeut,  oil,  or  lotion,  as  may 


•  Bril.  Med.  Jour,  Tfor.  1, 18T8. 
f  St.  Bftrtbol.  \hmjt.  Keports,  vol.  ix. 
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seem  m(lK'ate<L  Corrosive  siiblinmte,  us  an  ointment,  two  to  five 
grains  to  the  ounce,  in*  ivs  a  lotion,  one  or  two  prains  to  the  ounce  of 
water  or  alcoliol,  answere  well.  It  has  also  the  ativantages  of  being 
cleanly,  of  liaviug^  no  uupleasunt  o(]or,  ami  of  not  discoloring  the 
fiklu.  Ammoniated  mercury  and  red  oxide  of  mercury,  from  ten 
to  thirty  grains  each  to  the  ouuce,  will  be  found  generally  useful 
in  the  varioue;  Htages  of  onlinary  caHeK.  Where  the  ditjcase  is 
disseminated  aiiil  suixirficial,  i\  di-aelini  of  carbolic  aoid  to  tiie 
ounce  of  glycerine  will  frequently  Ix^  of  service,  either  alone  or 
in  connection  witli  i>tlier  i-emedics.  In  tlie  more  chronic  forms, 
olente  of  raeiTury,  five  or  ten  |)er  cent,  strength,  will  be  found 
valuable.  A  mixtiu^  of  cnrbolic  acid  and  glycci*ine,  one  \xxTt  to 
two  or  tJiree  part*,  may  also  Iw  rccommcndwl ;  when  strong,  it 
should  be  applied  cautiously. 

Tincture  of  iodine  also  jmnTS  servictyiblo.      A   preitamtion 
much  ufled  in  London,  known  aa  Custer's  jKistc,  is  the  following: 


Olei  Pioi*,  rji. 
Mjwc  ct  solvtt. 
N.B.  Tbc  ii^ditic  and  vv\  o(  tar  shoulcl  he  puA\iiMj 
and  <(lowly  mixed. 

A  gmall  quantity  of  the  alwve  is  iKiintcd  upon  ttie  patches  with 
a  bnish  and  allowed  to  remain  on  until  the  emst  is  cast  off,  in  the 
^unrne  of  five  or  six  dnvrt,  whpts  it  may  Im"  reapplied.  A  few  ap- 
plications tL-^ually  sunice.  h^fpial  parts  of  tur  ointment  and  sul- 
phur ointment,  or  sulphur  ointment  alone,  arc  useful.  The  late 
Mr.  Startin  esteemed  tlic  following: 


B  SulphuHs  Suklimtti,  5as; 

Uydrargyn  Ammotiintl,  gr.  x  ; 

Hydrnrgyri  Hulpbureti  Nigri,  gr.  x  ; 
Misce  et  addfl 

Oiol  Olivffi,  t^Vi ; 

CreuAiitl,  gtt.  iv; 

Adipis,  Jri. 
H.  Ft.  ua|rt. 


An  ointment  composed  of  equal  parts  of  carbolic  acid,  ointment 
«f  tlie  nitrate  of  mercury,  and  sulphur  ointment,  is  spoken  of  by 
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Alder  Smith*  as  being  useful  in  recent  cases  where  considerable 
siu^ace  is  involved.  The  same  ointment  with  less  carbolic  acid 
will  be  found  better  adapted  to  the  majority  of  cases. 

Painting  the  patches  with  glacial  acetic  acid  or  cantharidal  col- 
lodion once  a  week  ^or  ofleuer,  and  making  use  of  one  of  the 
milder  parasiticides  in  the  mean  time,  is  a  good  method  of  treat- 
ment Where  the  disease  is  confined  to  a  small  area  and  proves 
rebellious,  the  artificial  production  of  tinea  kerion  by  means  of  the 
cautious  application  of  croton  oil  will  be  found  valuable.  The 
part  should  be  painted  with  the  oil  every  day  until  inflammation 
is  set  up,  and  then  poulticed  and  depilated. 

Among  the  milder  remedies,  sulphm-ous  acid,  full  strength; 
sulphuret  of  potassium,  thirty  grains  or  a  drachm  to  the  ounce ; 
hyposulphite  of  sodium,  one  or  two  drachms  to  the  ounce ;  may  be 
mentioned  as  the  most  useful.  Sulphite  of  sodium,  a  drachm  or 
more  to  tlie  ounce,  may  be  employed  advantageously  as  an  ointr 
ment.  The  milder  parasiticides  should  be  used  freely ;  in  the  case 
of  lotions  they  sliould  be  applied  often,  and  for  ten  or  fifleen 
minutes  at  a  time ;  ointments  should  be  slowly  and  thoroughly 
rubbed  into  the  i)atches,  and  also  around  their  edges.  The  other 
preparations  mentioned  in  connection  with  the  treatment  of  tinea 
circinata  or  of  tinea  favosa  may  al.'?o  be  resortetl  to. 

Prognosis. — This  niuHt  depend  upon  the  length  of  time  the 
affection  lias  eontinued,  the  number  of  patches,  and  the  state  of 
the  general  hciilth.  JSome  cases  yield  readily;  others  arc  ex- 
tremely obstiiiate,  months  often  being  necerjsary  to  effect  a  cure. 
In  children  who  arc  poorly  nouri^ho<l  it  is  generally  more  re- 
bellious than  in  tiie  well  «ired-for.  In  asylums  and  schools  it 
is  usually  much  more  difficult  to  control  than  in  isolated  cases. 
Spontaneous  cure  may  take  place,  although,  as  a  rule,  the  disease 
when  left  to  itself  tends  to  run  on  indetinitcly. 

Tinea  Keriox. — Under  this  name  is  to  be  described  a  peculiar 
form  of  tinea  tonsurans  occasionally  met  witli.  It  was  originally 
dcscvibecl  by  Celsus;  more  recently  by  Wilson,  Tilbury  Fox,  and 
othci-s.  It  may  be  viewed  as  an  inflammatory-  and  suppurative  form 
of  tinea  tonsurans,  clmnictcrized  by  OKlema,  inflammation,  and  the 
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exudatiou  of  a  viscid,  glutinous,  yellowish  secretion  from  the  open- 
ings of  the  hair  follicles.  The  condition  is  analogous  to  that  fre- 
quently seen  in  tinea  sycosis.  It  may  occur  with  the  usual  form 
of  tinea  tonsurans  or  alone.  It  b^ins  generally  as  ordinary  tinea 
tonsurans,  and  is  followed  in  a  short  time  by  tumefaction  and  deep- 
seated  subacute  inflammation.  When  fully  developed,  the  patches 
are  yellowish,  reddish,  or  purplish  in  color,  and  are  more  or  less 
raised,  ocdematous,  and  boggy.  They  are  uneven  and  honey-comb- 
like (whence  tlie  name  kerion),  and  studded  with  yellowish,  sup- 
purative points,  or,  later,  with  small  cavities,  or  foramina,  the 
openings  of  the  distended  hair  follicles  deprived  of  their  hairs, 
which  discharge  a  mucoid,  gummy,  honey-like  fluid.  The  secre- 
tion may  be  copious  or  scanty,  according  to  the  amount  of  cuta- 
neous disturbance. 

The  ijatches  are  generally  more  or  less  tender  and  painful,  and 
at  times  the  seat  of  itching  and  burning.  The  course  of  the 
afiection  is  chronic :  it  may  continue  indefinitely  unless  checked 
by  appropriate  treatment.  In  severe  and  protracted  cases  the  hair 
follicles  are  destroyetl,  and  there  results  baldness.  The  causes 
which  occasion  tliis  form  of  the  disease  ratlier  than  that  usually 
encountered,  namely,  ordinary  tinea  tonsurans,  are  not  knowoi. 
It  is  met  with  in  the  upper  classes  as  well  as  among  the  poor, 
although  without  doubt  more  common  among  the  latter.  It  is 
rare  in  Philadelphia;  less  so,  I  believe,  in  New  York.  It  is  to 
be  dii^nosed  from  subcutaneous  abscess,  which  it  at  times  closely 
resembles.  The  treatment  is  that  of  tinea  tonsurans,  sulphurous 
arid  proving  especially  useful  in  my  hands. 

TIKEA   SYCOSIS. 

5^1.,  Sycosis  Parasitica;  Sycosis  Parasituria ;  Sycosis  Oontngiosa;  Para- 
sitic Sycosis;  Parasitic  Mentagra;  Barber's  Itch;  Oerm,,  Parasitare  Bart- 
flnne  ;  />.,  Trichophytie  Sycosique;  Sycosis  Pamsitaire. 

Tinea  sycosis  is  a  contagious,  vkgetable  parasitic  affec- 
tion, ncE  to  the  trichophyton,  confined  to  the  hairy  portion 

of  the   pace   and    neck    in    the    adult    male,    CnARACTEltlZED    BY 

disease  of  the  hair  and  hair  follicle,  inflammation  of  the 
8kin  and  subcutaneous  connective  tissue,  and  the  formation 
of  tubercles  and  pustules. 

SymptomB. — The  disease  generally  begins  witli  one  or  more 
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re(I<liah,  sHghtly  scaly  patches,  the  sire  of  a  email  coin ;  in  fact, 
£Us  CiiKsi  oinmiata.  In  tlin  <inui-»c  of  a  f<^w  <la)-!3  Uic  redness  aud 
desquamation  bocome  more  marked,  and  swelling  and  induration 
art!  notiowl.  The  hairs  also  are  not«l  to  l)e  affiwted ;  they  are 
dry,  brittle,  iucUnu  tu  break,  and  are  perlia|>s  already  lo^nfe.  This 
condition  of  tlie  [uirts  now  increases,  until  m  a  short  time  the 
skin  beoomes  distinctly  noduhir  and  lumpy,  with  points  of  postu- 
latiim  almut  the  openinjjs  of  the  hair  follicles.  Not  only  the  akin 
but  also  tliu  deei>cr  tissues  are  involved,  giving  rise  to  raised,  thick, 
firm  masses  of  induration.  The  surface  is  of  a  deep-reddish  or 
purplish  cc>lor ;  has  a  passively  congested  appearance ;  and  is 
studded  witli  variously  .siacd  discrete  or  confluent  tubercles  and 
pa^tulea. 

The  tubercular  forniatlimH  are  characteristic  of  the  disease. 
They  vary  as  to  shape  and  size,  but  arc  for  the  most  ijart  irregu- 
larly rounded  and  as  large  as  split  |)eas  ur  half  cherries.  As  a 
rule,  they  coalesce,  producing  large,  ujicvcn,  lurapy  patol»es,  oc- 
cupying uuimlly  oQusiderable  surface.*  In  rare  cases  the  leraon 
may  be  single,  coin  sizcii,  sharply  circruniscribed,  aud  prominently 
raised,  as  ranch  as  half  an  inch.  The  amount  of  suppuration 
varies,  depending  upon  the  irrimtion  of  the  fungus  and  the  grade 
of  inllaimaatiou.  In  (;c:rtain  cases  it  is  ;m  early  aympbrni,  and 
proceeds  actively,  pustnlcs  of  all  sizes  forming  about  the  follicles. 
At  times  therk-  break  down,  and  are  suct*eded  by  thick  crusts 
similar  to  ttuii^e  <if  pustular  eczema,  which  may  be  so  abundant  as 
completely  tx>  musk  the  true  nature  of  the  disease.  Beneath  them 
will  usm»lly  be  found  an  uueven,  moist  or  excoriated,  retldish  sur- 
fiUK,  with  yellowish  points,  discharging  a  glairj-jglutinoiw  material, 
and  resembling  in  api>earance  the  cut  surfais;  of  a  fig  (whence  the 
name  sycosis).  In  other  a^ses  but  slight  pastulation  takes  place, 
the  proeesa  Itelng  one  mther  of  deep-seated  tul}ercular  induration 
throughout  its  coui'se. 

The  liairs  are  plainly  diseased ;  they  are  dry  and  brittle,  bent 
or  l)niken  oft"  cither  at  their  exit  from  the  follicles  or  at  a  line  or 
two  alwve  the  level  of  the  skin,  and  run  l)c  extracted  without  |iain. 
Liater,  the  hairs  loosen  s|H)ntaiienu>«ly,  through  suppunillon  or  dis- 
integration from  excessive  invasion  of  the  fungus,  aod  drop  out, 
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Innvin^  tho  repion  [Kirtly  or  wliolly  ik'void  of  hair.  In  otlier  coseB 
the  hair  foUiclbs  ami  haii-s  are  iuvolvtsl  to  a  l(s*s  extent,  po  that 
looeo  hairs  are  found  only  lierc  and  llicro;  the  disca^  Uflug  one 
midMny  betwetiii  tin«i  circinjita  and  tinea  gycosis. 

Tho  ehiD,  mt'k,  ami  thu  submaxillary  rejjinu  art;  tho  tonalities 
commonly  nttackwl ;  (he  u]>jK:r  portioius  of  the  checks  and  the 
upiKT  lip  are  rarely  invaded.  The  disease  may  c>cciir  on  one  side 
of  the  fa«-  nn!y,  or,  as  Is  usually  the  nu*o,  on  both  mdfs ;  not  in- 
frequently the  whole  of  the  rof^ioii  of  tiie  lower  jaw  it-  involvtxl. 
The  amount  of  itching,  burning,  aiid  jwin  varies ;  at  times  these 
gymptonui  are  sligiit,  ni  (itlicr  castw  oimnving  or  severe;  they  are, 
however,  as  a  rule,  ilisprojiortiouatc  to  tJie  severity  of  the  leriious 
and  entaneoiis  disturbjmce.  They  are  seldom  so  marked  as  in 
nun-|)ara>iiti<>  m-otwis. 

The  com-sc  of  the  disejisc  is  usmdlyVhnnHc.  A  few  weeks  gen- 
crally  t!>ulIioe  for  it  hi  prcj*ent  its  charartcnstic  appeiinmcc,  after 
which  it  raay  contiuuc  sprcjidiag  or  subside  into  an  iiutctive  state, 
a<5ronling  to  cirenrnfitanf.«s.  When  led  ro  itself  it  may  larft  niontlis 
or  years.  ITuless  Ihonm^hly  IrtJitai,  it  tcuda  to  I'eluiKse.  It  may 
develop  from  a  previous  tinea  eiiTinata  of  the  uon-hairy  jmrt.  of 
tlio  face  or  of  goine  other  iTpion  of  the  body ;  or  it  may  occur 
fiiniultaupoitHly  with  a  tinea  eircinata  of"  the  grenpr.d  Hurfnoc. 

Etiology. — The  cause  is  foucid  in  tJie  presence  an<l  jjrrowth  oi'  ihe 
trichophyton  fnngup,  which  invades  the  hair  fnlliele  nrid  hair.  It 
is  the  ftjimi'  jmnisite  as  that  of  tin«»  tonsui-ani^  and  tineji  c^ircinata. 
Ils  |KLrasitic  nature  was  pointed  out  by  (rniby  in  1842.  It  is  eml- 
nentiy  contagious,  and  ii*  acquired  in  mo»t  cases  at  the  hands  of 
the  barlx^r.  All  individuals,  however,  are  not  e(|ually  suseeptiblo 
to  the  influenoe  nf  the  jKinwite;  out  of  a  nunilH-r  who  have  Iweu 
exposed  to  contagion,  <-ertain  persons  only  will  contract  the  di»- 
ense.  Like  the  other  veijotable  (growths,  it  f-eenis  to  require  some 
peculiar,  imknown  trondition  of  tlie  jikin  ibr  its  tievelopmeiit. 

It  Is  not  a  eoniinon  disKise.  Its  freijucney  varies  greatly  in  dif- 
ferent eountrics;  it  seems  to  vary,  moreover,  In  ditVerent  sections 
of  our  own  country.  In  Boston  it  is  about  as  common  as  tinea 
tonsurans  ;  out  of  50(.KI  consecutive  cases  of  skin  disease  met  witlx 
in  dis{>ciMiry  pnu-tid;,  Wliitc*  re|K>rtH  38  eases  uf  tinea  sycosis 
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and  42  cases  of  tinea  tonsurans.  Wigglesworth,*  out  of  1339 
consecutive  cases  of  skin  disease,  reports  8  cases  of  tinea  sycosis. 
In  New  York  the  disease  is  of  decidedly  less  frequent  occurrence ; 
Bulkleyt  encountered  but  2  cases  among  1617  cases  of  cutaneous 
disease,  as  met  with  in  dispensary  practice.  In  Philadelphia,  in 
dispensary  service,  the  proportion  is  even  less;  out  of  1267  con- 
secutive cases  of  skin  disease  observed  at  the  Dispensary  for  Skin 
Diseases,  no  oases  of  tinea  sycosis  were  recorded.  The  disease  in 
this  ciijy,  however,  is  by  no  means  so  rare  as  these  figures  would 
indicate,  for  my  private  practice  not  infrequently  affords  exam- 
ples. In  Glasgow,  Anderson  J  reports  but  18  cases  out  of  10,000 
consecutive  cases  of  skin  disease  in  dispensary  practice;  and  6 
cases  in  1000  cases  of  skin  disease  in  private  practice.  In  France 
tinea  sycosis  is  without  doubt  much  commoner  than  in  any  other 
country ;  at  the  St.  Louis  Hospital,  Paris,  cases  arc  of  frequent 
occurreuce.  In  Vienna,  on  the  other  hand,  the  disease  is  very 
seldom  encountered. 

It  occurs  among  all  classes  of  men  and  at  all  periods  of  life, 
althougli  more  common  between  the  ages  of  twenty  and  forty  than 
later.  It  is  met  with  in  the  weakly  and  in  the  robust,  and  does 
not  appear  to  be  in  any  way  (lci>cndeut  upon,  or  influenced  by,  the 
sfcite  of  the  general  health. 

Pathology. — Tlie  fungus  finds  its  way  into  the  hair  follicles,  as 
in  the  cuse  of  tinea  favosa,  penetrates  them  deeply,  and  prodmres 
its  mischief  chiefly  about  the  root  of  tlie  hair.  Both  the  follicle 
and  tlie  liair  Ijcconie  invaded  to  such  an  extent  as  to  bring  about 
inftaniinatioii,  followwl  by  more  or  less  follicailar  suppuration  and 
gcnonU  intiltrntion  of  tiie  tissues.  The  irritation  caused  by  the 
paraijite  is  great,  occasioning  inflammation  of  the  subcutaneous 
connective  tissue,  and  tlie  well-kuowu  tubercular  formations  i>ecu- 
liar  to  the  disease.  They  are  firm,  comparatively  painless,  and 
manifest  but  little  disj>osition  to  undergo  cliangc,  remaining  so 
long  as  the  fungus  luxuriates,  finally  disappearing  gradually  with- 
out leaving  scars. 

Under  the  microscope  the  affeotetl  haiix  are  seen  to  be  swollen. 


*  Anmiiil  KcjiortiJ  of  tlie  Disppiisnry  for  Skin  Diseftscs,  Boston,  1873,  1874. 
f  Anicriciiii  I'nictilioiicr,  Miiy,  187*'),  imd  April  and  May,  187fl. 
+  Lancet,  Nov.  11,  1871. 


no.  VIII.— TniQiai'iiTrDN,  ««  rovxD  ix  Tqiia  St<»««.    (30D  Dkmalsn.) 
Bboit,  atuut  half  «>(  I>cniil,  wiUi  Ilia  not  ilicaUi  ktloflMid  h>  toot,  atiowlun  0«a 
ilXtTM  kDd  cImIm  of  (fMimL 

-shows  itself,  as  a  rule,  abundantly,  and  consists  of  bolh  niyceltuiu 
and  spores,  Uie  sjKti-ca  p redo nihia ling,  as  in  the  case  of  tinea  ton- 
surans, although  usually  to  a  less  extent.  (For  a  dcscriptiou  of 
tlie  fungus,  sec  Tiuca  Circinata  juid  Tinea  Tonsuraus.)  In  hnirs 
which  have  not  Iwen  <I(*ilroytxI,  tiiyu:Iiuiu  may  iwually  Ire  found 
ramifying  over  the  root,  uud  iu  the  root  sUealli,  which  often  comes 
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awav  U|>on  extraction  attrnTliwl  to  ihe  mnt  and  hulb  of  the  hair. 
In  other  cnscs  the  fungtis  is  scanty,  var)'uig  as  to  (quantity  lu 
differpnt  hair^. 

Diagnosis. — Difficult!'  is  (waisinually  pxpcrlpncxsl  in  distinguish- 
ing Ix'twccn  tinea  sycosis  and  sycosis  nou-parasitica.  The  points 
of  difFei-erioG,  however,  are  usually  so  markeil  tliat  error  can 
scarucly  occur.  In  tinea  Hycottis  the  skin  and  ^nbcutaneoiM  oon- 
uectivo  tissue  are  extensively  involve*!,  jis  inonifei^tcd  by  the  i»- 
dnnition  and  the  formation  of  tlie  eliaraoteristi*;  luberflcs.  In 
sycosis  nun-]KU-aMilica  the  seat  of  the  prooeas  is  confine<l  to  the  hair 
follicles,  the  surpouiidinjj;  as  well  as  the  deeper  tissues  being  im- 
plieated  to  a  fxinipnnitively  slight  extent.  The  inflammation  in 
sycosis  non-|>araaitica  is  lusually  of  an  active  type,  and  is  followed 
generally  by  free  stippumtion ;  in  tinea  eycosis  it  is,  as  a  rule,  mudi 
less  active,  IB  doe|wr  seated,  and  is  attended  by  less  mippnratioA. 
The  pain  or  itching  in  tinea  sycosis  is  seldom  severe,  and  iisoally 
leas  so  than  tlie  apjHsirancc  of  the  disease  would  indicate.  In 
sycosis  nou-imrasitica,  iu  extensive  cases,  tlie  [miii  and  burning 
seasatioug  are  jit  timw  verj-  severe.  The  up(>fr  lip  is  rarely  in- 
vadal  in  tinea  sycosis;  it  is  very  frc<|nently  nttjickcd  in  syoosis 
min-jKU'JUsilica. 

The  hairs  in  tinea  sycosis  arc  dull,  dry,  swollen,  often  twisted, 
ami  brittle ;  in  s^^'oosis  non-parasitic»  they  are  generally  healthy  in 
apiKsiraace.  In  tinea  sywpsis  they  are  loose,  and  may  be  extracted 
without  pain;  in  sj'ccxsls  mm-parasitica  they  are  often  firmly  seated 
in  tJieir  follicles.  In  tinea  sycosis  the  niicrosojpe  reveals  the  para- 
site, the  presentw  ctf  which  estiddLslies  the  diagnosis  ounclusively. 
(See  Tinea  Circinata  and  Tinea  Tonsurans.) 

Tinea  sycosis  bears  also  some  resemblance  to  pustular  eczema 
of  tJie  face,  but  tlie  history  and  course  of  the  diseases  are  so  dis- 
similar as  saLTccly  to  [>ermit  of  their  being  confounded.  Pustular 
eczema  develoi)s  itself,  as  a  nde,  rapidly,  and  is  accompanied  with 
itching,  burning,  discharge,  and  fTUStiiig.  The  presence  of  the 
induration  and  tul>crcu!ar  formation,  and  the  looseness  of  the 
hairs,  will  moreover  serve  to  distinguish  it  from  eczema. 

The  disease  at  times  resembles  the  vegetating  syphiloderm  as  it 
attacks  the  face  in  the  form  of  hypertrophic,  aiiperficially  eroded, 
rasplwrry-like,  moist  or  crusted  papules.  Ko  ulceration,  how- 
ever, takes  place  in  tinea  sycosis.     The  microscopic  examination 


ra,  morooverj  wgeUier  wrtli  the  hiprory,  will  near  away 
all  doubt.  Olirouic,  rin^uiiiscribed  Uiioa  sycosis,  where  perhaps 
but  one  patoh  exists,  may  be  mistaken  for  epithelial  oanoer;  hut 
witli  attention  to  tlie  history,  ooTirse,  and  clinical  features  of  the 
di&eaac,  ern)r  w  not  likely  to  occur. 

It  may  also  l)c  confounded  witli  indurated  acne,  from  which, 
however,  it  may  Ix;  known  by  its  never  appearing  upon  the 
u»n-huiry  juirts  of  l\w  i'm^a,  as  the  cht>eks  and  forelieiul,  the 
Qsnat  i^pttts  of  acne.  In  doubtful  cases,  where,  for  example,  umic 
shows  itself  abont  the  nwk,  the  hair*  i^houtd  Ik*  submitted  tt>  the 
niicro«co|K!, 

Treatment — Depibition  and  the  use  of  parasiticides  are  l)oth 
demanded.  Where  crusts  exist,  they  Mliouk!  Ije  loosened  with 
inunilions  of  alnioud  or  olive  oil,  and  removed  by  wa.s]iings  with 
soft  soflp  and  warm  water,  after  whirh  shavin;^  is  to  be  instituted. 
Shaving  is  an  imixirtant  step  in  the  [rcatiiiont.  The  operation 
ehould  l»e  |ierformed  al)out  every  other  day,  allowing  time  betweeji 
the  Hiiaviug  for  the  liair  to  ^»;rc)W  sunicictitly  to  depilatn.  The 
process  may  be  i^onicwhat  painful  at  lii-st,  but  in  a  short  time  it 
may  be  rea<lily  awomplished.  The  operation  is  seldom  so  luiin- 
fid  as  one  would  supiH)A».  On*!  of  the  ]Kuu-iiticides  should  now 
be  applied.  The  folI<»wiug  dny  thorough  dcpUatiou  is  U)  lie  [rer- 
formed.  in  the  manner  descrilxnl  in  connection  with  the  treatment 
of  tinea  favosa.  The  condition  of  the  hairy  will  he  fmiiid  to 
vary;  at  times  they  are  h^tse  over  the  whole  atHn-ttHl  part,  and 
may  be  extnurte*!  with  ea-jt-,  wJiile  in  other  cases  they  arc  so  only 
here  and  there.  Their  state  drptimls  altogether  upon  the  manner 
in  which  thi:  parasitt?  haj^  attticked  the  skiu  aiul  ff>nir](>.s,  wlu^ther 
supcrliciidly  or  deeply.  Shaviug  and  depilatioii,  upon  alternate 
days,  should  lie  perseveringly  practised  until  the  new  hairs  show 
themt<elvt«  to  be  lumlthy. 

lu  the  choice  of  a  para.-*iticide  one  should  Ix'  guided  by  the 
rstagc  of  the  diseiu*e,  iu  extent,  and  the  general  oouditiou  of  the 
eurfacc  of  the  skin.  A  weak  or  a  f-tmng  pn'pjinition  may  bo 
selected  to  suit  tlie  dojuands  of  the  ntsH^ ;  for  the  Hrst  few  days  it 
is  well  not  to  employ  too  stimulating  remedies.  Oorrustve  subli- 
mate, one  or  two  grains  to  the  ounce  of  water  or  alcohol,  consti- 
tutes an  exLtdlcnt  lotion,  .suitable  to  any  stage  of  the  disease. 
The  yellow  bu]}jhate  of  mercury,  in  the  form  of  an  ointment, 


4 


690  PAIL\S1TB8. 

thirty  grains  to  the  ounce,  rany  often  be  used  with  the  best  of 
resulta.  Of  the  milder  rcmedieSj  hyposulphite  of  so<iium,  as  an 
ointmeot^  or  as  a  lotion,  a  (lr:u:hni  to  the  ounce;  aiid  sulphcirotui 
acid,  full  gtreiif:;th  or  diluteii,  are  the  most  valuable.  In  athh'tion 
to  thviic  remedies,  ally  of  tliose  recouimeuded  for  the  other  vege- 
table parasitic  diseases  may  Iw  made  u,se  of.  AVhichcvcr  the 
remedy  seliTtoil,  it  should  !«  a])pliwl  thorouj;}ily  tv^nne  or  thrice 
daily  in  such  a  nxuuuer  that  it  peuctrates  the  hair  follicles. 

Pro§pi08is.=— The  disease  ifl  sometimes  rebellious;  cue  or  two 
montli.'*  may  be  necessary  to  efFwt  a  cure.  Rela^ises  are  liable  to 
occur  if  the  treatment  be  neglected  or  be  discontiuuetl  too  aooo. 
Shaving  should  be  persisted  in  for  several  montlis  after  all  trace 
of  the  disease  haa  disappeared. 

TINEA  VERSICOLOR. 

^n.,  Pilyrlnsis  VorsicoUir;  Cli]iia*iiii«  (WilsuHJ;  M/cosis  Microsporinft; 
Oenn.,  Kk'icnfliH'litP  ;   Pr,,  VityritisH  Versicolor. 

Tinea  vebsicoloe  is  a  tegktablg  paoasitio  dibeask,  dub  to 

TDE    MICaOSPOaOS    FURFURj    CUAltACTEarZED     BV     VARIOUSLY    SIZED, 

lereoulaulv  soaped,  drt,  slioeitly  fu  bfubaceous,  yellowish, 
maci;lah  i'atcues,  occurrino  fob.  tue  most  part  upon  tub  trunk 

IN   adults. 

Sjrmptoms.— The  disease  licgins  by  the  formation  of  pin-head 
and  s[dit-pe:i  sized,  yellowish  spots,  scattered  usually  here  and 
there  over  the  atVcetcd  rojflon.  In  the  course  of  a  few  weeks  or 
months  tliey  will  Iiave  incrwt^ed  more  or  less  in  kxc,  and  will 
have  tindergom:  wrUiiii  other  chauiiies,  tiic  di.scase  now  prei^'nting 
the  following  more  dertiiite  charui'tere.  As  it  is  onlinai'Uy  eu- 
countoreil,  tlic  Unions  vary  ouiisiderably  in  aize;  at  times  they  are 
sjilit-pea  and  fuigLT-nail  sized,  in  other  casiCS  much  larj^'r.  They 
not  iufi'eqncntly  nnito  an^l  form  pntehes  whieh  may  occupy  a  large 
snrfiwrc,  a.s,  for  example,  the  j^reuter  partof  the  thtwt.  In  shape  ihey 
are  at  first  usually  ronndtsli;  later,  when  they  have  coiilesocd,  tins 
form  is  iw^ually  lost,  irr('y:nl:u-ly  shnpeil  patches  taking  tlieir  place. 
The  outline  of  eitlier  the  early  spots  or  of  the  larger  patches  is 
gcnendly  sharply  ilclined  a^inst  the  sound  skin,  more  particularly 
around  that  portion  of  (he  diseiise  which  Is  sprt;ading  and  encroat-h- 
iug  on  new  territory.     The  number  of  the  lesions  \urics ;  there 
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may  be  bat  two,  three,  or  a  Iiair-ilozf^n,  or,  on  the  other  harMi,  as  is 
Ufiually  the  case,  a  great  niauy.  They  arc  palc-ycllow,  buff,  tawny, 
or  |»al<!  browni.4i-yeIlow  iu  color.  At  times  they  possess  a  roldish 
hue,  due  to  h^Ticncmin.  In  patients  who  are  stout,  and  in  tliose 
who  perspire  freely,  a  redflUh  tint  is  not  iiifretjtieutly  noted,  especi- 
ally ill  summer.  Ot-ea^ioually,  in  bcusitivc  sk.iii'^,  the  lesions  be- 
come the  scat  of  considerable  irritation  and  hypcr»iHia,  in  which 
case  they  may  assiune  a  variegated,  wIiitLOi  and  ])inhUh  a-sjuTt,  and 
nmy  be,  moreover,  slightly  raised,  lii  ihe  ustial  form  of  the  dis- 
ease, however,  they  are  po  slightly  elevated  above  tJie  level  of  the 
surrounding  skin  as  to  be  scarticly  jwi-ccptible. 

The  patches  are  llie  seat  of  more  or  h-ss  furfuraeeous  desquama- 
tion, vnr^'ing  with  the  amount  of  bathing  and.  {)crspiratinii,  and 
the  degree  of  scratching  to  which  they  have  l>een  subjected.  At 
times  they  have  a  simxitli  appearance  and  feel,  but  the  swdiug  nmy 
always  be  dctecte*!  by  rubbing  or  scraping  the  surface.  The  scales 
are  very  fine,  and  arc  of  a  |K)wdcr}',  mealy  character.  The  patches 
arc  made  up  entiivly  of  these  scales,  which,  although  more  or  Iciss 
ailherent  to  the  skin,  may  Ik?  rcarlily  i*crajje<l  away  with  the  finger- 
uail.  If  tlie  surfiice  Ix-  moist,  they  cohere,  cake,  and  t-omc  away 
in  mnsses  or  in  rolls,  as  a  w)ft  cheesy  substance. 

The  disra.«c  U  ixx-uliar  In  the  regions  ujxm  winch  it  showii  itself. 
Its  favorite  seats  nre  the  chest,  alxloinen,  groins,  axilla*,  and  arms; 
it  is  also  met  wiili  alxiut  the  neck,  on  the  back,  and  on  the  thighs. 
On  the  other  hand,  it  is  ne\'er  emxjutitered  on  Ihe  scalp,  fare, 
haiuis,  or  feet.  l^racli'Cjdly  considcrtti,  it  is  a  disease  of  the  trunk.* 
It  shows  uo  disposiiiou  to  ailai.'k  tlicxsc  regions  which  are  exposed 
to  the  light  and  air.  At  times,  in  cases  of  long  stamling,  the 
whole  trunk,  fi-oni  the  ttcrk  to  the  groin,  the  back  :is  well  as  the 
chest,  becomes  aflccted,  forming  an  almost  continuous  coating  or 
sheet  of  disease.  The  lesions  assume  no  tendency  to  symmetry; 
they  arc,  indeed,  usually  very  irreguhirly  <ii??tributcd,  :iml  when 
extensive  ami  iu  large  patches  give  the^kin  a  n]ap|>Hl  ap|H-araiiw. 

Itcliing,  varying,  liowcver,  cousiderjbly  in  degi-ee,  is  often  pres- 
ent. Its  severity  dc(>ends  ujKin  tlie  activity  of  the  growth.  In 
some  cases  it  is  imirkcd.  As  a  rule,  it  is  more  jinmonnced  in 
fleshy  than  in  spare  iudlviduuls.    Uu  the  'illicr  liaud,  cases  art;  not 

*  Sec  Plate  G  in  my  Atl&s  of  Skia  Dis«asoa, 


693 


PARABTTEB. 


rare  in  wliirh  tliere  is*  no  ilcliinjc  wliatevcr.  Tlie  ooiirw  of  tfic  rt»- 
ease  ia  \-ariable;  at  times  it  spitauld  rapidly,  iu  other  cases  very^ 
■lowly.  It  15,  as  a  rule,  a  ^wrswtcnt  disensc.  Without 
ment  it  may  iyjnfinue  for  an  indefiniti;  period ;  examples  are  not 
uuooumiou  whure  it  has  existed  for  uiauy  years.  H«laii9es  are 
of  frcqueut  (jecurreui-c,  eveu  in  those  cases  where  the  treatment 
has  lx%ii  ju'licioiis. 

Etiology. — The  twnse  of  the  di>%iH«  is  found  in  the  pi^ewmi*  upon 
tilt-  burfat*  of  die  skin  of  a  vegetable  growlJi,  called  (he  Alicjo- 
sporon  Fuifiir.  It  was  discovered  by  Eichstedt,  of  Greifswald,  in 
184ft.*  The  aflfw-tion  is  tiHilagious,  aItlioiiji;li  mt  only  in  a  ver)' 
low  degree  and  only  under  favorable  conditions.  Caa»  arc  (xra- 
sionally  met  with  in  which  it  has  be«n  oommnnicatcd  from  hus- 
band to  wife,  and  vice  verm ;  ali*o  from  slwter  to  siHler,  and  from 
brotlicr  to  brotlicr,  particulaj'ly  whore  they  have  oocupietl  the  t^me 
bed.  Such  instuneci!,  however,  ai-e  exceptional.  Its  ofjnti^rious 
pro|)erties  ure  therefore  feeble,  ilififering  iu  this  respect  from  tJie 
otlier  vegetalile  panmitie  uftbt^ion^s.  It  in  a^ually  met  witii  U|>on 
persom  between  the  ages  of  twenty  and  tbrty;  it  seldom,  if  ever, 
occurs  before  puberty,  and  rarely  after  fiftj- ;  I  have  never  obeei'ved 
it  in  ohildrvn.  RolJi  sexes  are  about  iHnudly  affeeteil.  It  is  en- 
couiitertHl  in  iIkjsc-  enjoying  llie  best  of  gtruend  healtli,  st\>^^,  and  I 
think  more  frequently,  iu  thoec  suffering  from  wasting  diseases, 
particularly  pbtliij^ifl.  The  general  health  of  those  attaekm!  varies. 
It  attacks  Uiv  rieh  as  well  as  tlie  poor,  and  butliers  a.^^  well  :is  Uiose 
who  seldom  batlie. 

It  is  a  mmmoii  affection,  and  is  encoimterwl  in  all  parts  of  tlie 
world,  altbough  there  is  considerable  variation  in  the  frequency 
of  its  occurrence  in  different  countries*  and  plaixs.  Wilson,|  in 
I^ndon,  records  131  oisea  out  of  10,000  cases  of  skin  disease  met 
with  in  private  jn*actice;  Andereon,!  in  (ilajgi)w,  ttnly  106  rases 
out  of  10,000  cases  of  skin  discasj  in  disjwnsary  pi-acticc.  Iji  uur 
own  country,  \Vhite,§  in  Boston,  reports  13  cases  iu  1000  eases  of 

*  Kroriep'e  Nftuo  Koti»n  kua  dcm  Oobfete  der  yittur-  und  Hoilkujide,  Bd. 
xxiix.  p.  270. 

f  Juurnul  uf  Ciiliineoua  Medicine,  vol.  )ii.  Uto.  II. 

J  Liincfl,  Xov.  1],  1671. 

I  Third  Animn]  Report  of  tho  State  Duard  of  Iloiilth 
Bo8U>a,  187S. 
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Hkin  disease  in  private  prac'tioc,  ami  14  canes  out  of  1000  (S.se9 
anion}!  dis|wn«or\'  patioiits.  Biilkley*  gives  similnr  figures  for 
Npw  York,  he  haviiip^  emxumU'retl  hut  14  casts  niii.  of  Ifil"  r:i?«s 
of  skin  disease  in  di!S|K:nsary  serviw;.  In  PhiUulL'l|»hiaj  on  tlie 
other  haml,  tlie  dJsca*;  la  without  doubt  of  mow  fr«iucnt  occur- 
rence than  in  any  of  the  nlrnvt^namwl  citios:  at  my  Dispenssiry  for 
Skin  Diseaiks,  ^  <'aHes  were  i*ert>rded  out  of  1 2fi7  consecutive  caaes 
of  skio  disease,  and  at  the  clinic  for  diseases  of  the  skin  at  the 
Hospital  of  the  University  of  Pnniisylvania,  21  cases  were  olj- 
s»y:ved  aniuug  1205  consecutive  iiv^-^  ui'  i-kiii  dismast'.  AroonHng 
to  the  statistics  of  the  American  Derraatologiciil  Asstx-'iutlon,  177 
lasos  were  rnpountercil  amonw  I6,8f>3  caws  of  skin  disrjLse.  Tn 
India  and  in  Kuslcru  (xiunlrics  generally  tite  atlectiou  is  exceed- 
ingly eoramou. 

Fatliolog7. — Tlic  microsporon  furfiir  coasists  of  mycelium  and 
8[H>re^.  The  former  is  miule  up  of  slender,  variously  sizcti,  for  the 
most  jmrt  short  threads,  which  cross  one  another  in  all  direetiims, 
forming  an  irrefjoilar,  more  or  less  intricate  net-work.  The  threads 
var\-  considerably  in  their  fr)rm ;  they  arc  straif^ht  or  curved,  stick- 
sluipeil.  jointed  an<l  angular,  twi-<ed  or  U)oj>ed,  fork-shapwl,  or 
crooked  and  wuvy.  They  are  simple  and  empty,  or  contain  here 
and  there  siwrca  and  p^nulw;  thfj:  spfvrw,  often  quite  larj;e,  are 
|iarticularly  ci>tispicuous  about  tlic  joints.  TIk^  (.nids  of  the  threads 
ure,  moreover,  often  found  (ip{)ed  with  single  spores.  The  diam- 
eter of  the  mycelium  varies  from  yVou' '  (■'**^15  mm.)  to  y^'" 
(.0038  mm.). 

The  spores  are  small,  variously  sized  and  shafiied  {as  in  tliti  rase 
of  tlie  Rchorion  Sehunleinil),  round,  ovnlish  or  ii-regularly  rouudul, 
highly  refractive,  grayish  or  [Mde-greenish  IxhIIcs,  with  or  without 
nuclei,  having  a  marked  teiidency  to  aggregate  and  crowd  together 
here  oud  there  in  groups.  This  arrangement  is  peculiar,  and  does 
not  oocur  in  connection  with  any  of  the  other  vegetable  parasites. 
La^^  uumbers  *>f  s|)orcs,  closely  |)ackeil,  are  gencndly  pn^eiil  in 
these  masses.  Free  spores  are  also  met  witii  everywhere  over  the 
field.  Their  size  vai'ies  txnisidcrably  ;  they  measure  from  •^^"' 
(.0023  ram.)  to  jj^'"  (.0084  ram.).  The  growth  is  found  in  every 
stage  of  develojmicnt  from  mycelium   to  spore,  ami  witlt  a  suf- 
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ticiently  high  powei'  (500)  prcaents  oven  nuire  varial  forma  thiin 
the  achorion  Sdionlcinii.     (Sec  Fig.  LX.) 


^V 


rra.  nC/— XioRMpoRon  Txmnx.   {MO  DtomMwi.) 
Showing  mynliuni  I  n  vftrioiu  itagw  of  doretepBMit,  gnnpfl  oT  iftocw,  «Dil  ft«B  IVOIIL 

The  fungus  is  hixtiriant,  ami  if*  always  prosent  in  such  abun- 
danoc  that  no  difBctulty  urhw  in  (liRfovcriii^  \t  Its  Imbital  is  in 
thv.  horny  layer  of  Lh'e  cpulurntid,  whicli  it  jMirmcatea  to  ^uch  an 
extent  aa  to  take  complete  possession  of  it  It  is  the  moet  ^icr- 
ficially  seated  of  all  of  the  vegetable  panuJitcs  of  the  skin.  It 
diten  not  invade  either  iJie  hair  or  the  unil.  It  giv^  rlssj  bh  a 
rule,  to  uo  hyperieuiic  or  inHatiimator)'  symptoms.  At  times  it 
grows  with  pTai;  vigor;  in  otlier  cnsra  it  geema  barely  able  to 
8ust;iin  iti^li\  As  a  rule,  it  U  not  tenacious  of  life^  and  may 
be  destroyed  witliout  difficulty  by  aiiy  one  of  the  numerous 
substances  whieii  exert  a  deittructive  influence  upon  vegetable 
organisms. 

Oiagnoiis. — Difliculty  will  rarely  be  experieiiued  lu  reoognucing 
tlie  ilisca^<?.  At  tlie  same  time,  examples  occasionally  present 
thcmsclvcrf  where,  from  some  peculiarity  in  the  shape,  sixc,  color- 
ation, or  localijuitiuu  of  the  paichu*,  tlie  true  uature  of  tlie  adec- 
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tiou  is  not  entertained.  If  the  patch,  however,  be  but  suspected 
of  iMMng  parasitir,  then*  ran  rt-mani  no  iloiibt  tin  to  it**  nature,  for 
the  mioTOScope  will  siiow  tlie  presence  of  tlie  fundus.  The  mode 
of  rouking^  the  oxaniinatinn  is  simple,  A  few  of  the  scales  are 
ecnifHrd  from  the  siirfane  with  ii  blunt  knife-blade  or  with  the 
finger-nail,  and  plm-ed  ujmhi  a  glass  M|i<le  with  a  dnjp  ui'  liijuor 
potassfc,  and  covered  with  a  thin  ^lass  I'ovor.  Tlie  sjxxjimen  may 
be  at  onre  snbmittcd  to  the  micro«eo|*e,  a  power  of  from  2M  tn 
5(MJ  diameters  Iwinj:^  neeessuy  to  t-how  the  fungns  tn  advantage. 
It  may,  however,  btt  deteet<!i|  with  a  lower  [Mjwer.  No  ti-ouble 
will  occur  in  findinj^  the  p-owth,  for  it  w  alway!^  abundant. 

The  sent  of  the  afi'eetlon,  alniot<t  invariahlv  u|M>n  the  trunk, 

ecially  about  the  chest,  uioix:  partii;ularly  the  siilc^,  and  tlie 
alKhmicn,  the  yellowish  or  brownish  color,  and  the  furtnraoeouB 
dcsiquamation  of  the  pateht*^,  are  nltfo  tn  be  borne  in  mind.  If  a 
patch  be  niblted  or  .-^cnitched  with  the  finger-nail,  the  scales  will 
fall  in  the  form  of  a  line  dust  or  |)owder ;  or,  if  the  surfa»«  be 
moLst  from  pei-sjiiration  or  other  cause,  the  epidermif*  will  cake 
ami  form  into  niWm.  I^^ticath  the  settles  tlie  t^kin  will  apiiear 
piuktali  or  reddish,  according  to  (he  amount  of  irritation. 

Care  must  be  oWerved  not  to  confound  tlie  dL-*e;i.se  with  \'itiligo, 
an  affectinn  f>f  au  entirely  difterent  nature,  bnt  one,  neverlJieleas, 
which  at  time?-  et(»sely  ns^enibles  tinea  voryiir<jh)r  in  scune  uf  its 
features.  Vitiligo  is  an  affection  of  the  pigmentary  sj'stem,  whose 
seat  is  confinoti  to  the  miifious  layer  of  the  epidermis ;  in  tinea 
versitvilor  the  process,  it  will  Iw  renieniljeretl,  is  seated  in  the  horny 
layer  of  the  epidermis.  If  a  patcti  of  vitiligo  be  scratched  with 
tlie  finger-nail,  no  sealing;  will  take  place,  t'hhxisma  is  another 
dis<>rder  of  tlie  pignient^iry  wy.«tein  with  which  it  may  be  con- 
founded. Here  tlie  proi^^s,  as  iu  vitiligo,  eoa'^i.sts  in.  an  increased 
pigment  deposit,  and  is  c«:mse<]uently  seated  in  the  mucous  layer  of 
the  eptdernii>>.  (/hloasiua,  moreover,  as  a  rule,  does  not  i>ccnpy 
the  same  regions  as  tiuea  versicolor ;  it  is  usually  euctiuiitei*cd 
about  the  face,  a  region  never  attacked  by  the  disease  under  con- 
sideration. 

The  erythematons  syphil(Hlerni,  in  its  latter  stagis,  may  aI»o 
present  a  likeness  to  tinea  vcrsioolor ;  but  error  in  diagnosis  can 
scarcely  occur  if  attention  be  paid  to  the  characteristic  filatures  of 
the  paruHitic  disease.    It  must  be  stated,  neverthelessj  that  in  prac- 
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tice  tinea  versicolor  is  not  infrequently  confounded  with  the  syph- 
iloiiernj.  In  tinea  versicolor,  tlie  yellowish  color,  the  variable  nize 
and  sha|K:,  oud  tliu  msiW  Burfaoe  uf  the  [Mtches,  their  course,  and 
their  seat,  ore  all  to  he  borae  in  mind.  In  syphilis  the  patches 
ar*"  usually  indijitimt  in  outline;  are  wldoni  lai^fcr  th:m  a  finger- 
nail; prt^^nt  a  niui-e  niuttk>l  aj>|K'ar.ui€e ;  are  pigmented;  are  not 
surmounted  with  furfuracxwas  .scales ;  are  not  aeeomjnmie*!  by  itch- 
ing ;  and,  finally,  nrf  apt  tn  o^^iir  ujxtn  the  face,  linilis,  hand^,  and 
feet,  as  well  as  upon  the  truuk.  The  diajL^mwia  may  always  be 
definitely  cslablisJied  by  the  microscope.  The  so-called  pigraen- 
tary  s\']»hiUMlerm  i?  so  poeuliar,  and,  mnnM>ver,  so  rare,  that  it  is 
not  likely  to  be  i-onfdundal  with  the  diseiu-e  umler  ccmj-iderntion. 
As  a  word  of  cuutiou,  it  must  nut  be  forgotten  that  tinea  versicolor 
is  quite  as  liable  to  show  itself  ujnm  a  syphilitic  as  ujion  a  nou- 
syphilitic  persun  ;  the  fact  of  an  individual  lieing  syphilitjc  by  no 
meauri  piiiludcs  the  |wK*jil>ility  of  cnntracting  a  vegetable  parasitic 
disease.  FiuaMy,  1  may  add  that  I  have  known  cases  where  the 
patches  of  tinea  verf*icolor  iiave  been  re^^rded  as  the  matnilar 
mauifwtatioji  of  k'pn)sy ;  fuch  a  gross  error,  however,  it  need 
ficoiL-ely  be  rcmarko«l,  is  not  likely  to  occur  wJili  one  at  all  familiar 
with  the  disease. 

Treatment. — The  treatment  is  simple,  and  is  followed  by  satis- 
faetorv-  results.  A  parasiticide  of  one  kind  or  aiiothei*,  thoroughly 
applied,  is  all  that  will  \k  tmmd  necessary  for  the  complete  re- 
moval of  the  disease.  In  the  rhoiee  of  n  remedy  care  should  be 
exenri.scti  in  rtclet-ting  one  of  suitable  strength,  ami  at  the  Kaiue 
time  one  which  may  Ik  couvenicutly  ajiplieil  by  the  patient.  Strict 
attention  to  personal  clcjinliness  should  in  all  mscs  be  enjoined. 
Fn'qnent  wa.^liings  with  sapi>  viridis  and  water  are  olicu  alone 
sufficicut  to  effect  a  cure  in  mild  cases.  Alkaline  batlis,  oonsisliiig 
of  two  or  tlirec  ounces  each  of  carbonate  of  sodium  and  |H>tas- 
sinm  to  thirty  g:illi»ns  of  water,  are  nscfu].  Batiis  of  fiulphi<h>  of 
jiotnssium,  two  ounces  to  the  bath,  may  also  Ijc  used  with  l>enefiL 
Repented  ruhhinjrs  with  sai>o  viridis  may  bo  employed,  as  fol- 
lows. A  piet*  ot'  the  soap  tlie  size  of  a  walnut  or  lar^r,  accord- 
ing to  thti  amount  of  sui-face  to  lie  treateil,  is  to  l»e  tlioroiighly 
rubbtHi  into  the  allecled  skin  every  niuruing  and  evening  for  live 
or  six  days,  one  coating  of  iwap  being  apptie^l  over  the  other.  The 
patient  during  this  {leriod  is  not  to  l>e  jiermitted  to  Itotlie.     Four 


I 


TIREA  VERSICOLOR. 


597 


I 


or  five  tbiyn  are  now  nlIoiv«l  to  c'Ia|>se,  wlien  the  fin*l  bath  is 
ordered,  after  wliicli  tlio  dis«t>f  will  bo  oliservcd  in  niam-  i-a-sis  to 
have  <iisrippcare(l.  If  pntohes  ^1111  remain,  the  !«imc  course  may 
be  rpp«yit«l,  or  the  frrriucnt  use  of  »oft  map  in  connection  with  tlie 
plain  liatJi  relied  upon  t.o  ('oinplete  the  euiv. 

Good  results  are  alst)  ohtaineil  fix>u»  tlie  eiuploynient  of  ointr 
ments  and  lotione  rantaining  sulphite  am]  hy|wsul])hlte  of  sodium. 
Th<^  inav  lie  preiMired  iu  the  .■^treiij^th  of  one  drarhiti  to  the  oimee 
of  ointment  or  of  water.  Sulphurouis  aeid,  fulJ  stixmjrth  or  di- 
luted, is  also  a  vahiahle  remedy,  apph'ed  na  a  lotion.  Before  using 
tliesc  preparations,  the  Mi]rfa<'e  ^liotikl  1m;  eleauiied  with  water  and 
soft  soap.  Corrosive  suhliniate  will  also  lie  found  .st'rvi«;ablc  in 
the  form  of  a  lotion,  two  or  tliree  gniins  to  the  ounce.  Ander- 
son* gives  the  following  formula,  of  wliieh  he  speaks  well : 


R  Hydmrg_vTi  Cliloridi  Cnrrosivi,  Qi; 
SaponiA  VirixlU,  ,^ii; 

Alonhnlis,  fjir  ; 
Diet  Lavandulae,  f^ii. 
M. 


This  h  to  be  well  rubbe^l  into  the  afleeted  parts  night  and  morn- 
ing. Tincture  of  vemtnmi  viridc  is  also  said  to  be  clticaeious. 
Bomcic  acid,  in  the  form  of  a  saturated  mlution,  and  diluted  acetic 
acid  ai-e  also  usi-ftil.  Whatever  i-einedy  l)e  eiiipioveJ.  il  is  propex 
to  continue  treatment  with  it  for  several  weeks  atkr  all  symptoms 
have  disappeai-od,  to  guard  f4^iin8t  rela[^ir;es,  which  are  liable  to 
occtu-  if  thi:*  precaution  Ik;  not  exerdsfHl.  Siiould  tlie  |i:itient 
manifest  signs  of  general  ill  lu-alth  :u»d  the  disca.'?c  prove  intrac- 
tahle,  in  the  form  of  repeated  relajiscs,  internal  remedies,  as  may 
Beeni  iii(li4!iited,  may  Ik  reiiortetl  to. 

Prognosis, — Tliit-  is  always  favorable.  For  an  oiilinary  caise, 
two  or  three  wet>ks  are  usually  sutHcient  to  bring  abuut  a  eui-e, 
althuugli  mudi  will  de].)eiid  U|H}U  tlie  manner  in  which  the  appli- 
cations ai-c  made;  if  candtssly  entploywl,  a  loiigi'r  linie  will  be 
necessary.  The  patient  sliould  be  ^varncd  ag-alubt  the  ]Hi88ibility 
of  a  relapee. 
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SCABIES. 

Sj/n.,  Itch;  Oerm.,  Kratze;  Fr.,  Gale.  - 

Scabies  is  a  contaoioub,  animal  parasitic  disease,  due  to 
the  sabcoptes  soabiei,  characterized  bt  the  formation  op 
cdnicdli,  papules,  vesicles  and  pustules,  followed  by  exco- 
riations, crusts,  and  general  cutaneous  inflammation,  accom- 
panied with  itching. 

Symptoms. — Inasmuch  as  the  disease  presentB  a  very  different 
appearance  as  it  is  seen  in  its  early  or  its  later  stages,  it  ^^^^  be 
necessary  to  describe  its  course  from  the  date  of  a)ntagion.  The 
itch  mite  no  sooner  finds  itself  ui)on  the  skin  than  it  begins  its 
work  of  burrowing ;  and  here  it  may  be  mentioned  that  it  is  the 
female  only  which  penetrates  beneath  the  epidermis.  Once  witliin 
the  skin,  a  burrow,  or  cuniculus,  is  soon  formed,  in  which  numer- 
ous eggs  are  deposited,  and  whicli,  moreover,  serves  as  a  habitat 
for  the  female  during  her  life.  The  male  Ls  said  never  to  enter  the 
skin,  but  to  live  upon  the  surface.  Accortling  as  the  mite  pene- 
trates superficially  or  deeply,  and  according  to  the  susceptibility  of 
tlie  skin,  will  <me  or  anotlier  lesion  be  produced.  After  a  certain 
time  from  tiie  date  of  contagion  a  variable  number  of  mit^  will 
have  been  hat<-hwl  forth,  all  of  which  at  once  begju  to  wire  for 
themselves  and  to  burrow.  Thus  the  ("arly  symptoms  of  the  dis- 
ease are  manifested  by  the  presence  of  a  simree  of  irritiition  at 
various  points,  eharaetorizod  by  tiie  fonuatiou  of  minute  more  or 
less  inflauniiatorv  puncta,  papules,  and  vesicles.  If  the  parts  be 
now  carefully  examined  here  and  there,  tlie  beginning  of  a  cunicu- 
lus may  usually  be  seen  ;  although  at  this  sti^r«  "f  the  disetise  these 
will  st-.in-elv  have  been  i'ornied  to  anv  extent.  The  lesions  mav 
be  either  confined  to  a  small  area  or  Ix;  general ;  they  may  exist 
upon  the  hands  alone,  tiic  parts  usually  first  iuvadetl,  or  they  may 
be  distrilintcH^I  over  various  regions.  They  increase  rapidly,  and 
in  the  course  of  a  fortnight  or  three  weeks  the  disease  generally 
appears  fully  dcvelo])ed.  Tlie  symptoms  now  c«>nsist  of  distinct 
cunieiili,  numerous  small  papules,  distended  vesicles  and  pustules, 
varying  in  size,  excoriations,  scratcli  marks,  fissures,  torn  vesicles 
and  pustules  with  crusts  and  blood  crusts,  all  sejitetl  upon  a  more 
or  l<'ss  acutelv  inflamed  skin,*     Not  one  or  two  but  a  number  pf 

*  Sw  my  Alius  i)f  Skiti  T>i--e;i=cs,  Piute  Q. 
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lesions,  it  wUi  I»e  seeu,  go  to  make  up  tlio  pic-ture  of  scabies  as 
it  exitilj^  when  fully  developed.  It  is,  indeed,  by  this  multiform 
rhanurter  of  the  lesiong  that  the  afl'ection  is  best  known. 

The  disease  sprea<ls  day  by  day,  until  finally,  in  the  course  of 
a  month  or  j-ix  weeks,  tlic  whole  c>utnncous  surtocc  is  involved, 
certain  r^oni»  of  the  body  always  sufteriug  more  raarkedly  than 
■  itlit'i's,  t<howiii^  al  time:-  mi  e\t'e[i><ive  iiithiintnatioii  of  the  lifsues. 
The  older  tlie  seabies  the  gruitt-r  will  be  the  cwttmeous  distm-bance, 
altliDugh  by  no  meanH  the  more  distinct  the  chamcteristic  lesions, 
for  thtse  after  a  time  become  almoet  unret;ognizable  amid  the  erui-ta 
and  exooriatioos. 

Having  thu.'i  distTilxMl  the  general  course  of  the  disease,  it  is  in 
plaee  to  refer  to  the  individinU  Ic(4i))iLs.  Tlie  burn)w,  furrow,  or 
euniculus,  as  it  is  vai-iouily  termetl,  is  formed  by  tlie  mite  enter- 
ing the  skin  and  making  it(^  way  just  beneath  tlie  horny  layer  of 
tbc  epidernd.s,  wliich  is  raised  very  much  as  a  mole  undermines 
the  gniund.  It  h*  lo  bi-  .sfcn  aft  a  nliglit  llnejir  elevation  nf  tlie  cpi- 
dcriuis,  var)'ing  fix>ni  half  a  line  to  four  or  iive  liueii  in  length, 
one  or  two  lines  representing  the  average  length.  It  'is  usually 
Irregular  and  tortuou;*  in  ib*  (rniitsi^  In  colin-  It  'm  whitish  or 
yellowish,  witli  a  dotlol,  s|Hs;kle«i  hmk,  iir  blaekisli,  vai*yiug  with 
the  occupation  of  the  patient  and  the  amount  of  extraneous  mattci* 
whi<'b  h.'is  collccti'd  iipun  the  surtaet!.  At  either  end  it  terminates 
abruptly,  exhibiting  usually  darkish  pointt*;  tlie  luort;  pmrniiiLUt 
and  uisially  lighter  of  these  represents  the  mite,  which  lies  im- 
bedded in  the  mucous  layer  of  the  epidermis.  Burrows,  such  as 
just  describ«l,  ju^  uomuiouly  seen  only  aUmt  the  fingt'i"!i,  for  u|)on 
other  piu'ta  of  llic  l>ody  they  l>cecnne  lorn  anil  scratrhe<l  before 
they  have  hml  time  to  arrive  at  any  size. 

The  imputes,  vesi<;lfis  and  pustules  are  jieruliar,  and  diflfer  in 
their  appearance  and  <.-oia>c  from  tJiose  oljscrved  in  other  diseajjes. 
All  of  tliese  lesions  may  usually  be  seeu  at  the  same  time,  in  vari- 
ous stages  of  development.  The  jKtpulert  are  umially  numerous, 
always  small,  and  are  gcuemUy  the  iii-st  lesions  to  make  theu*  ap- 
pearance. CMten  the  disease  does  not  get  beyond  the  papular  stage. 
The  vesicles  may  be  cither  minute  or  <(uite  large;  they  are  onli- 
narily  oljserved  of  varloiw  sizes  and  shapes.  They  usually  have 
an  iuilamed  Ixu^e,  and  stand  forth  pnimini^ntly.  U]K>n  their  sum- 
mite  short  cunieuli  arc  often  seen,  beneath  which,  in  recent  lesions, 
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the  itch  mite  may  anually  be  found.  Thia  is  a  obaractc'ristic  mark 
of  tlie  scabifls  vesicle,  wliirli  also  existe  in  the  pustule.  The  vesi- 
cles may  i-cjRaiu,  or  they  may  pass  into  pustules,  which,  if  not  dis- 
turtx>d,  mny  ifKTea««  to  the  .sijw  of  split  pens  and  larger.  When 
lai^,  tJiey  arc  apt  to  Im^  morn  or  less  irregular  in  ouUinp.  They 
sliow  no  regtilarlty  of  distribution. 

The  sci-alohin^  of  the  i>atient  produces  secondary  lesions,  which 
play  an  inij>ortaiit  part  in  tJie  disease.  These  scratch  marks  oon- 
sist  of  exeoriatiorui  of  vai*ious  kinds;  turn  papules,  vesicles  and 
pustules,  laceratioiLs  of  the  epidermis  jind  (»riuni,  and  wounded 
fullioles,  Iwing  ainon^  the  mt>st  oons|)icnous.  CViists,  composed  of 
blood,  Benmi.  and  pus,  of  all  forms  ami  sizes,  follow  tiicse  lesions, 
and  are  ufcually  present  in  quantity.  The  amount  of  matter  of  this 
kin<l  will  de|>pnd  upon  the  len^h  of  time  the  scabies  has  existed, 
as  well  as  upon  thf  natural  suscieptlbib'ty  of  t^kiu  ami  the  dc^;rt-e 
of  ^ieratehiIlg  iiidul^tl  in.  Ijasitly,  the  general  cutaneous  iiiRara- 
mnlioii,  or  dei-matitts,  accompanied  by  iufiltrutiou,  lliickcuinv:,  and 
pigmentation,  i»  to  Iw  tnken  into  wuwideration.  As  a  rule,  all  of 
the  hymptoins  rc;ferred  to  are  pnisent  at  the  same  time,  and  it  will 
be  seen  that  gresit  tissue  disturbance  must  nee<5isarily  l>e  present. 
As  just  remarked,  liowcver,  this  varies,  noeording  to  the  natural 
sensibility  of  the  skin,  general  nutrition  and  health  of  tjie  indi- 
vittual,  iHcrb:Liiifa!  irritation,  in  tlic  form  of  injudicious  treatment, 
Erratcliing,  and  other  circumstancefi. 

The  regions  of  the  ImxIv  attacked  are  characteristic.  The  affec- 
ttoii  usually  l»egins  about  tlie  handji,  and  eHpeeially  tlie  fingers. 
The  wTistp,  pcijis,  aud  niammai  are  geneiTilly  next  invaded,  fol- 
Iowe<l  by  more  or  less  eru]*tion  ab<nit  all  of  the  scifter  tissues  of 
the  truiik.  The  sides  of  the  fingers  and  the  folds  where  they 
join  the  hiuids  are  the  [Mirticuhir  kK-alities  attacked.  In  the  male, 
the  penis,  owing  to  contact  with  rhe  hands  for  tlic  pur|K>se  of 
urinating,  is  almost  invariably  affected.  In  tiie  female,  tlie 
mannnaj,  notably  around  and  upon  the  nipples,  usually  show 
signs  of  the  disease.  The  umbilicus,  axillfc,  and  butttfcks  in 
both  sexes  are  commonly  invaded.  The  lower  limb?  arc  seldom 
involved  to  any  great  degree,  except  in  eases  of  long  iluration : 
the  toes,  however,  particularly  in  children,  are  often  the  seat  of 
the  atfcction. 

Thus  far  only  the  objective  symptoms  have  been  referred  to. 


gCABIES. 


601 


There  remftin  to  be  mentionwT  those  of  a  subjective  nature,  eliar- 
wteriz«l  mainly  by  itching,  which  i?*  always  prewjit  in  a  greater 
or  ]<xs  dt^rrce.  It  commences  aa  soon  m  (.-ontogiou  has  taken 
plaif,  gradually  tiMTeaMnp  in  nitensity  until  it  bwomps  wvere. 
It  varies  greatly,  howpver,  with  tlu;  finstfptibility  of  the  skiu,  as 
well  as  with  tiie  teni[>eranient  of  the  individual.  It  is  constant, 
but  is  usiudly  much  worse  at  night. 

In  those  preHis|>osed  to  eczema,  thift  dise:t*e,  in  addititm  to  (lie 
simple  dermatitis,  i^  pitivnked  tiy  tiie  itrli  unte  tti  the  same  manner 
as  by  any  other  penetrating  irritant.  Hence,  in  countries  where 
scabicg  is  cominnii,  example;*  of  the  discitw  eombinHl  witJi  (Mawma 
are  by  no  means  rare.  Tht-  ('<iniptit_':iti<>n  is  tmiiblesonic,  on  ac- 
count of  the  (UfTiculty  of  diagnosis  as  well  as  the  treatment  On 
the  other  hand,  where  the  jwtient  jxjssesHfis  no  disp'wition  to  the 
dcVL'lopmeut  of  ec/,enia,  I  hold  tlial  the  disease  prwluced  by  tlic 
mite  IB  a  simple  dermatitis,  crhanictcrized  by  the  leaiona  already 
specified,  which  invariably  terminates  in  more  or  lea*  rapid  re- 
co\er\-  80  soon  as  the  cause  has  been  removed.  Sf»metinies  scabies 
continues  for  months  or  years  lieforc  it  is  dottHrtcd  nr  cured,  in 
which  case  the  syiaptoma  ai'e  all  greatly  cxaj^-gerated.* 

Etiology. — ^Thcre  is  one  eaiise  only  of  the  disonsc,  namely,  the 
presenre  of  the  ^iarcoptes  wabiei.  None  are  exempt  from  its 
rav:igefl.  It  attacks  all  individuals  iudiscrimiiiately  whej-cver  tlie 
opportunity  of  burrc»wing  itself  into  the  tissues  is  oflei*cd.  It 
arises  from  contagion,  and  only  from  contagion.  This  may  be 
direct  or  indirect:  the  forraer  when  the  mite  is  transferred  dire<  tly 
from  one  person  to  another,  a**  by  a  shake  of  the  hand  ;  the  latter 
when  it  occurs  thinugh  the  medium  of  something  which  for  the 
time  holda  tlie  mite,  as,  for  example,  the  bedding  or  the  clothes. 
Secondarily,  much  of  tlie  disease  which  exists  is  caused  by  the 
eoratching  of  the  patient 

It  occui-s  in  persons  of  all  ages,  from  infancy  to  old  age,  as 
well  OS  in  those  in  every  w)dk  of  life;  although  on  oocount  of 
inattention  to  elejinhufss,  the  wearing  of  the  same  underclothes 
for  u  long  time,  and  the  more  freijuent  ^urceti  of  contagion  to 


•  Th«  kmmII^  "  Nopm^tn  Scabieii"  may  be  cited  as  nn  oxamplc  uf  cbronio 
twbiet.  Hore  the  difletim^  h&^  oflcii  Ini^tiMl  u  lifftimc,  tho  whule  inUtgiimenl 
.iMing  in  a  chronicdily  inflnmed  mate  and  covered  with  |iufttii1c«  nnd  oxtCDsivo 
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■which  the  poor  are  subjected,  it  is  of  much  more  frequent  occur- 
rence amoDg  this  class.  It  is  somewhat  commoner  in  men  than 
in  women,  from  the  fact  that  men  are  more  apt  to  sleep  togetlier 
than  women.  It  exists  very  much  more  extensively  in  some  com- 
munities than  iu  others.  It  is  the  commonest  of  all  cutaneous 
diseases  in  the  various  countries  of  EurojK.  In  Glasgow,  accord- 
ing to  the  statistics  of  Anderson,*  it  is  of  unusually  frequent 
occurrence,  2527  cases  having  been  encountered  among  10,000 
consecutive  dispensary  cases  of  skin  disease,  and  44  cases  out  of 
1000  cases  iu  private  practice.  In  Loudon,  Mr.  Wilsont  reports 
308  examples  among  10,000  cases  of  cutaneous  disease,  as  ob- 
served in  private  practice.  >  In  botii  Paris  and  Vienna  scabies  is 
exceedingly  common,  more  so  in  the  first-named  city. 

In  the  United  States,  at  the  present  time,  it  is  quite  rare,  vary- 
ing considerably,  however,  in  the  frequency  of  its  occurrence  iu  the 
diiferent  large  cities.  The  statistics  of  the  American  Dermatologi- 
cal  Association  give  148  cases  among  16,803  cases  of  skin  disease. 
It  is  more  prevalent  in  seaport  than  in  inland  towns.  Whitc,J 
of  Boston,  rei>orts  139  eases  among  5000  consecutive  cases  of  skin 
disease,  as  met  with  at  the  outr-door  department  of  the  Massachu- 
setts Geiicnil  Hospital.  In  New  York  the  disease  is  cntwuntertxl 
more  frcc|ueutly;  ]JuIkIey§  gives  (i'2  ciuses  in  1617  cases  of  skin 
disease,  as  observe*!  in  dispensiry  praftioc.  Iu  Philadelphia,  at 
my  Dispens;iry  for  Skin  Disoiuses,  there  were  but  9  cases  out  of 
1267  consc<Hitive  i;ases  of  skin  disejise;  while  at  the  clinic  for  cu- 
taneous dirfcjises  at  tlie  Hospital  of  the  University  of  Pennsylvania, 
only  ft  ai.ses  were  cncouiitcrcd  among  12U5  t'onseeutive  eo-scs  of 
skin  diswL^e.  During  tht-  period  of  the  late  civil  war  the  dise:ise 
was  nuicli  more  prevalent  throughout  our  country.  The  so-cjiUed 
"  anny-itch"  possesses"  no  [weuliuritics  wcirthv  of  remark,  and  is  to 
be  viewed  simplv  :ls  ordinary  scjibie.-^. 

Pathology. — Under  tiiis  liead  may  Ix'  described  the  anatomy 
of  the  mite,  its  lial>its  of  lii'e,  its  habitat,  and  the  lesious  to  which 
it  gives  rise.  Tlie  .sareoptcs  scabi<'i  (termed  formerly  sarcoptes 
hominis,  by  Ka'^pail,  and  aau'us  saibiei,  by  Dc  Geer)  Ls  a  minute 

*  Luiicet,  Nuv.  11,  1871. 

f  .liiuriml  (if  Ciitimeou.-i  Medicine,  vol.  iii.  No.  11. 

J  iiostuii  ^[fdifiil  mid  Surgical  Journiil,  J»n.  '27,  187t;. 

g  Aiiitrriciin  I'riietitiuncr,  Miiy,  1875,  and  April  and  May,  187G. 
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c^tiiiVj  barely  visible  to  tlie  naked  eye  an  a  yollnwif^h- white, 
rouiide<l  ImwIv.  Jl  lieloii^  to  tlu;  vVdsA  Ar:u*bnoi<l(ai,  oriler  At-ariiia, 
ami  family  Acariitee.  Tho  i'emalo  is  usu&Uy  met  with,  the  mole, 
prolwibly,  taking  no  [Mii-t  in  t^using  the  cutaneous  IfeJion;?,  aud 
tor  this  reasou  being  very  nu-ely  euixjunterwl.  The  iuliilt  fenmle 
is  Been  under  the  microseopc  to  have  a  rotinded  ovali^h  body,  i«u- 
vex  on  the  Iwiek  and  flat  on  the  belly,  toarkod  with  two  slight 
iJideutationti  on  tuther  mde,  and  numerous  transverse,  undulating 
lines  ruuuing  over  its  veutj^l  surljux;.     (See  Fig.  X.)    On  Uie 


/ 


flt.X^-84Banmt6<UHn.  (IffiDU<BH«n.t 
99ami».   TcDtnlnrtec*. 


Ptfl.XI.— SAKCOrmSOAHICL  (186  DlNBal«tS.) 

U&l*.    VtoCnl  ani&M.  (An*r  Luqnaila.*) 


bock  arc  rows  of  eonical,  tw>th-Iikc  promiucuties,  or  spines,  with 
on  eitlier  side  of  the  posterior  ]»art  of  the  body  a  series  of  lar^r, 
spike-shaped  procesK*.  The  htail  is  small,  of  a  nmndixl  tival 
shape,  and  is  closely  set  iu  the  body ;  it  is  a  oomplcx  structure, 
made  up  of  palpi  and  mandibles,  and  is  provided  with  six  small 
hairs.  Kvert  do  not  exi«t.  The  I(!gs  are  eoiispit^umia  and  are 
eight  ID  nuuilKr,  four  bcinj^  situated  close  to  tlie  hcaiJ,  and  four 
posteriorly.  The  four  front  legs  arc  short,  stout,  ponioal  or  teat- 
shaped,  jointetl  bodies,  and  are  provided  with  stalked,  cup-shaped 
suckers,  and  hairH.     The  hinder  1^  come  olV  from  Uie  posterior 


*  Notice  lur  Im  Gale  et  snr  VAnftnitlcuIe  qui  la  produit.    At«c  planeht 
iv<ei.     Soconde  Lilian.     pHrix,  I8£9. 
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Ii:ilf  (if  tin!  mMMIi'  nf  the  Ixxly,  are  loss  bulky  tlian  the  front 
leji>,  iiml  art'  cadi  aiiiiwl  ut  tlunr  cxtrcmitit^  with  a  hmg,  curved 
bristlo.  Tn  addition  to  the  \c^  there  arc  bristles  which  come  off 
fnmi  the  Itndy,  two  on  eitlier  istde  and  four  |Hvteriorly.  The 
female  is  much  larger  than  the  lualu  (almost  twiw  the  airx),  and 
varies  from  |"'  (.3022  mm.)  to  |"'  (,4232  mm.)  iu  length,  and 
fn»ni  Y"  (.2645  mm.)  to  }.'"  (.3526  mm.)  in  breadth.  The  male 
in  genera!  f-tnifturt'  difl'ere  but  little  frimi  tiie  feinale;  (he  last  |»air 
of  posterior  1<^,  however,  are  provided  with  stalked  suckers  in 
the  place  of  bristles  as  in  the  female;  the  organs  of  generation, 
moreover,  are  Ltuispieuously  marked.  The  y<mng,  or  larvw,  of 
either  sex,  may  be  recognized  by  llieir  posscsr^ing  but  two  liind 
legs.* 

The  female  finds  her  way  by  Iioring  in  a  nerpeiidiciiJar  direction 
thnuigh  ttie  horny  layer  into  the  mucoas  layer  of  the  epidermis, 
and,  being  impregnated,  begins  at  once  laying  her  e^p*  and  at  the 
samu  time  making  lii*r  Inirrow.  A  variable  number  r>f  eggs  arc 
dejioisib^-d,  u>iually  n1)4>ut  a  dozen,  allor  which  fhe  peridhe»  in  tJie 
skin.  They  are  oval,  anrl  average  about  y'y"'  (.1763  mm.)  iu 
length.  ]f  a  euniculns  be  excisett  with  a  knife  or  Evissors, and 
placed  iMUH-atli  a  microMftojK;,  it  will  Ix^  found  ti>  contain  the  mite, 
wit}]  usually  from  ten  1o  fitleen  (^gs,  aiTanged  in  a  row,  egg-* 
shelU,  more  or  leas  broken,  and  small,  ronnditth,  dark-eolorcd 
MpiH'ks, — the  escrcraenl.  The  ova  hat<-li  nut  in  e[ght  or  ten  days. 
The  female  may  be  captured  by  puncturing  the  blind  end  of  one 
of  the  longer  biu-rows  (at  which  end  the  nute  will  always  be  fouml, 
appciiving  a«  a  wlsitif*li  or  dark  ]>oint)  with  a  pin.  AVith  a  little 
pr.utictr,  no  dilliculty  will  be  cx|>erienivd  iu  secaring  the  prize. 
Before  tlie  operation  is  attempted,  ho\\'evcr,  care  should  be  observed 
in  jiwertaining  tli«  exact  seat  of  the  mite. 

S:abie.s  nnifit  Ik*  vIcwihI  a<  an  artificial  inHanimation  of  the  skin. 
It  is  brought  about  by  the  poeulim"  ravjigew  of  the  iasect,  t*»getber 
with  the  M-nitebing  on  the  part  of  the  (Kitient.  The  lesions  pro- 
dmretl,  Wh  primary-  and  se<Hinilar\',  with  the  exc<-piion  of  the  bur- 
rows, are  very  similar,  from  an  anatomicid  point  of  view,  to  thotie 


*  For  s  co^lpl(^te  traatUi!  on  the  nnatomy  of  tho  Mrcopt«s  icftbiri,  iw  tba 
Buporb  monograph  of  11.  11.  F.  Fiimtcnborg,  eaUUed  "Die  KritxmiltMD  de 
Mon»ch«ii  und  Thtere,  niit  15  litliuf^rapbirton  TiDen,  10  Umrinflgumn  uod 
i  UuluchmttoQ."    Leipzig,  1861. 
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encountered  in  wrtain  t>f  the  varieties  of  ci-xcma.  The  aiuuuut  of 
cutaneous  disturhaiiL-e  varies  oonsiilci-ably ;  as  a  nile,  it  is  marked, 
the  degree  of  inflnmmatiuti  depending  n|N}n  tlie  diinitinn  of  ilic 
difleiue,  and,  nir>re  portirnlarly,  H|}iin  the  eeusihility  of  the  skin. 
With  this  latter  jioint  will  rest  not  only  t!ie  grade  nf  inflamm:(ti»u, 
but  tilso  tlic  amount  of  scratehing.  Aocordinj^  as  tlie  skin  is  or  is 
not  sen-itivc,  will  the  diseawi  pmve  oimiparatively  light  or  w;vere 
in  type.  In  vsmti-  wliere  Ihere  \h  a  pretlis|MMition  to  eczema,  this 
disease  wtU  uudoubtedly  Iw  called  forth,  seriously  iiiipHcatinfj  the 
course  of  the  c»rigin:»l  afl'wtion ;  anch  instaiiceH  are  sufliciently 
oomiuon  in  countries  where  scahie6  is  of  frequent  otx-urrem-c.* 

Olag&osiB. — Bearinjj  in  uiind  the  various  points  whirl)  rlcnote  the 
piTSi-ncf  of  the  di«ea;*c,  the  (Hngnftsis,  as  a  nile,  is  eai*y.  At  the 
same  time  it  must  not  t>e  foi-gotten  that  the  alfcction  is  liable  to  l>c 
eneountered  in  all  i^luy^es,  from  tlie  day  of  otttitagion  to  the  |K*ri(Ml 
of  its  higlicst  development,  nntl  that  the  symptoms  vary  grtaitly 
aocMding  to  its  age,  the  infliienres  to  whieh  it  has  l>e<m  exjHiwHl, 
and  other  L-iiTumstamr^. 

The  prcsenoe  of  the  burrow  suffices  for  the  diagnosis,  and  should 
be  looked  for  as  »x>n  a**  the  disease  is  3ug|)ected  ;  but  it  is  by  no 
means  aln'ays  to  Ix;  found.  In  the  tiist  stage  typiud  burrows  do 
not  exist,  for  a  oertaiii  length  of  time  is  required  for  the  mite  to 
produce  them  ;  ailer  the  disciise  has  continue*!  for  some  time  they 
i>ecnme,  on  the  other  liainl,  lu  a  great  measim:  ubliteratLtJ  by  the 
8i?rat(^:hing  of  the  patietil.  Thus  it  will  be  seen  that  tlieir  demon- 
stration may  prove  a  matter  of  dittiouUy.  Their  remains,  how- 
ever, in  old  canes,  may  generally  \te  noticed.  The  mite  itself  may 
usually  be  extracteti  willi  a  pin  from  a  recent  vcitrlc  or  burrow; 
but  failure  in  this  direction  should  by  no  moans  carry  weight  in 
the  dii^nosis,  for  it  requires  nharp  eyes  and  a  certain  amount  of 
dexterity  to  eaptun;  the  intruilcr,  even  when  in  full  sight.  Tlic 
suppu^l  burrows,  moreover,  may  upon  elecier  inspection  prove  to 
be  but  lines  of  abnided  epidermis,  more  or  le^w  HIIhI  with  extra- 
neoufl  matter.  They  are  not  always  to  be  plainly  seen ;  at  times 
duy  ttro  ronderetl  filjs>(;urc  by  the  ooeujiatiou  of  tlie  patient.    They 


*  Id  thU  country  It  is  ram  to  mo  true  ccxcdm  cuiiiwd  hy  iicabi»i.  The  nflfuc- 
tion,  ii«  a  mil.-,  i1iMt[ipenr*  mpiiily  iJ[Mti  the  cmpLiynieiil  of  n  HuSlable  j«ra- 
silicide,  a  rcaiilt  whii-li  t-ou)d  nut  tw  luolccd  fur  vr«re  eczcRiA  present. 
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are  most  numerous  and  marked  where  the  skin  is  thin  and  pro- 
tected from  external  influencea.  In  the  majority  of  cases  they  are 
to  l>e  detected  only  upon  the  sides  of  the  fingers. 

The  region  of  the  body  affected  must  always  point  strongly  to 
scabies.  The  hands,  wrists,  forearms,  penis,  the  mammse  and 
nipples  in  the  female,  the  buttocks  in  both  sexes,  particularly  in 
children,  and  the  trunk,  are  all  more  or  less  involved.  The  face 
and  scalp  remain  free,  except  in  the  case  of  infants.  The  mul- 
tiformity of  the  eruption,  moreover,  where  the  disease  is  well 
developed,  consisting  of  a  generally  inflamed  surface,  papules, 
vesicles,  pustules,  scratch  marks,  excoriations,  crusts  of  blood  and 
pus,  should  in  itself  lead  to  a  suspicion  of  the  disease,  especially 
if  it  occur  upon  the  parts  just  specified.  The  disease  may,  indeed, 
usually  be  recognized  by  the  general  picture  which  it  presents. 
A  historj'  of  contagion,  also,  will  often  be  furnished. 

Tliere  are,  nevertheless,  several  diseases  with  which  it  may  be 
confounded.  It  is  most  liable  to  be  mistaken  for  vesicular  and 
pustular  eczema.  As  has  been  already  stated,  the  two  diseases 
may  exist  together  as  a  complication ;  but  such  an  occurrence  is 
rare.  The  presence  of  the  mite,  the  burrows,  the  more  or  less 
discrete  vcpicles  and  pustules,  with  irregular  dots  or  dotted  lines 
in  their  roofs,  the  regions  affected,  the  gradual  acces.«ion  in  the 
severity  of  all  tlio  symptoms,  the  st*>a(ly  increase  day  by  day  of 
itching  and  consequent  scratcliing,  and,  la-^tly,  the  proof  of  con- 
tagion, all  speak  strongly  in  favor  of  sciibics  and  directly  against 
eczema.  The  affection  may  Ix'  distinguisheil  from  pediculosis  by 
the  character  of  the  anatomical  lesions,  :us  well  iis  by  the  regions 
involved.  Finally,  it  is  to  bo  renK'nilM;rcd  that  scabies  may  exist 
intorcurrentlv  in  connection  with  varioiLs  skin  diseases. 

Treatment. — Onct;  recognized,  the  dlsciise  is  in  most  cases 
six'cdily  t^ure<l.  External  means  alone  are  reriuired.  Before 
prescribing  tliero  are  sevcritl  points  which  should  be  taken  into 
consitleration.  The  ago  of  the  ]>ationt,  whether  an  infant,  child, 
or  adult,  is  a  matter  uf  some  imjM)rtancc  in  deciding  upon-  the 
remcdv  to  Ik;  usal.  The  natural  sensitiveness  of  the  skin,  whether 
delicate  aud  fine  or  coarse  and  harsh,  should  also  bo  delormined. 
A  knowlctlgc  of  the  duration  of  the  affection,  as  well  as  the 
amount  of  s<H;ondary  disturbance  in  the  form  of  excoriations, 
crusts,  and  infiltration  which  may  exist,  is  likewise  important. 
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The  objects  to  be  gained  in  the  treatment  are  twofold,  namely, 
tlie  destruction  of  tlie  parasite  and  at  the  same  time  relief  to  the 
inflamed  skin.  Onlinarily,  the  artificially  disturbed  tissues  re- 
cuperate rapidly  after  the  destruction  of  the  mite,  so  that  no 
special  remedies  are  demanded  for  this  condition.  If  eczema, 
however,  exist  in  connection  with  tlie  scabies,  or  if  the  case  be  a 
severe  one  of  long  duration,  it  may  be  weeks  before  complete 
recovery  takes  place. 

Sulphur,  in  one  form  or  another,  is  the  remedy  which  may  be 
relied  upon.  It  is  best  employed  as  an  ointment.  Tlie  strength 
should  vary  with  the  case  at  hand,  for  if  used  too  strong  where 
there  is  a  high  degree  of  inflammation  it  acts  also  as  an  irritant 
to  tiie  skin.  A  draclim  and  a  half  or  two  drachms  to  the  ounce 
will  be  found  suitable  for  the  nuijority  of  cases. 

Before  applying  any  one  of  the  sulphur  ointments,  the  patient 
should  receive  a  thorough  wasliiiig  with  soft  soap  and  water,  to 
be  followed,  if  possible,  by  a  warm  bath.  After  tliis  the  ointment 
should  be  firmly  and  slowly  rubbed  into  every  jmrtitm  of  the 
botly  (except  the  head  in  the  case  of  an  julult),  sin-cial  attention 
being  devoted  to  the  hands,  fingers,  and  other  i«u-ts  itsually  the 
scat  of  the  disease.  About  an  ounce  of  the  ointment  should  he 
consumed  for  each  application.  The  rubbings  are  to  be  rei^eatcd 
every  evening  for  three  days,  at  the  expiration  of  wliich  time  a 
l>ath  with  soap  may  be  taken.  The  itcliing  will  usually  abate 
considerably  after  the  fii-st  day,  although  it  will  not  cease  entirely 
until  some  days  have  elapsed  after  the  tlestruction  of  the  iMiraaites, 
owing  to  the  general  cutaneous  inflammation  and  irritation  which 
exist.  The  applications,  tliereforc,  are  not  to  be  i>crsisted  witli 
because  the  itching  continues,  but  should  be  stopped  after  the 
third  day,  at  least  until  it  can  [ye  ascertainc<l  whether  or  not  tlie 
mites  have  lx«n  destroyed. 

Balsam  of  Peru,  in  itself  a  parasiticide,  may  ha  atlvautageously 
combined  with  sulphur,  constituting  an  excellent  preparation  for 
children,  as  in  the  following  formula: 

B  Sulphuris  Subliinati,  J5S8  ; 

Biilitnmi  Peruviuni,  35s ; 

Adipis,  31. 
M.  Ft.  ungt. 

Styrax,  also  a  balsam,  is  likewise  a  valuable  remedy.    It  is  well 
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Bpoken  of  by  Anderson,*  and  is  bj  him  even  preferred  to  sulphur ; 
he  employs  it  according  to  the  appended  prescription : 

Be  Styracis  Liquid!,  Ji ; 

Adipis,  ^ii. 
Liquefac  et  cola. 

It  possesses  the  advantages  of  having  a  pleasant  odor,  of  being 
clean,  and,  moreover,  unirritating  to  the  skin.  Tar,  oil  of  cade, 
sapo  viridis,  carbonate  of  potassium,  lime,  petroleum,  the  essential 
oils,  and  staphisagria,  are  also  all  successfully  employed,  with  or 
without  sulphur,  in  various  combinations.  They  constitute  the 
principal  ingredients  of  numerous  well-known  prescriptions,  some 
which  have  had  considerable  repute  in  the  treatment  of  this  disease. 
A  few  of  these  only  need  be  referred  to : 

B  Potassii  Carbonatis,  3i ; 

Sulphuris  Sublimati,  jii; 

Adipie,  ^iss. 
M.  Ft.  ungt. 

This  is  Hardy's  modification  of  Helraerich's  ointment,  and  is 
the  preparation  used  at  the  St.  Liouis  Hospital,  Paris.  The  patient 
is  well  rubbctl  with  sapo  viridis  for  half  an  hour,  when  he  is 
placed  in  a  warm  batli  and  permitted  to  remain  there  another  half- 
hour,  after  which  tlic  above  ointment  is  thoroughly  rubbed  into 
the  skin,  and  the  cure  thus  completefl.  This  course  of  treatment, 
though  rapid  and,  as  a  rule,  eflFectual,  is  at  the  same  time  some- 
what irritating  to  the  skin;  it  was  first  instituted  by  Hardy,  and, 
for  a  large  hospital  service,  fulfils  its  purpose.f 

Wilkinson's  ointment,  as  modified  by  Hebra,  is  a  preparation 
much  in  vogue  in  the  Vienna  General  Hospital ;  the  following 
is  Hebra's  formula : 

B  Sulphuris  Sublimati, 
Olei  Cadini,  aa  3ii ; 
Crctaj  Pr»panitai,  .^iiesj 
Suponis  Viridis, 
Adipi.s,  fta  ,^i. 
M.  Ft.  ungt. 


*  Trciitinent  of  Diseases  of  the  Skin.     London,  1872. 

f  At  tlie  Si.  Louis  Ilospilal,  Paris,  ihe  number  of  scabies  patients  is  very 
larfre  :  nut  infrequently  as  many  iis  fifty  new  c-iises  per  day  apply  for  treatment. 
They  are  not  admitted  into  the  hospital,  but  receive  the  cure  described  in  a 
department  devoted  to  this  purpose. 
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Patients  are  rubbed  morning  and  evening  for  two  days,  afler 
which  nothing  is  done  for  a  week,  when,  for  tlie  first  time,  a  warm 
bath  is  ordered,  and  the  treatment  concluded.  The  preparation, 
though  efficacious,  is  by  no  means  elegant :  it  is  more  suitable  for 
hospital  than  for  private  pratitice. 

The  patient  should  always  be  cautioned  concerning  the  conta- 
gious nature  of  the  disease.  It  is  advisable  to  wear  the  same 
underclothes  during  the  treatment,  and  afterwards  to  have  them 
boiled. 

Prognosis. — ^This  is  always  favorable,  a  week  usually  sufficing 
for  the  cure  where  the  disease  is  not  of  loug  standing.  If  marked 
secondary  lesions  exist,  longer  time  may  be  necessary  to  restore 
the  skin  to  complete  health.  Kelapses  occur  only  in  cases  where 
the  treatment  has  been  but  imperfectly  carried  out,  or  where  the 
individual  has  re-coutractcd  the  disease. 

Leptus. — ^Two  species  of  leptus  which  are  known  to  attack 
man  are  described  by  Prof.  Riley,*  of  St.  Louis,  as  occurring  in 
the  United  States,  both  of  which  arc  sufficiently  common  in  our 
Southwestern  States. 

Leptus  Americanus,  or  American  Harvest  Mite. — -This  is  a 
minute,  active,  brick-red  colored,  elongate  pyriform  creature  with 
six  long  legs,  barely  visible  to  the  naked  eye.  It  is  found  upon 
the  scalp,  in  tlic  axillee,  and  on  other  parts  of  the  body,  and  more 
frequently  upon  children  than  upon  adults.  It  does  not  completely 
hnry  itself  in  the  flesh,  but  insinuates  the  anterior  portion  of  the 
body  only  beneath  the  skin,  causing  a  small  inflammatory  papule. 

Leptus  Irritans,  or  Irritating  Harvest  Mite.t — This  is  the  better 
known  of  the  two,  and  diffijrs  from  the  preceding  merely  in  hav- 
ing a  roundish  oval  form.  It  gives  rise  to  considerable  annoyance, 
burying  itself  in  the  skin  and  causing  irritjitiou  aud  iuflamma- 
tion  characterized  by  papules,  vesicles,  and  pustules.  It  attacks 
especially  the  ankles  and  legs.  It  is  met  with  in  the  summer 
and  autumn  in  corn-fields,  upon  low  bushes,  in  the  grass  and  weeds 
along  tlie  banks  of  rivers,  and  in  swampy  places.     It  is  said  to  be 

*  American  Naturalist,  vol.  vii.  p.  16. 

f  This  is  very  closely  allied  to  the  species  met  with  in  various  parts  of 
Europe  and  known  as  leptus  (or  "  acarus")  autumnalia.  It  is  also  termed 
"  barvest-bug"  and  "  mower's  mite."     In  France  it  is  known  as  "  rouget." 
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very  common  aloug  the  Mississippi  River.  The  little  red  mite 
encountered  in  the  swampe  and  on  the  low  ground  of  Penn- 
sylvania, New  Jersey,  and  Delaware,  especially  about  blackberry 
bushes,  is  in  all  probability  the  same  stxicies.  The  disease  is  best 
treated  witli  mild  parasiticides,  as,  for  example,  a  weak  sulphur 
ointment,  after  the  manner  of  scabies. 

PuLEX  Penetraxs,  Rhikochoprion  Penetrans,  or  Sand 
Flea. — The  sand  flea  (called  also  "chigoe,"  "chigger,"  and  "jig- 
ger") is  a  small,  almost  microscopic  creature,  similar  in  its  general 
anatomy  to  the  common  flea.  It  possesses,  however,  a  proboscis 
which  is  as  long  as  its  body.  It  perforates  and  burrows  into  the 
skin,  and  in  the  course  of  a  few  days  produces  a  painful  inflam- 
mation accomi)anied  with  swelling,  lai^  vesicles  or  pustules,  and, 
at  times,  extensive  ulceration.  The  impregnated  female  alone 
enters  the  skin  and  causes  the  mischief.  It  attacks  the  feet,  and 
more  particularly  the  toes,  beneath  and  alongside  of  the  nail,  where 
the  ova  are  deposited. 

It  is  met  with  in  tropical  countries  only ;  it  is  common  in  the 
West  Indies,  and  in  Centrji!  and  South  America.  It  is  said  to 
exist  also  in  Florida.*  Tlie  trciitnicnt  consists  in  extracting  the 
intruder,  whicli  comes  away  in  the  fiirm  of  a  sac  or  bag  as  large 
as  a  small  [xa,  being  in  the  alxlonieii  enormously  distended  with 
ova.  Tlie  various  essential  oils  are  used  about  the  feet  as  a  pre- 
ventive against  the  attiicks  of  the  parasite. 

FiLARiA  Medixexsis. — This  panisitc  (known  also  ai;  the 
"Guinea-worm"  and  "dracuiiculus")  is  found  only  in  tropical 
countries,  and  more  particularly  along  the  west  coast  of  Africa,  in 
Senegal  and  Guinea,  and  in  Fgypt,  Pereia,  and  India.  It  attacks 
the  skin,  giving  rise  to  marked  inflaTumatiou,  which  manifests  itself 
in  the  form  of  a  sixt-ies  of  boil  or  painful  tumor.  The  full-grown 
worm  is  about  a  half  or  three-quarters  of  a  line  in  tliickness,  and 
varies  from  several  iiiches  to  thret;  feet  in  length  according  to  its 
ago.     It  hiw  a  roundish  flattened  form,  tapers  at  each  end,  and  is 


*  In  Diir  Sriutlicrii  Stiites  there  is  a  littlo  creiiture,  termed  by  tlie  natives 
"jifTsier,''  wliii-h,  however,  is  not  to  ]>e  cont'onnded  witli  tlie  sniid  flea.  It  is 
a  rod  mite,  and  is  in  all  probability  the  leptus  irritans  abovt  dejicribed. 
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of  a  niilk-wliite  color.  The  vonng  worm,  when  of  microscopic 
size,  finds  its  way  by  boring  into  tlie  skin  and  deeper  tLssnes,  and 
there  takes  up  its  habitat.  It  remains  iu  the  integument  in,  as  it 
were,  a  latent  state  for  a  long  j>eriod,  usually  mouths,  during  wliich 
time  it  grows  to  the  size  above  indicated.  Sooner  or  later  local 
inflammation  is  set  up  in  the  form  of  a  pointetl  tumor,  accompa- 
nied by  more  or  less  swelling  and  jmin,  which  breaks,  showing  the 
prtwence  of  tiie  worm.  One  worm  only  is  present  in  eacii  tumor, 
although  a  number  of  tiiem  may  iufest  different  regions  of  the 
body  at  the  same  time.  The  lower  extremities,  esi)ecially  the  feet, 
are  the  parts  generally  attacked.  The  disease  is  usually  contracted 
in  swampy  i)laccs  and  on  low  grounds.  Tiie  treatment  consists  in 
extracting  the  worm  incli  by  iuf^h,  fn)m  day  to  day,  as  soon  as  it 
makes  its  aiJi)earance  at  the  surface  of  the  skin,  care  being  taken 
not  to  break  the  creature  in  the  operation.  In  a  case  treated  by 
Tilbury  Fox  witli  the  internal  administration  of  assaftetida  in 
liberal  doses,  as  proixjsetl  by  Horton,  the  tumor  l)eing  jwulticed, 
in  five  days  tlie  worm  had  extruded  itself  to  the  extent  of  an  inch 
and  a  half,  and  the  following  day  was  found  lying  iu  the  jroultice. 
It  measured  twenty-three  and  a  half  inches.* 

Cystickrcl's  Cetj^ulos-E. — Cases  of  cysticerci  iu  the  skiu 
and  subcutaneous  tissues  have  of  late  been  reported  by  Ix!Win,t 
Guttmann,J  and  8chiff.§  The  disease  is  eharaciterized  by  more 
or  less  numerous  tumors  var}'ing  in  size  from  a  jiea  to  a  hazel- 
nut, situated  under  rather  tlian  in  the  skin.  They  are  rounded 
or  ovallsh,  stu(H)th,  ola.stic,  firm  or  even  hard,  and  movable.  New 
tumors  usually  show  themselves  from  time  to  time.  They  arc 
not  pahiful  on  ])ressure,  but  they  may  be  somewhat  so  sponta- 
neously. Having  attaineil  a  certain  size,  they  may  remain  un- 
changed for  years.  They  may  be  mistJiken  for  HjMnna,  airciuoma, 
or  sartwmaj  also  for  mollascum  sebaceum,  sebaceous  cyst,  and 
especially  syphilitic  tumors.  Microscopic  examination  reveals  the 
presence  ol  cysticorci. 

*  Lancet,  Miirt'Ii  8,  1**70. 

f  C'liurite  Aiiniiloti,  1877,   p.  i)(V.t.     See  iiUo   Viortolj.   I'lir   Derm.  ii.  Sy|>}i., 
Jtilirf;.  IV.,  Hoftl. 
X  IJerlin.  Klin.  Woeliunschr.,  Nro.  20,  IS77. 
i!  Vicrtelj.  fur  Dcrnt.  ii.  Syph.,  Jiiliri;.  VI..  1879.  p.  '27^>. 
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CEsTRUS,  Bbeeze,  Gad,  or  Bot  Fly. — This  parasite  not  in- 
frequently attacks  man  in  Central  and  South  America,  and  is  also 
met  with  elsewhere.  The  ova  are  deposited  by  the  fly  in  the 
skin,  and  there  form  inflammatory,  boil-like  tumors  or  swellings, 
with  a  central  point  or  aperture  which  discharges  a  sanious  fluid. 
The  disease  may  also  take  on  a  linear,  tortuous,  or  serpiginous 
form.  In  the  course  of  time  the  presence  of  the  worm,  grub,  or 
bot  is  discovered,  which  may  be  squeezed  out  or  extracted.  The 
various  exposed  portions  of  the  surface  are  liable  to  be  attacked, 
particularly  the  neck,  back,  and  extremities.  Walker*  describes 
a  case,  occurring  in  Shetland,  in  which  the  lower  part  of  the  back 
of  a  woman  was  tlie  seat  of  the  disease,  which  was  characterized 
by  a  reddish,  purplish,  tortuous  line,  resembling  an  inflamed 
lymphatic  vessel,  from  the  inflamed  end  of  which  the  grub,  or  so- 
calletl  "warble,"  escaped  through  suppuration.  According  to  Dr. 
"Walker,  the  disease  is  not  uncommon  in  Shetland,  and  is  encoun- 
tered invariably  in  women.  McCalmanf  also  reports  a  similar 
case,  in  which  a  dipterous  larva  was  extracted.  My  own  expe- 
rieuce  furnishes  a  like  case  to  tliat  of  Dr.  Mt^lman,  occurring 
in  this  city.  The  fly  often  deposits  the  ova  unknown  to  the  in- 
dividual. There  arc  several  specrics  of  (T^trus  which  infest  the 
human  skin,  of  wiiich  (E.  Iwvis  is  the  most  common.  There  i.s 
probably  nu  s|>o<'ies  (K.  hominis. 

DEi[Oi)KX  FoLLi(.'i;r-OKUM. — This  minute  creature  (also  desig- 
nated stcatozoon,  cntozoou,  aairus,  and  Simonea,  folliculorum) 
inhabits  the  scbatreous  follicles  of  liealthy,  normal  skin,  and  oon- 
sctiuontly  gives  rise  to  no  symptoms  \vhat.soever  of  disease.  Ae- 
<-<mling  to  M('guin,J  it  forms  the  only  genus  of  a  family  of 
dcmodicides.  A  single  S|Kvios  only  occurs  upon  man,  thoi^e 
found  upon  the  (h)g,  cat,  >;lieep,  and  other  animals  U'iiig  distinct, 
and  not  truTisfcniblc  to  tiic  skin  of  man.  It  is  microscopic,  vary- 
ing in  length  from  ^^'"  (.17(>;J  mm.)  to  Y"  {.3526  mm.),  and 
has  an  elongated,  rounded,  worm-like  form,  made  up  of  a  head, 
a  thomx,  and  a  long  abdomen.     Other,  shorter  forms  are  also 

*  Etritisli  ;MftIiciil  Journal,  Feliruary  12,  1870. 

t  Tl)i(i.,  July  l!i,  1879. 

X  Journal  (rAnatuiiiic,  March,  1877. 


DEMODEX    FOLLICUIX)RUM.  613 

found.  From  the  thorax  come  oflp  eight,  short,  stout,  conical 
1^,  all  of  tlie  same  size.  The  larva  has  only  six  1^.  The 
abdomen  is  usually  from  two  to  three  times  the  length  of  the 
thorax,  and  tapers  oflP  to  a  rounded  point. 


7io,  Xn.— Dbmodgx  Foluculorcx.    (300  Dlameten.) 
Tentrol  surface.    (After  Simon.) 

The  parasite  exists  in  the  sebaceous  glands  of  the  skin,  in  both 
sexes,  especially  about  the  face,  nose,  ears,  back,  and  chest,  and 
lives  on  sebaceous  matter.  It  is  said  not  to  occur  in  infants.  It 
is  entirely  inoiicnsive,  and  is  met  with  in  healthy  skin  quite  as 
oflen  as  in  tliose  cases  wliere  the  sebaceous  glandular  system  is 
markedly  disturbed,  as,  for  example,  in  acne  or  in  comedo.  All 
persons,  however,  do  not  seem  to  i)Ossess  the  creatures;  they  are 
more  apt  to  be  present  in  thick,  greasy  skins  than  in  thin,  dry 
skins.  They  occur  as  often,  at  least,  as  two  or  three  times  in  ten 
persons.  Two,  tliree,  or  more  of  thera  often  exist  in  one  follicle. 
Tliey  are  found  imbedded  in  the  sebaceous  matter,  lying  length- 
wise with  the  follicle,  with  the  head  dire<:ted  inwards. 

No  difficulty  is  experienced  in  obtaining  them  from  a  likely 
subject    A  prominent  or  patulous  follicle  or  a  comedo  upon  the 
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nose  or  forehead  may  be  squeezed  out,  and  the  contents  placed 
OQ  a  glass  slide  with  a  drop  of  olive  oil  and  covered  with  a  thin 
glass,  wlien,  with  a  power  of  from  one  to  tliree  hundred  diameters, 
one  or  more  of  them  will  be  usually  found.  The  parasite  was 
discovered  by  Henle,  in  1841,  and  also,  at  about  the  same  time, 
by  Gustav  Simon,  of  Berlin.* 

PEDICTTLOSIS. 

iSyn.,  Fhtheiriasis  ;  Fhthiriasis  ;  Morbus  Pediculftris  ;  Pedicularia;  Malis 
Fediculi ;  Lousiness;  Qenn.,  Luusesucht;  Fr.,  Phthiriatio;  Maladic  Fedi- 
culaire. 

Pediculosis  is  a  contagious,  animal  parasitic  affection, 
chabacterized  by  the  presence  of  pediculi,  and  the  lesions 
which  they  produce,  together  with  scratch  uarks  and  exco- 
riations, accompanied  with  itching. 

Symptoms. — Three  varieties  of  the  disease  are  encountered, 
which  are  designated  according  to  the  names  of  the  species  of 
pediculi,  or  lice.  The  parasites  (belonging  to  the  class  Insecta, 
order  Hemiptera,  and  family  Pediculidse)  are  named  pediculus 
capitis,  i>ediculns  corp>ris,  and  jjedieuliis  pubis,  frequenting,  re- 
^i[H,rtiv(.'ly,  the  head,  botly,  and  pul>&*.  Their  r.ivages  arc  often 
extcu.«ive.  They  always  wxaLsion  UKirc  or  less  discomfort,  and  at 
times  great  distress.  Tlie  symptoms  which  tlicy  give  rise  to  are 
somewhat  diflerent,  and  hence  call  for  se]>arate  consideration. 

PKDiori.()sis  Capitis. — Tiiis  is  <lue  to  tlie  jiresence  of  the  i>edic- 
ulus  capitis,  or  liead  louse.  (See  Fig.  XIII.)  It  is  found  u|M>n 
the  scidp,  and,  as  a  rule,  only  upon  this  region  of  the  btKly ;  (K*ca- 
sionally,  however,  in  elderly,  iMMiridden  subjects,  it  is  met  with  on 
the  general  surfiu*.  It  Ikis  an  elongate  ovalish  shajK?,  consisting 
of  head,  thorax,  and  abdomen,  the  hitter  of  whicrh  is  markc<l  on 
eacii  side  with  aevQu  clearly  definal,  deep,  angular  notches,  imd 
a  blackish  linear  margin.  Six  legs,  similar  in  size  and  general 
features,  strongly  jnintc<l,  and  armed  witii  stout  claws  and  hairs, 
come  oil' from  the  thcmix.  The  head  is  of  a  rounded  aeorn  shaj»e, 
and  is  furnished  with  two  five-jointed  antennae,  and  a  pair  of  large, 
black,  prominent  eyes.  The  creature  has  a  grayish  or  ashy  color. 
It  varies  in  length  from  §'"  (1.410  mm.)  to  H'"  (3.174  nmi.). 


*  Sco  Simon,  loc.  cit.,  p.  312, 
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The  female  is  larger  than  the  male.  Upon  the  back  of  the 
male  is  seen  a  conspicuous  and  (lisproi>ortionatcly  large,  conical  or 
we(lge-shai)ed  structure,  the  jwnis.  The  ova,  commonly  termed 
"  nits,'*  are  remarkably  large  (about  a  quarter  of  a  line),  pyriform 
or  ovalish,  whitish  bodies,  which  are  gluetl  securely  to  the  hairs. 
One,  two,  or  more  may  be  depwitctl  on  one  hair.  According  to 
Kfichemneister,*  the  young  are  hatoiietl  forth  in  six  days. 

^   ^^^^^    ^ 


Fia.  XIII.— PrDici-'LUM  Capitib,    ('i'i  Dfameterx.) 
Fvmale.    Dursal  surfaco. 

The  iwirasites  may  be  present  in  small  or  in  great  numbers, 
according  to  the  length  of  time  tlic  affection  haa  existed  as  well 
as  other  circumstances.  They  are  found  upon  all  portions  of  the 
head,  their  favorite  seata  being  the  oeeipital  region.  They  are 
met  with  either  ujwn  the  scalp  itself,  or  upon  the  hairs  at  a  con- 
siderable distance  from  the  sttilp.  Tlie  ova  are  found  deposited 
along  the  shaft  of  the  hair. 

Pedicnii  capitis  are  encountered  for  the  most  part  in  childn'u; 
they  are,  however,  also  met  witli  in  adults,  esjKicially  women. 
They  arc  of  not  infrequent  occurrence  among  the  children  of  the 
poorer  classes,  especially  in  public  sc1i<m>1.«.  They  attack  the  s«dp 
and  give  rise  to  considerable  irritation,  itching,  and  «)ns«iuent 
scratching,  whicii  is  indulgetl  in  to  such  an  extent  that  the  s«dp 
8f)on  becomes  wounded,  and  ot)zes  a  serous  or  purulent  fluid  mixetl 
with  blood,  whicli  in  time  mats  the  hair  and  forna  into  crusts. 


*  The  Animal  and  Vegetable  Parasites  of  the  llmnan  Body,  vol.  ii.     Syd. 
Soc.  Trans.     London,  1867. 
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The  state  of  the  general  health  of  the  patient  will  also  inflaenoe 
the  course  of  the  affection;  the  parasites  will,  as  a  rule,  cause 
more  mischief  in  those  who  are  under  bad  hygienic  influences, 
improperly  cared  for,  and  ill  nourished,  than  in  tlie  healthy.  In 
those  predisposed  to  eczema  the  scalp  will,  in  most  cases,  show 
marked  symptoms  of  eczema.  Pediculi  are  accountable  for  a 
large  share  of  the  artificial  eczema  of  the  head  met  with  in  chil- 
dren among  the  poorer  classes. 

T(^tber  with  the  pediculi  are  found  the  ova,  or  nits.  Lai^ 
numbers  of  tliese  may  Usually  be  seen  throughout  the  hair,  at  a 
distance  of^eu  resembling  in  appearance  the  fine  scales  of  dry  seb- 
orrhoea.  They  may  generally  be  found  in  numbers  even  where 
the  pediculi  are  few.  Where  the  affection  has  existed  for  some 
time,  the  head  usually  presents  a  disgusting  appearance,  as  well  as 
a  nauseous  smell.  As  it  continues  the  itching  becomes  intolerable, 
and  the  patient  is  unable  to  refrain  from  constant  scratching ;  sleep 
is  interfered  with ;  the  mind  is  harassed,  and  the  general  health 
may  be  more  or  less  disturbed. 


Fio.  XIV.—Pkdicolds  Cokpohts.    {'ir>  Dtninetera.) 
Femalo.    Dorsal  aarface. 

Pkdiculosis  Corporis. — Tlie  panisite  here  is  tlie  pediculus 
corporis,  or  body  louse  (termed  also,  more  proi>erly,  the  ixKlicuhis 
vestiineiui,  or  clothes  louse).  (See  Fig.  XIV.)  ^Vs  regards  its 
anntoniitiil  structure,  it  is  very  similar  to  the  |)cdiculus  capitis, 
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altliough  it  is  considerably  larger;  it  varies  in  leugtli  from  f" 
(1.157  mm.)  to  %'"  (4.232  mm.).  The  female  is  larger  than  the 
male.  It  has  an  elongate,  ovalish  shajw,  with  seven  well-marked 
indentations  on  each  side  of  the  abdomen,  which  are  less  angular 
and  more  rounded  than  in  the  case  of  the  pedicuhis  capitis.  The 
abdomen  of  the  female  is  broader  than  that  of  tlie  male,  is  more 
deeply  notched  upon  the  sides,  and  ]>ossesses  a  triangular-shaped 
notch  at  the  end.  The  penis  in  the  male  is  a  remarkably  large, 
wedge-shaped  structure,  situated  on  the  lKick,aud  arising  from  the 
posterior  portion  of  tlie  middle  of  the  abdomen.  From  the  thorax 
spring  the  1^,  three  on  either  aide,  which  are  long,  jointed,  and 
provided  w^ith  heavy  claws  and  numerous  small  hairs.  The  head 
protrudes,  Ls  of  a  rounded  acorn  shape,  and  is  armed  with  two 
hairy,  five-jointetl  antcnnre,  and  prominent  eyes.  The  color  of  the 
louse,  when  devoid  of  blood,  is  dirty-white,  ashy,  or  grayish,  with 
a  dark  line  around  the  margin  of  the  abdomen.  Its  habitat  is  the 
clothes  covering  the  general  surface ;  for  it  lives  in  the  garments, 
remaining  upon  the  skin  only  long  enough  to  obtain  its  sustenance. 
Its  ova  are  deposited  and  hatched  in  the  clothing,  usually  in  the 
seams. 

Body  lice  are  Iiatched  at  the  end  of  five  or  six  days.  They  re- 
produce at  the  end  of  eighteen  days.  Leeuwenhoek,  who  carefully 
studied  the  habits  of  these  parasites,  made  the  calculation  that  two 
females  might  become  the  grandmothers  of  ten  thousand  lice  in 
eight  weeks.  Where  they  are  present  in  large  numbers,  some  few 
may  usually  be  observed  upon  the  skin,  eitlier  crawling  about  or 
in  the  act  of  drawing  blood ;  the  vast  majority,  however,  will  be 
found  upon  the  clothes,  especially  about  the  folds  and  seams  of  the 
undergarments.  As  they  move  about  over  the  surface  or  attack 
tlic  skin,  they  give  rise  to  intensely  disagreeable,  itching  sensa- 
tions. The  patient  scratches,  but  obtains  no  permanent  relief;  as 
the  parasites  multiply,  the  itching  becomes  so  violent  that  the  dis- 
tress is  almast  unendurable.  The  scratching  is  generally  severe, 
and  is  productive  of  scratch  lines  and  marks,  excoriations,  blood 
crasts,  pigmentation,  thickening  of  the  skin,  and  pustules  with  in- 
flammatory Ixuies  and  more  or  less  crusting. 

The  lesions  are  characteristic.  They  are  j)eculiar  in  being  nnil- 
tiform ;  the  scmtcii  marks  are  here  and  there  long  and  streaketl, 
in  other  places  short  and  jaggetl ;  the  excoriations  and  blood  crusts 
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are  of  all  sizes,  from  a  pin-head  to  a  split  pea  and  larger,  and 
tlie  pustules  irregular  in  outline.  They  vary  in  severity  with  the 
duration  of  the  aflFection  and  tlie  general  condition  of  the  patient. 
Upon  close  insi>ection,  in  addition  to  the  scratch  marks  and  other 
secondary  symptoms  are  seen  the  primary  lesions,  consisting  of 
minute  reddish  puncta  with  slight  arcolce,  the  points  at  which  the 
parasite  has  drawn  blood. 

The  chief  seats  of  the  lesions  are  the  back,  especially  about 
the  scapular  region,  the  chest,  abdomen,  hips,  and  thighs.  Where 
the  affection  has  existed  for  months  or  years,  as  at  times  happens, 
a  brownish  pigmentation  of  the  whole  skin  may  take  place,  the 
result  of  long-continued  irritation  and  scratching.  Pediculosis 
corporis  is  encountered  for  the  most  part  in  the  middle-aged  and 
elderly,  although  none  are  exempt  from  its  invasion.  Children, 
however,  are  very  seldom  attacked.  The  complaint  is  a  common 
one  among  the  [Kwrer  classes  of  all  countries,  but  is  far  less  fre- 
quent in  this  country  than  abroad.  In  Philadelphia  it  is  com- 
paratively rare. 

Pediculosis  Pubis. — The  pediculus  pubis,  or  crab  louse 
{known  also  as  phthirius  inguinalis,  phthirius  pubis,  and  mor- 
pio),  although  having  its  scat  of  predilection  about  the  jnilx'S, 
may  also  infest  the  iixilljc,  t^tcrnul  region  in  the  male,  I>oard, 
eyebrow.-?,  and  even  eyelashes.     (Sec   Fig.  XV.)     It  is  smaller 


Fi«.  XV.— l'KincvLi'8  IHbis.    (i'l  Dioiuftors.) 
Kviiiiklr.     Ihirsiil  ^xl^fu<■<.■. 

than  cither  the  head  louse  or  tlie  bcxly  louse,  measuring  from  V" 
(1.058  mm.)  to  1'"  (2.n(j  nmi.).  It  has  a  short,  broad,  flat, 
roundisli,  or  shield-shapal  fbrtii,  with  a  largo,  tiddlc-shajKtl  head, 
with  two,  stout,  live-jointed  antenna*,  and  a  i)air  of  small,  rather 
inconspicuous  eyes.     The  thorax  is  short  and  passes  impercepti- 
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biy  into  the  abdomen ;  from  the  sides  of  the  thorax  come  off 
six,  jointwl,  hairy  legs  prc»vided  with  [wwerful  claws ;  the  first 
pair  are  li^ht,  the  second  and  third  pair  thick  and  heavy.  The 
margin  of  the  abdomen  is  slightly  indented,  and  armal  with 
eight,  stont,  ctinical  or  teat-shajwd,  ])rehensile  feet,  each  with  from 
four  to  ten  bristles.  The  creature  has  a  ye!Iowish-gray  (rolor,  and 
is  more  or  less  transparent.  The  female  is  lai^r  than  the  male, 
and  has  a  triangular-shaped  notch  at  the  termination  of  the 
abdomen. 

They  may  be  found  either  crawling  alwut  the  hairs  or  adhering 
closely  to  the  surface  of  the  skin.  By  means  of  the  legs  and 
bristles  they  cling  with  remarkable  tenacity  to  tlie  parts  with 
which  they  may  be  in  contact.  The  ova  are  small,  whitish  or 
yellowish  bodies,  and  are  found  glued  to  the  hairs,  as  in  the  case 
of  those  of  the  jKxlieuhis  (-apitis.  Here  and  there  upon  the  skin, 
especially  about  the  roots  of  the  haira,  minute  i-eddish  particles 
may  be  seen,  being  the  excrement  of  tlie  parasite. 

They  infest  iidults  chiefly,  and  0(»ision  sym])toms  similar  to 
those  described  in  connection  with  the  otiier  species.  They  are 
usually  contracted  through  sexual  intercourse;  at  the  same  time, 
it  mast  be  statetl,  cases  occasionally  present  themselves  in  which 
they  have  not  been  got  in  this  way,  and  where,  singularly  enough, 
no  explanation  as  to  the  moile  of  contagion  can  be  suggested. 
The  amount  of  irritation  to  the  skin  which  they  produce  varies ; 
at  times  it  is  severe,  in  other  cases  it  is  comparatively  insig- 
nificant. 

Etiology. — The  cause  of  pediculosis  is  always  to  be  found  in  the 
presence  of  the  parasites.  All  individuals,  the  robust  as  well  a'*  the 
weakly,  are  erpially  liable  to  be  attacked.  As  in  scabies,  conta- 
gion, direct  or  indirect,  is  the  only  possible  source  from  which  the 
disonler  may  he  coutrat^tetl.*  In  this  connection  the  primary 
lesion  produced  by  the  parasite,  sis  well  as  the  secondaiy  lesions, 
may  l)e  briefly  refcrretl  to.  Considerable  attention  has  been  devoted 
to  the  minute  anatomy  of  the  head  of  the  ikkHcuIus  corporis  by 


•  Views  such  as  have  from  timo  to  time  Iioen  siifigestod,  pointiTii;  to  the 
"spontaneous  generation"  of  pediculi,  as  well  as  to  tlu-ir  having  originutod 
within  llic  skin  or  other  tissues  of  the  bodv,  it  need  searctily  be  remarked,  are 
without  foundation. 
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Ijandois*  and  Schiodte-f  Tlie  latter  of  these  investigators,  whose 
studies  are  the  more  recent,  has  arrived  at  the  conclusion  that 
pediculi  are  provided  with  a  sucking  apparatus,  or  Imustellum,  as 
originally  suj^ested  by  Swammenlam,  and  not  with  a  mouth  and 
mandibles,  as  lias  been  commonly  aupj>osed.  Such  being  tlie 
anatomy,  it  is  obvious  that  the  pediculiis  does  not  bite,  but,  insert- 
ing the  haustelium  into  a  follicle,  obtains  blood  by  a  process  of 
sucking,  producing  a  lesion  which  must  be  regarded  in  the  light  of 
a  minute  hemorrhage.  This  view  is  entertained  also  by  Tilbury 
FoxJ  and  others,  and  is  without  doubt  correct. 

The  secondary  lesions  are  usually  conspicuous,  and  are  the  eifecta 
of  scratching  ui>on  the  skin.  The  longer  the  affection  has  existed, 
and  tlie  more  numerous  the  pediculi  are,  the  more  marked  will 
these  lesions  be.  The  attacks  of  the  parasite,  especially  in  the 
case  of  pediculi  capitis  and  corporis,  bring  about  a  peculiarly  irri- 
table state  of  the  skin  which  renders  the  desire  for  scratching 
one  not  to  be  resistetl.  As  a  consequence,  it  is  indulged  in,  at 
first  to  a  slight  extent,  but  later  to  an  inordinate  degree,  so  that 
in  the  course  of  a  few  weeks  the  surface  is,  as  a  rule,  markedly 
excoriated  and  lacerated.  In  certain  subjet'ts,  in  addition  to  the 
excoriations,  ecthymatoas  pustules  are  prmhieetl.  The  amount  of 
pigimmtation  viu-ics  with  tlie  duration  of  the  affection,  and  with 
other  eircumstiuiccs. 

Diagnosis. — Tlie  i>c(liculi  may  always  be  found,  if  sufficient  care 
l>e  taken  to  discover  tlieni.  Freipiently  they  arc  few,  wlien  (»u- 
sidcrable  research  and  close  observation  may  l>e  required  for  their 
detcvtion.  Wlicn  violent  it(?hing  exists  in  any  case  without  marked 
eruption,  the  jiossibility  of  their  i)rescnce  should  always  be  at  least 
cnt*'rtaine(.l  and  an  investigation  made. 

I'eiliculosis  Capitis. — They  are  less  liable  to  escape  notice  here 
than  n\Mm  other  regions  of  the  body.  The  ova,  or  nits,  which 
may  be  recognized  even  at  a  distiuu^e,  serve  a**  a  diagnostic  mark. 
Tlic  occipital  region  of  the  head  espet-ially  is  always  more  or  less 
invadwi,  and  by  separatijig  the  hairs  here  tliey  ntay  generally  he 

*  Zeil*<lirifl  fiir  Wi^^-^enscliaftliflie  Zoulngie,  lid.  xiv.  and  xv. 
f  Niiturliistorisk    Tid.sskrift,    Scr.   3,   vul.   iii.,    Copeiihiigcn,   18(J4-'i5;    for 
trtiti-iliitiMii,  soe  Annals  and  Magazine  of  Xatiiral  History,  Sit.  3,  vol,  xvii., 

mw. 

I  I.OC.  cit.,  j).  41;i. 
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seen  witliout  further  search.  Scratch  marks,  serous  or  bloody 
oozing,  matting  of  the  liair,  and  crusts  are  also  usually  present. 
The  affection  is  often  mistaken  for  vesicular  or  pustular  eczema. 
In  this  connection  it  is  not  to  be  forgotten  that  eczema  is  not  in- 
frequently complicated  with  pediculosis,  and  is  to  be  explained  in 
one  of  two  ways;  either  the  parasites  have  brought  about  the 
eczema,  or,  on  the  other  hand,  they,  have  been  contracted  after  the 
eczema,  the  diseased  scalp  constituting  a  favorable  abode  for  them : 
the  former  course,  however,  is  the  more  usual.  In  either  case  it  is 
important  to  arrive  at  a  conclusion  as  to  the  primary  affection. 

Pediculosis  Corporis. — Pediculi  of  the  botly  very  often  escape 
detection  for  the  reason  that  their  presence  is  not  suspected.  As 
already  stated,  their  habitat  is  in  the  clothing,  and  it  is  therefore 
to  the  undergarments  that  attention  should  be  directed  in  looking 
for  them.  The  scams  and  folds,  especially  of  the  undershirts  and 
drawers,  are  to  be  examined,  for  it  is  here  that  they  will  generally 
be  found.  The  extensive  excoriations  and  blood  crusts  upon  the 
shoulders  and  back,  and  the  streaks  of  the  finger-nails  u]>on 
various  regions,  will  also  aid  in  the  diagnosis ;  they  are,  indeed, 
in  severe  cases  characteristic.  The  minute,  reddish,  hemorrhagic 
spots,  indicating  the  points  wliere  the  ]>arasitcs  have  drawn  blood, 
may  also  be  recognized.  Pediculosis  of  tlie  body  has  long  been 
seriously  confounded  with  two  very  different  diseases,  namely, 
prurigo  and  pruritus.  ■  (Sec  these  diseases.)  Suffice  it  to  say  that 
an  error  in  diagnosis  cannot  take  place  if  the  symptoms  of  tlie 
diseases  in  question  be  borne  in  mind.  The  symptoms  of  scabies 
are  so  different  from  those  of  pediculosis  as  to  call  for  no  extended 
remarks. 

Pediculosis  Pubis. — -Itching  about  the  genitalia  in  either  sex 
should  always  lead  to  a  careful  examination  of  tlie  jKtrts.  The 
diagnosis  will  in  all  probabilitj'  !«  one  of  three  diseases,  namely, 
eczema,  pruritus,  or  |)ediculosis.  The  pediculi  of  this  region,  on 
account  of  tlieir  transparency  and  flatness,  are  at  times  difficult  of 
recognition  ;  they  moreover  generally  adhere  closely  to  the  roots 
of  the  hairs  and  to  the  skin,  wlien  they  present  an  apiwarancc  not 
unlike  freckles  or  dirt  sjKH^ks.  The  excrement  of  the  parasite  will 
be  found  here  and  tliere  about  the  roots  of  the  hairs  and  on  tlie 
akin,  in  the  form  of  minute  retldish  particles.  The  ova  arc  readily 
seen  as  small,  whitish,  or  yellowish  bodies,  glued  to  the  hairs.     It 
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will  also  be  remembered  that  pediculi  pubis  not  infrequently  infest 
the  axillse.  Existing  in  either  region  they  usually  give  rise  to 
more  or  less  irritation  and  annoyance,  esi)ecially  at  night;  at 
times,  however,  they  cause  remarkably  little  cutaneous  disturbance 
and  discomfort. 

Treatment. — This  is  5imj>le,  the  main  object  being  the  destruc- 
tion of  the  parasites  and  their  ova.  The  secondary  lesions  seldom 
demand  attention,  for,  as  a  rule,  they  disappear  without  sj>ecial 
treatment.  The  various  remedies  used  comprise  the  mercurial 
preparations,  staphisi^ia  {seeds  of  Delphinium  staphisagria), 
pyrethnim  {flowers  of  Pyrethrum  carneum  and  P.  roseum), 
sulphur,  sabadilla,  cocculus  Indicus,  tobacco,  carbolic  acid,  and 
petroleum.  They  are  employed  in  the  form  of  ointment,  jwwder, 
or  lotion,  as  may  l)e  deemed  most  desirable.  It  need  scarcely 
be  added  that  strict  regard  to  cleanliness,  both  of  the  person 
and  with  reference  to  the  clothing  and  the  toilet,  should  be 
enjoined. 

Pediculosis  Capitis. — One  of  several  plans  may  be  employed. 
The  head  may  be  well  saturated  with  petroleum,  enough  being 
us(!<l  to  bathe  the  scalp,  after  which  a  l)anila}re  should  be  ap])lied 
and  tiic  dres.«iii^  kept  on  througli  tlie  night.  In  the  morning  the 
head  sliould  be  thorouglily  waslicd  with  hot  water  and  soft  soap. 
Where  the  para.sit<'s  liave  not  been  completely  destroyed,  the  jw- 
trolcuiii  should  be  a;^iii  ajuilied  in  the  sjune  manner.  One  or 
two  thorough  apitlJcations  suftice.  Care  should  be  observed  to 
|)n'V('nt  the  oil  from  trickling  down  the  lux'k.  Decoction  or 
tincture  of  coccuhis  Jndieus  is  also  a  reliable  remedy.  Where 
there  is  not  much  cxcnriation  of  the  skin,  a  lotion  of  corrosive 
siiUliiuatc,  from  half  a  grain  to  two  grains  to  the  ounce  of  water, 
or  with  alcohol  and  one  of  the  essential  oils,  is  a  cleanly  and  effi- 
cju'ious  mode  of  treatment. 

Ointments  arc  not  so  advantageously  em])loyc<l  a.-^  lotions,  on 
ac^'ount  of"  their  liability  to  mat  the  hair;  nevertlicless,  where  the 
excoriations  are  extensive,  or  where  eczema  is  present,  they  may 
often  be  applied  with  benetit.  White  precii)itate,  from  twenty  to 
sixtv  grains  to  the  ounce,  in  these  citses  will  I>e  found  useful. 
Ointments  of  sahadilla  or  sta]>hisagria  may  also  be  usetl.  Sfpiire 
recommciids  tiie  oil  of  stivesacre,  in  tlic  form  of  an  ointment. 
The  nits  are  to  be  removed  by  repeated  wasliings  with  alkaline 


PEDICULOSIS.  623 

or  flcid  lotions.  Soda  or  borax  washes,  soft  soap,  vinegar,  dilute 
acetic  acid,  and  alcohol,  will  all  prove  of  service  in  getting  rid  of 
these  annoying  little  bodies.  It  is  seldom,  if  ever,  necessary  to 
cut  the  hair.  In  children,  where  the  ova  exist  in  numbers,  there 
is  perhaps  no  reason  why  the  hair  should  not  be  cut ;  but  in 
women  with  long  hair  the  sacrifice  is  groat  and  the  operation  I 
think  unwarrantable.  With  patience  aiid  time  there  is  no  diffi- 
culty in  relieving  the  hair  of  both  jiodiculi  and  nits. 

Pediculosis  Corporis. — In  pediculi  of  the  body  the  first  and  all- 
important  step  to  be  taken  m  to  ])rovide  for  the  clothes,  which 
always  contain  both  the  parasites  and  their  ova.  It  is,  indeed,  the 
clothes  (including  all  the  wearing-apparel  of  the  individual),  rather 
than  the  skin,  that  require  treatment.  Unless  these  can  be  changed 
and  cared  for,  no  satisfactorj'  result  need  be  looked  for.  They  are 
ttt  be  either  boiled  or  baked  at  a  temperature  sufficiently  high  to 
destroy  life.  In  cases  where  it  is  imiK)ssible  for  the  patient  to  Have 
the  clothes  attended  to  immediately,  an  ointment  of  [wwdered 
sta])hi.sagria,  two  drachms  to  the  ounce,  applied  freely  to  the  skin, 
has  the  effect  of  causing  the  parasites  to  disaj)pear,  and  affords 
decided  relief.  The  ointment  should  l)e  made  by  digesting  the 
powder  in  hot  lanl  and  straining.  The  staphisagria  should  be 
fresh. 

Baths  of  hot  water  and  soap,  and  of  biau'bonate  of  sotlium,  four 
or  six  ounces  to  the  bath,  are  also  useful  in  relieving  the  excoria- 
tions, as  well  as  the  itching,  which  is  apt  to  continue  at^er  the 
parasites  have  Ixicu  destroyed.  I^)tions  of  earlxtlic  acid,  from  one 
to  two  drachms  to  the  pint  of  water  with  half  an  ounce  of  glyce- 
rine, will  also  l>e  found  useful  in  allaying  the  irritability  of  the 
skin.  But,  to  re])cat,  it  is  to  the  clothes  that  the  attention  should 
be  devoted.  The  imdergarments  should  in  all  <'ascs  l>e  changed 
frequently  for  the  first  few  days,  and  immediately  Iwiled.  They 
should  l.)c  carefully  examine<l  from  time  to  time,  and  if  a  single 
pe<liculus  be  found  they  should  be  submitte<l  again  to  treatment: 
unle.>$i  these  precautions  recroive  minute  attention  the  jwrasites  are 
very  apt  to  reap|>ear.  The  lack  of  scnitiny  uiNin  tliis  point  will 
account  for  the  cases  of  chronic  iK-diculosis  of  the  IkkU',  <Kx«.sion- 
ally  encountered,  who  wander  about  lalxjriug  under  the  impression 
that  they  never  can  be  i>crnianently  relieved.  Patients  should 
always  be  informed  as  to  the  nature  of  their  affection,  and  assured 
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furtlier  that  by  heed  to  the  treatment  a  short  time  will  suffice  for 
complete  relief. 

Pediculosis  Pubis. — Any  of  the  ointments  or  lotions  already 
spoken  of  may  be  used.  The  tincture  of  cocculus  Indicus,  full 
strength  or  diluted,  and  corrosive  sublimate  lotion,  will  be  found 
clean  and  effectual  remedies.  Infusion  of  tobacco  will  also  answer 
the  purpose.  The  parts  should  be  washed  twice  daily  with  soft 
soap  and  water,  and  the  remedy  applied  for  several  days  after  the 
pediculi  have  been  destroyed,  to  insure  complete  destruction  of  the 
ova.  White  precipitate  ointment  and  mercurial  ointment  are  well- 
known  and  effectual  remedies  which  may  be  mentioned. 

Fro^osis. — After  the  remarks  which  have  been  made,  little  need 
be  said  concerning  tlie  termination  of  the  disease.  It  is  always 
satisfactory,  provided  the  patient  is  able  to  follow  the  instructions. 
It  is  here  that  the  difficulty  at  times  arises  in  relieving  certain 
cases,  circumstances  not  permitting  of  the  treatment. 

CiMEX  Lectularius,  Aoanthia  Lectularia,  or  Common 
Bedbug. — This  insect  is  not  infrequently  the  cause  of  mischief 
upon  the  skin.  It  is  found  in  beds,  about  the  joints,  grooves, 
and  crevices,  and  in  the  bedding  and  bedclothes,  about  the  seams 
and  folds ;  also  in  the  cracks  of  old  floors  and  walls,  wall-paper, 
and  furniture,  and  in  other  like  pla(«s.  It  lives  upon  human 
blood.  It  is  very  tenacious  of  life,  and  is  said  to  !«  able  to  live 
without  fooil  for  a  very  long  period.  It  possesses  a  strong  and 
offensive,  cinnainon-likc  odor,  which  is  particularly  noticeable 
when  it  is  crushed.  It  exists  quite  universally;  according  to 
Kiieheumcistcr,  it  is  not  found  in  South  America,  Australia,  or 
the  Polynesian  islands. 

The  cutaneous  lesion  which  it  produces  is  of  the  natiu^  of 
an  urticarial  wheal,  consisting  of  a  circ*uinscribe<l,  slightly  raised, 
s])lit-iwa  sized,  orytlieniatous  S]K>t  with  a  whitish  centre,  and  at 
times  attended  with  considerable  swelling.  The  lesion  is  a  hem- 
orrhage, which  remains  as  a  reddish  jwint  after  the  wheal  has 
subsided.  The  sensation  aceomfmnying  the  act  of  drawing  bI(KKl 
is  that  of  a  very  slight  prick,  followed  in  a  few  minutes  by  de- 
cided itching  and  burning  almost  idcntiail  with  that  of  urticaria. 
S(Tat<-Iiing  usually  takes  place,  followctl  at  times  by  excoriations 
and  blood  crusts. 
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Among  tlie  lower  classes  in  over-cro\v<led,  old  frame  houses, 
these  pests  often  exist  in  great  nunilwrs  and  at  times  occasion  con- 
siderable suffering,  especially  in  children.  The  l>e<lbiig  is  said  to 
have  a  foe  in  the  cockroach;  also,  according  to  Prof.  Riley,*  in  the 
"  t^vo-spotted  corsair"  (Pirates  biguttatus)  met  with  in  beds  infested 
with  bedbugs  in  soutliern  Illinois,  and  in  Louisiana,  Texas,  Cali- 
fornia, and  Mexico.  According  to  the  same  authority,  tlie  "blood- 
sucking eone-nose,"  or  "  big  bedbug"  (Conorhinus  sanguisuga), 
has  been  found  in  beds  in  southern  Illinois  and  Ohio,  but  it  prob- 
ably does  not  occur  farther  nortli.  Tliis  s|)eoies  is  said  to  produce 
lesions  followed  by  severe  inflammation  of  the  skin. 

The  bites  of  tiie  bedbug  are  relieved  by  lotions  containing 
alcohol,  carbolic  acid,  vinegar,  dilute  acetic  acid,  corrosive  subli- 
mate, lead  water,  water  of  ammouia,  and  similar  remedies,  spongc<l 
uiK)n  the  ]>art».  The  best  preventives  against  bugs  in  beds  and 
other  haunts  are  corrosive  sublimate  and  pyrcthrum  powder. 

PuLEx  Irritans,  or  Common"  Flea. — ^Tiiis  little  pest  is  found 
miiversally,  es|)ccially  in  hot  and  warm  climates.  Although  it 
provokes  no  serious  cutaneous  disturbance,  it  is  nevertheless,  in 
certain  parts  of  the  world,  esi>ecially  in  tropical  countries,  the 
source  of  considerable  discomfort  to  man.  The  lesion  which  it 
produces  is  an  erythematous  siwt  with  a  minute,  central,  darker, 
hemorrhagic  point.  Flea-bites  may  be  mistjikeu  for  purpura  sim- 
plex ;  the  areola  with  which  tiie  central  jwint  of  the  bite  is  sur- 
rounded will,  however,  suffice  to  establish  the  diagnosis. 

CuLEX,  Gnat,  or  Mostjurro. — According'  to  Packard,  the  typi- 
cal species  of  the  genus  culex,  to  which  tlie  mosquito  belongs,  is 
Culex  Pipiens.  Over  thirty  North  American  species  of  tliis  geuus 
have  been  deserilKxl  in  varioas  works.  Tlu;  mostpiito  is  common 
to  almost  every  section  of  our  country,  and  is  not  infrapiently  tiie 
source  of  considerable  irritation  upon  the  skin,  causing  wheals, 
varj'ing  in  their  features  with  the  sensitiveness  of  the  skin.  Tiie 
itchiness  of  the  lesion  is  l)est  relieved  with  ammonia  water. 

The  midge  and  black  fly  of  the  Northern  States  and  Canada 
(both  species  of  SimuHum)  also  give  rise  to  annoyance  during  the 


*  American  Entomologist,  vol.  i.  p.  85. 
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early  summer  months,  occasioning  lesions  similar  to  those  of  the 
mosquito. 

Ixodes,  or  Wood-Tick. — Ticks  belong  to  the  order  Acarina. 
They  are  described  by  Packard*  as  being  "  mites  of  gigantic  size 
with  bodies  of  a  leathery  consistence.  The  mandibles  are  saw- 
like, being  covered  towards  the  end  with  teeth,  with  from  two  to 
four  terminal  hooks,  and,  with  the  large  spatulate,  dentate  'glos- 
soide'  of  the  maxillie,  form  a  beak  which  the  tick  pushes  into  the 
skin  of  its  host."  There  are  several  species  of  tick  which  are  met 
with  in  our  woods,  and  which  are  liable  to  attach  themselves  to 
the  human  skin.  Packard  describes  Ixodes  unipunctata,  which  has 
been  found  on  man  in  Pennsylvania  and  in  Massachusetts.  The 
common  cattle  tick,  Ixodes  bovis,  met  with  in  the  Western  States 
and  in  Central  America,  according  to  the  same  authority,  is  allied 
to  the  European  Ixodes  ricinus.  They  insert  their  j)roboscis  and 
head  deeply  into  the  tissues,  and  suck  blood  until  they  not  infre- 
quently swell  up  to  many  times  their  natural  size.  They  should 
never  be  extracted  with  violence,  but  should  be  induced  to  relin- 
quish their  firm  hold  upon  the  skin  by  dropping  upon  them  some 
oily  substance,  as  olive  oil  or  one  of  the  essential  oils. 

*  Guide  to  the  Study  of  Insects,  New  York,  1878. 
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A. 

Absorption  by  the  skin,  18. 
Acantnia  lectularia,  ()24, 
Acarus  autumnalis  (note),  G09. 

folliculorum,  612. 

scabiei,  602. 
Achorion  Schonleinii,  559. 
Achroma,  acquired,  400. 

con^renital,  398. 
Acne,  250. 

artiflcialis,  252. 

atrophica,  252. 

t'uchectic,  253. 

diagnosis  of,  264. 

disseminata,  250. 

etiology  of,  252, 

bypertrophica,  252. 

indurata,  252. 

papulosa,  251. 

pathology  of,  253. 

prognosis  of,  260. 

punctata,  251. 

pustulosM,  251. 

symptomti  of,  250. 

treatment  of,  constitutional,  265. 
local,  257. 
Acne  albida,  119.    ' 

boutonneuse,  250. 

bromine,  252. 

iodine,  2'">2. 

mentafira,  268. 

vulgaris,  250. 
Acne  rosacea,  261. 

diagnosis  of,  264. 
etiology  of,  268, 
pathology  of,  264. 
progiKtsii*  of,  268. 
symptoms  of,  201. 
treatment  of,  266. 
Acne  sebacea,  103. 

Bobacee,  103. 

syphilitica,  488. 

tar,  252. 

varioliformis,  121. 
Acno-form  syphiloderm,  488. 


Acquired  achroma,  400, 
leucasmus,  400, 
IcLicopathia,  400. 
piebald  skin,  400. 
Acuminated    pustular    syphiloderm, 
small,  487. 
large,  488. 
Acute  general  dermatitis,  807. 
Aeuteness  of  disease,  in  diagnosis,  78. 
Addison's    disease,   pigmentation   of 

skin  in,  846. 
Adipose  tissue,  26. 
Age,  in  diagnosis,  76. 

influence  of,  in  etiology,  68. 
Ainhum,  456. 
Albinism,  398. 
Albinismus,  398. 
Albinoes,  398. 
Aleppo  boil,  812. 
bouton,  812. 
evil,  812. 
Algidite  progressive,  382. 
Algor  progressivus,  382. 
Alopecia,  412. 

congenital,  412. 
idiopathic  premature,  418. 
senile,  412. 
simplex,  418. 

symptomatic  premature,  413. 
syphilitic,  414. 
treatment  of,  414. 
Alopecia  areata,  415. 

diagnosis  of,  418. 
etiology  of,  417. 
pathology  of,  417. 
prognosis  of,  421. 
symptoms  of,  415. 
treatment  of,  419. 
Alopecia  circumscripta,  415. 
Alphos,  288. 

American  harvest  mite,  609. 
Aniemia,  68. 
Anaesthesia,  554. 

dolorosa,  555. 
AniESthetic  leprosy,  460. 
Analgesia,  654. 
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Anatomy  of  the  bloodvessels,  26. 
corium,  28. 
epidermis,  19. 
hiiir  follicle,  88. 
hairs,  36. 
lymphatics,  26. 
muscIeB,  80. 
nails,  40. 
nerves,  27. 

Pacinian  corpuscles,  28. 
pigment,  81. 
sebaceous  glands,  84. 
skin,  17. 

subcutaneous     connec- 
tive tissue,  24. 
sweat  glands,  82. 
tactile  corpuscles,  27. 
Angioma  cavernosum,  627. 
lipomatodes,  629. 
lobular,  628. 
simplex,  628. 
Anidrosis,  130. 

treatment  of,  130. 
Aniline,  dermatitis  from,  820. 
Anodynia,  664. 
Anomalia;  secretionis,  99,  103. 
Anthrax,  812. 

diagnosis  of,  818. 
etioloey  of,  318. 
pathology  of,  313. 
prognosis  of,  315. 
sytiiptoiiii  of,  ^\'2. 
treatment  of,  314. 
Aperients,  in  trptitment,  90. 
Aplasie  laniiiiyuse  progressive  (note), 

382. 
Appciidiiges  of  the  skin,  19. 
Area  Tclsi,  415. 
Ari,'yri[i,  84!). 
Aniiy  itch,  t;02. 
Arnica,  d<>rnmtilis  from  tincture  of, 

318,  321. 
Arsenic,  deniialitis  from,  324. 

in  treatment,  Hti. 
Artitlciai  aciu',  2-")2. 
eruptions,  'Vl'i. 
Adatie  pills,  2!t4. 
Atheroma,  \2'>. 
Atrophia  cuti:^.  404, 
gcrii-ml,  4(l."i. 
liiieariri,  4011. 
pri'pria,  404. 
pilnruni  propria,  421. 
Atropliiic.  ini. 

Atro]iliii^  lirii'-;  and  sjyots,  409. 
Atrophies,  101,  WH. 
Atroj.hy.  71. 

of  tlio  fjKT.  unilateral,  381. 
hair,  421. 
hair  pigment,  403. 


Atrophy  of  the  nail,  424. 
skin,  404. 
senile,  411. 
Atropia,  dermatitis  from,  824. 
Aussutz,  der,  468. 


B. 


Baldness,  idiopathic  premature,  413. 

of  old  age,  412. 
Barbadocs  leg,  384. 
Barber's  itch,  588. 
Bartflnno,  208. 
Bath,  continuous  (note),  288. 
Baths,  in  treatment,  90. 
Bedbug,  big,  625. 

common,  624. 
Bed-sores,  323. 

Belladonna,  dermatitis  from,  824. 
Biskra  bouton,  312. 
Black  fly,  625. 
Blanching  of  the  hair,  403. 
Blaschen,  46. 
Blasen,  46. 
Blnsenausschlag,  281. 
Blebs,  46. 

Bleeding  stigmata,  342. 
Blood-sucking  cone-nose,  626. 
Bloodvessels,  26. 
Bloody  sweat,  341. 
Bluttieckenkrankheit,  336. 
BUitsclnviir,  30«. 
Body  louse,  610. 
Boil,  308. 

Aleppo,  312. 

Delhi,  312. 
Borkou,  ;)0. 
Bot  flv,  612. 
Bouton.  Aleppo,  312. 

Biskra,  312. 
Briind.schwar,  312. 
Breeze  Hy,  612. 
Broad  condyloma,  478. 
Bromides,  dermatitis  from,  326, 
Bromidrosi.^,  131, 

.symptoms  of,  131. 

treatment  of,  132, 
Bromine  acne,  2-'i2, 

dermatitis  fmm,  325. 
Hucncmia  tropica,  384, 
Biilht',  46, 
Bnlles.  46, 
Bullous  syphilodenn,  492. 


C. 

Cftchertic  acrie.  2-)3. 
Calculi,  cutaneous,  120, 
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Callositas,  851. 

etiology  of,  352. 

pathology  of,  852. 

treatment  of,  352. 
CftUositv,  351. 
Callus,  351. 
Calvities,  senile,  412, 
Cancer,  connective  tissue,  612. 

en  cuiraese,  512. 

epithelial,  518. 

fibrous,  512. 

hard,  512. 

scirrhous,  512. 
Cancroid,  513. 
Cancroide,  513. 
Canities,  403. 

Cannabis  indica,  dermatitis  from,  826. 
Carbolic  acid,  in  treatment,  89. 
Carbuncle,  312. 
Carcinomii  cutis,  511. 

epitheliale,  513. 

lenticularc,  512. 

melanodec,  512. 

piementodes,  612. 

tiioerosuni,  512. 
Caulidower  excrescence  (note),  858. 
Cause  of  the  di^^eaae,  in  treatment,  84. 
Causes  of  disenpe,  external,  62. 
internal,  60. 
Causticji,  in  treatment,  94. 
Chaps,  165. 
Charbon,  81 C. 

Cheiro-pompholyx,  280,  807. 
Cheloide,  425. 
Chigger,  filO. 
Chigoe,  tilO. 
Chloasma,  345. 

dia^nosiit  of,  347. 

etiology  of,  347. 

pathology  of,  347. 

symptoms  of,  34.5. 

treatment  of,  347. 

uterinum,  ■146. 
Chloasma  (Wilson),  690. 
Chloral,  dermatitis  from,  827. 
Chorionitis,  3fi0. 
Chromidrosis,  132. 

pathology  of,  133. 

symptoms  of,  132. 

treatment  of,  133. 
Chronicity  of  (li:^ea6c,  in  diagnosis,  78. 
Chrysarobin,  2!i9. 

Chrysophanic  acid,  ointment  of,  299. 
Cicatrices,  63. 
Cinie.x  lectularius,  624. 
Cingulum,  215. 
Claret  stain,  528. 
Classification,  99. 
Clavus,  353. 

etiology  of,  353. 


Clavus,  pathology  of,  858. 

treatment  of,  354. 
Climate,  influence  of,  in  etiology,  59. 
Clothes  louse,  616. 

Clothing,  dermatitis  from  poisonous. 
820. 

influence  of,  in  etiology,  63. 
Cod-liver  oil,  in  treatment,  86. 
Colloid  degeneration  of  the  skin,  434. 
Colloid-mil ium,  das,  484. 
Color  of  disease,  in  diagnosis,  79. 
Columns  adiposie,  25. 
Comedo,  116. 

diagnosis  of,  118. 

etiology  of,  117. 

pathology  of,  117. 

prognosis  of,  119. 

symptoms  of,  116. 

treatment  of,  118. 
Common  bedbug,  624. 

flea,  625. 

wart,  357. 
Conditions  influencing  disease,  58. 
Condylom,  spitze  (note),  358. 
Condyloma,  broad  or  flat,  478. 

pointed  (note),  868. 

subcutaneum,  121. 
Cdnes  flhreux,  25. 
Congenital  achroma,  398. 

alopecia,  412. 

leucasmus,  308. 

leucoderma,  898. 

leucopathia,  398. 

syphilis,  493. 
Connective  tissue,  subcutaneous,  24. 
Conorhinus  sanguisuga,  625. 
Constitutional  diseases,  influence  of, 
in  etiology,  60. 

disturbance,  in  diagnosis,  76. 

treatment,  85. 
Contagion,  influence  of,  in  etiologv. 

64. 
Contagious  impetigo,  278. 

molluscum,  121. 
Continuous  bath  (note),  238. 
Copaiba,  dermatitis  from,  327. 
Cor,  858. 

Coralline,  dermatitis  from,  820. 
Corium,  23. 

papillary  layer,  23, 

pars  papillaris,  23. 

pars  reticularis,  24. 

reticular  laver,  24. 
Com,  863. 

hard,  853. 

soft,  353. 
Cori\e  de  la  peau,  855. 
Cornu  cutaneum,  355. 

etiology  of,  3-Vi. 

pathology  of,  366. 
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Cornu  cutaneum,  symptomB  of,  855. 

treatment  of,  867. 
Cornu  bumanum,  355. 
Corpuscles  of  Meissner,  27. 

of  Vater,  28. 

of  Wagner,  27. 

Pacinian,  28. 

tactile,  27. 
Corsair,  two-spotted,  625. 
Cosmetics,  dangerous  (note),  259. 
Coster's  paste,  581. 
Couperose,  261. 
Crab  louse,  618. 

Croton  oil,  dermatitis  from,  821. 
Creates,  50. 
Crusta  lactea,  160. 
Crustfe,  60. 

Crusted  ringworm,  566. 
Crusts,  60. 

Cubebs,  dermatitis  from,  828. 
Culex,  625. 

pipiens,  625. 
Cuniculus,  698. 
Curette,  the  dermal,  460. 
Cutaneous  calculi,  120. 

horn,  355. 

tumors,  49. 
Cuticle,  19. 
Cutis,  23. 

anserina,  81. 

pendula,  389. 

ten.sft  chronica,  3G9. 

unctuosa,  103. 
Cysticercus  cellulosee,  611. 


D. 


Dandriff,  103. 

Dundrurt",  103. 

Dartre  roni^eante,  442, 

Deeri'pitude  infantile,  382. 

Dcrtiivium  capillorum,  413. 

Dcigenenitiun  ()f  the  skin,  colloid,  434. 

I>elhi  boil,  312. 

Dcmodex  foUioulorum,  612. 

Dentition,  influence  of,  in  etiology,  62. 

Depilatories,  394. 

Derma,  23. 

Derinalgia,  540. 

Dermalgie,  640. 

Dorniatali;iH,  540. 

diiii^ni'sis  cf,  641. 

etiolcijjy  of,  641. 

pHtholiiyy  of,  541. 

sytnptoms  of,  540, 

truatinent  of,  542. 
DcnniiliU!      uxt'oliatrice     generalisee 

(niilei,  ;J0'i. 
Dermiititis,  317.  | 


Dermatitis,  calorica,  321. 
gangrKnoBS,  822. 
medicamentosa,  323. 
traumatica,  818. 
venenata,  818. 
Dermatitis  from  arnica  tincture,  318, 
321. 
arsenic,  824. 
belladonna,  atropia,  824. 
bromine,  bromides,  326. 
cannabis  indica,  826. 
chloral,  327. 
copaiba,  327. 
croton  oil,  321. 
cubebs,  828. 
digitalis,  828. 
iodine,  iodides,  328. 
mercurial  ointment,  821. 
mercury,  830. 
opium,  morphia,  831. 
pnosphoric  acid,  831. 
quinine,  832. 
Balicylic  acid,  882. 
santonine,  883. 
stramonium,  333. 
fitrychoia,  838. 
turpentine,  888. 
Dermatitis  circumscripta  herpetifor- 
mis, 213. 
Dermatitis  contusiformis,  145. 
Dermatitis  exfoliativa,  30fi. 
Dornintitis  papillaris  capillitii,  361. 
Derm utoly sis,  389. 

pathology  of,  390. 
symptoms  of,  389. 
treatment  of,  391. 
Dermatosclerosis,  3(i9. 
Dermntosyphilis,  470. 
Desquamative  suarlatiniform  erythe- 
ma, 307. 
Diachylon  ointment,  186. 
Diagnosis,  74. 
age  ill,  76. 

constitutional  disturbance  in,  76. 
distribution    of   the   disease  in, 

79. 
examination  in,  7.5. 
general  features  of  the  disease  in, 

78. 
habits  in,  77, 
inspection  in,  76. 
light  in,  74. 
occupation  in,  78. 
Bex  in,  76. 
temperament  in,  77. 
temperature  of  the  apartment  in, 
74. 
Digitalis,  dermatitis  from,  328. 
Discoloration.  43. 
of  tbu  skin,  -345. 
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Disorders  of  internal  organs,  influ- 
ence of,  in  etiology,  60. 

Disorders  of  secretion,  99,  108. 

Dissection  wounds,  316. 

Distribution  of  disease,  in  diagnosis, 
79. 

Diuretics,  in  treatment,  90. 

DracunculuB,  610. 

Driving  in  eruptions,  82. 

Dusting  powders,  in  treatment,  92. 

Dy^idrosis,  229. 


E. 


Ecchjmomatn,  835. 
Eccbvmoses,  335. 
EcthVma,  280. 

diagnosis  of,  282. 
etiology  of,  281. 
pathology  of,  281. 
prognosis  of,  283. 
treatment  of,  282. 
Ecthyma  syphiliticum,  489. 
Ecthyma-form  syphiloderm,  489. 
Eczema,  1S6. 
acute,  165. 
ani,  204. 

articulorum,  208. 
artificial,  168. 
aurium,  202. 
barbie,  201. 
capitis,  195. 
chronic,  165, 
constitutional  causes  of,  167. 

treatment  of,  180. 
crurum,  206. 
diagnosis  of,  178. 
diagnosis  of,  from   artificial   in- 
flammations, 179. 

erysipelas,  175. 

erythema  simplex,  175. 

herpes,  176. 

lichen  ruber,  177. 

pemphigus,  176. 

pityriasis  rubra,  177. 

psoriasis,  176. 

scabies,  178. 

scarlatina,  175. 

seborrhoea,  176, 

sycosis,  177. 

syphilis,  179. 

tinea  circinatn,  177. 

tinea  favosa,  178. 

urticaria,  175. 
ervtliematosum,  158. 
ctiologv  of,  165. 
faciei,  199. 
fissum,  165. 
genitaliuni,  203. 


Eczema  impetiginosum,  161. 

intertrigo,  169,  205. 

labiorum,  199. 

local  causes  of,  168. 
treatment  of,  181. 
acute,  188. 
chronic,  187. 
varieties  of,  their  diagnosis 
and  treatment,  194. 

madidans,  163. 

mammarum,  205. 

manuum,  208. 

mercuriale,  168. 

palmarum  et  plantarum,  200. 

palpebrarum,  200. 

papulosum,  161. 

pathology  of,  170. 

prognosis  of,  193. 

pustulosum,  161. 

rimosum,  165. 

rubrum,  163. 

sclerosum,  165. 

sola  re,  169. 

squamosum,  168. 

symptoms  of,  156. 

treatment  of,  179. 

umbilici,  206. 

unguium,  210. 

universale,  194. 

verrucosum,  165. 

vesiculosum,  159. 
Eczema  marginatum,  566. 
Eczema-form  syphiloderm,  488. 
Electricity,  in  treatment,  96. 
Elephant  leg,  884. 
Elephantiasis,  884. 

diagnosis  of,  887. 

etioitwy  of,  885. 

pathology  of,  886. 

prognosis  of,  388. 

symptoms  of,  384. 

treatment  of,  887. 
Elephantiasis  Arabum,  384.      - 
Elephantiasis  Greecorum,  458. 

telangiectodes,  890. 
Encysted  tumor,  126. 
Endemic  verrugas,  467. 
Entozoon  folliculorum,  612. 
Ephidrosis,  126. 

cruentJa,  341. 
Epidermis,  19. 

granular  layer  of,  21. 

norny  layer  of,  19. 

mucous  layer  of,  21. 

stratum  corneum  of,  19. 

stratum  granulosum  of,  21. 

stratum  lucidum  of,  20. 

stratum  mucosum  of,  21. 
Epithelial  cancer,  513. 
Epithelialkrebs,  513. 
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Epithelioma,  61S. 

deep-seated,  or  infiltrating  va- 
riety of,  614 
diagnoBis  of,  619. 
etiology  of,  616. 
papillary  variety  of,  515. 
pathology  of,  617. 
prognosis  of,  623. 
superficial,  or  flat  variety  of,  618. 
Bymptoms  of,  613. 
treatment  of,  621. 
Eqiiinia,  316. 
Erogrind,  566. 
Erectorefi  pili,  31. 
Eruptions,  artificial,  828. 

medicinal,  823. 
Erythema,  43. 
;feryth^ma  centrifuge,  437. 
Erythema    gangrKnusum,     feigned, 

823. 
Erythema  intertrigo,  189. 

etiology  of,  1 88. 
symjitoms  of,  138. 
treatment  of,  139. 
Erythema  multiforme,  141. 
annulare,  142. 
diagnosis  of,  144. 
etiology  of,  148. 
iris,  142. 

marginatum,  142. 
ptipiilosum,  142. 
pathology  of,  143. 
prognosis  of,  144, 
symptoms  of,  141. 
trfatmeiit  I't',  144. 
tuherciilosum,  142. 
Erythema  nodosum,  14.3. 

dingiiojiis  iif,  140. 
etiology  of,  14fi. 
patholoiry  of,  140, 
prognoji.i  of,  147. 
symptoTiis  of,  14"). 
tronlmpnt  of,  147. 
Erythema  simplex,  1!I7. 

aingno>is  of,  138. 
from  caloric,  187. 
poi>ons,  137. 
triiiimiktiMii,  137. 
idinputhic,  1S7, 
Rymptoiiuitic,  138. 
Kyniptoiii--  of.  137, 
trcainiciit  i>f.  KJ8, 
Erythcinntmi^  wzeiiiii,  1.j8, 
.syphilidc,  473. 
syphilixicrin,  473. 
Erytlicnn'  nouciix,  U5. 
KMhioiiu'iie,  44'i. 
Etiolo;iy,  58. 
li-iv  in,  5x. 
cliiniitc  in,  5!). 


Etiology,  clothing  in,  63. 

conditions  influencing  disease  in, 
68. 

constitutional  diseases  in,  60. 

contagion  in,  64. 

dentition  in,  62. 

disorders  of  internal  organs  in, 
61. 

external  causes  in,  62. 

food  in,  61. 

hereditability  in,  60. 

internal  causes  in,  60. 

irritants  in,  68. 

medicine  in,  62. 

occupation  in,  62. 

predisposition  in,  60. 

pregnancy  in,  62. 

scratching  in,  64. 

seasons  in,  59. 

sex  in,  59. 

uncleanlinesB  in,  63, 

vaccination  in,  62. 
Evil,  Aleppo,  312. 
Examination  of  patient,  in  diagno«ig, 

75. 
Exanthcmatous  syphilide,  478. 
Excessive  sweating,  126. 
Excoriationes,  61. 
Excoriations,  51. 

neurotic,  842. 
Excrescence,  miiliflower  (note),  368. 
Exfoliative     dtrinntitls    of     nursing 

children  (notei,  308. 
E\siidtitiones,  lOt),  141. 
ExlcTit  of  disease,  in  diagnosis,  79. 
Exteriiiil  causes  of  disease,  62. 
Exiidiition,  08. 
Esudiitions,  100,  141. 


F. 


Farcy,  31H. 

Fnviis,  55*;. 

Kel>ri^  urlicatn,  147. 

Koicnt'd  diseases  of  the  skin  (note), 

3L'l. 
FeiijiLcd  erythema gangnvnosum, 323. 
FcuL-rgurtcl,  215, 
Fciicrniiil,  528. 
Fibroma  fungoldcs,  526. 

]i|KJinnt<>dfs,  431. 

iiiofiusfuin.  428, 
Fibniniyoimi.  538. 
Fii:  wart  (ni-loi,  3'j8. 
Filariii  mctlineiisis,  I'llO. 
Filiiria  snniiuiiiis  hominis  (note),  386. 
Fimicn.  2">0, 

FiscIisL'hiiii|ii'iiausscli]ag,  302. 
Fish-skill  disease,  3'52. 
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Fissures;  52. 

Plat  condyloma,  478. 

Flat  pustular  svphiloderm,  small,  488. 

large,  48&. 
Flea,  common,  625. 
Flecke,  43. 
Fleckenmal,  350. 
Fluxus  sebaceus,  103. 
Fly,  black,  625. 

bot,  612. 

breeze,  612. 

gad,  612. 
Follicular  elevations,  119. 

tumor,  125. 
Folliculitis  barbst,  2C8. 
Food,  influence  of,  in  etiology,  61. 

in  treatment,  85. 
Foot,  perforating  ulcer  of,  467. 
Fragihtas  crinium,  422. 
Fragility  of  the  hair,  422. 
Framboeaia,  467. 
Freckle,  343. 
Fressende  flechte,  442. 
Fungoid  diseases  of  the  skin,  526. 
Fungus  foot  of  India,  450. 
Furoncle,  308. 
Furuncle,  308. 
Furunculosis,  308. 
Furunculue,  308. 

diagnosis  of,  310. 

etiology  of,  309. 

pathoWy  of,  309. 

prognosis  of,  311. 

symptoms  of,  808. 

treatment  of,  810. 


Q. 


Gad-fl%-,  fil2. 

Gale,  598. 

Galvaiio-cautery,  the,  451,531. 

Gangrene  of  the  skin,  322. 

General  considerations,  17. 

General  exfoliative  dermatitis,  306. 

General   features  of  the  disease,  in 

diagnosis,  78. 
Geschwlire,  53. 
Glanders,  316. 
Glands,  sebaceous,  84. 

sweat,  32. 
Glossv  skin,  405. 
Glvcerolc  of  lead,  193. 
Gnat,  625. 
Gneis,  103. 
Goose-flesh,  31. 

Granular  layer  of  epidermis,  21. 
Graying  of  the  hair,  sudden,  403. 
Gravnt'ss  of  the  hair,  403. 
GreUenhuftigkcit  der  kinder,  382. 


Grutura,  119. 
Guinea  worm,  610. 
Gumma,  491. 
Gummatous  syphilide,  491. 

syphiloderm,  491. 
Gummy  tumor,  491. 
Gurtelkrankheit,  215. 
Gutta  rosacea,  261. 

rosea,  2G1. 

H. 

Habits,  in  diagnosis,  77. 
Hfematidrosis,  341. 
H^midrosis,  841. 
HsBmorrhagiso,  100,  S85. 
Hair,  atrophy  of,  421. 

fragility  of,  422. 

follicle,  38. 

hypertrophy  of,  891. 

sudden  graying  of,  408. 
Hairs,  36. 

Harvest  bug  (note),  609. 
Harvest  mite,  American,  609. 

irritating,  609. 
Hautabschiirfungen,  51, 
Hauthorn,  355. 
Hautpapillom  (note),  8G1. 
Hautschrunden,  52. 
Hautsclerem,  369. 
Head  louse,  614. 
Heat,  prickly,  224. 
Hemiatrophia  facialis,  381. 
Hemorrhage,  70. 

idiopathic,  835. 

symptomatic,  836. 
Hemorrhages,  100,  385. 
Hemorrhflea  petechiatis,  336. 
Hereditability,   influence  of,  in  eti- 

ologv,  60. 
Heredftary  syphilis,  infantile,  493. 
Herpes,  211. 
Herpes  chronicus,  214. 
Herpes  circinatus,  222,  564, 

hulloflus  (note),  218. 
Herpes  circini,  664. 
Herpes      contagiosus      varioliformis 

(note),  278. 
Her].es  csthiomenos,  442. 
Herpes  facialis,  211. 

labialis,  211. 

prseputialis,  212. 

progenitalis,  212. 

symptoms  of,  211. 

treatment  of,  213. 
Herpes  gestationis,  213. 
Herpes  inipetiginiformis,  236,  (note) 

276. 
Herpes  iris,  222. 

dtagnoi^is  of,  223. 
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Herpes  iris,  etiology  of,  2'2S. 
pathology  of,  223. 
prognosis  of,  224. 
symptoms  of,  222. 
treatment  of,  224. 
Herpes  tonsurans,  574. 
Herpds  tonsurant,  574. 
Herpes  zoster,  215. 

dia^cnosis  of,  219. 
etiology  of,  217. 
pathology  of,  218. 
prognosis  of,  221. 
treatment  of,  220. 
Herpetiform  syphillde  (note),  487. 
Hirsuties,  891. 
Homines  pilosi,  392. 
Homo  birsutus,  892. 
Honey-comb  ringworm,  556. 
Horn,  cutaneous,  355. 
Horny  excrescence,  356. 
layer  of  epidermis,  19. 
tumor,  855. 
Huhnerauee,  858. 
Hydroa,  222. 

vfisiculeux,  222. 
Hydroadenitis,  810. 
Hygiene,  in  treatment,  85. 
Hyperajmia,  67. 
Hypersemiie,  99,  180. 
Hypenemias,  99,  18G. 
Hyperu?athosia,  539. 
Myperidrosis,  12G. 
dingiinsis  of,  128. 
eliologv  of,  127. 
piithoToiiy  of,  128. 
progniisis  of,  130. 
syniptonia  of,  126, 
treatment  of,  128. 
Hvperlrichiasis,  3!)1. 
Hvpertricliosis,  391. 
Hypertropliia?,  100,343. 
Hv|)ertri)phic  papules,  478. 
Hypcrlroi>hics,  100,343. 
Hypertro]»hy,  71. 
Hypertroiihv  of  the  liair,  391. 

etiology  of,  393. 
treatment  of,  393. 
Hypertrojiliy  of  the  nail,  395. 

treatment  of,  397. 


I. 

Ichtliyosc,  3r,2. 
Ichthyosis,  3'i2. 

diagnosi,*  of,  SGo. 

etioloyy  of,  3ti4. 
hvstrix,  3li3, 
nigrifiins,  SfJ-t. 
pathology  of,  305. 


Ichthvosis,  prognosis  of,  367. 

simplex,  862. 

symptoms  of,  362. 

treatment  of,  866. 
Ichthyosis  congenita,  362. 

sebacea,  103, 

vera,  362. 
Idiopathic  diseases,  58. 
Idrosis,  123. 
Ignis  sacer,  215. 
Impetigo,  273, 

diagnosis  of,  275. 

etiology  of,  274. 

pathology  of,  274 

symptoms  of,  273. 

treatment  of,  275. 
Impetigo  contagiosa,  277. 

diagnosis  of,  279. 
etiology  of,  278. 
pathology  of,  279. 
prognosis  of,  280. 
symptoms  of,  277. 
treatment  of,  280. 
Impetigo  herpetiformis,  236,  270. 
Impetigo  syphilitica,  488. 
Impetigo-form  syphiloderm,488. 
Individual  lesions  of  disease,  in  diag- 
nosis, 79. 
Induratio  telse  cellulosse  neonatorum, 

882. 
Infantile  syphilis,  hereditary,  493. 
Influniiiiation,  iiS. 

product  of,  09. 
Inflammations,  100,  141. 
Inflaniniatorv  fungciid  neoplasm,  524. 
Inspection  of  patient,  in  ditignosis,  75. 
Internal  causes  of  disease,  (iO. 
Intertrigo,  130,  1.'j9,  205. 
Iodide  of  potuRsium,  in  treatment,  89 
Iodides,  dermatitis  from,  328. 
Iodine  acne,  252, 

dermatitis  from,  328. 
Iron,  in  treatment,  86. 
Irritants,  influence  of,  in  etiology,  63. 
Irritating  harvest  mite,  009. 
Itch,  598. 

armv,  fi02. 

niito",  r»'J8. 
Ixodes,  020. 


J. 


Jigger,  GIO. 
Juckblattern,  243. 


K. 


Kolis,  425. 
Keloid,  425. 


INDEX.. 


635 


Keloid,  cicatricial,  426. 

diagnosis  of,  427. 

etioloey  of,  426. 

patholojry  of,  427. 

prognosis  of,  428. 

spontaneous,  426. 

symptoma  of,  42&. 

treatment  of,  428. 
Keloid  of  Addison,  876. 

of  Alibert,  878. 
Kelos,  425. 

Keratosis  pigmentosa,  858. 
Keratosis  pilaris,  807. 

diagnosis  of,  368. 

symptoms  of,  867. 

treatment  of,  368. 
Kerion,  tinea,  682. 
Kleienfleclite,  690. 
Knollen,  49. 
Knotchen,  44. 
Knoten,  49. 
Kratze,  &98. 
Krusten,  60. 
Kupferrose,  261. 
Kupfrige  gesicht,  das,  261. 


L. 

Land  scurvy,  838. 

Lanugo,  86. 

Lausesucht,  614. 

Leichdorn,  3i>3. 

Lenticular  papular  syphi1oderm,477. 

Lentigo,  848. 

etioloey  of,  844. 

pathology  of,  845. 

symptoms  of,  343. 

treatment  of,  346. 
Leontiasis,  458,  460. 
Lepra,  288,  458. 

anaesthetics,  460. 

diagnosis  of,  465. 

etiology  of,  461. 

maculosa,  459. 

mutilans,  4GI. 

pathology  of,  463. 

prognosis  of,  467. 

symptoms  of,  468. 

treatment  of,  4C6. 

tuberculopa,  459. 

tuberosa,  459. 
Lepra  alphos,  283. 
Lepra  Arabum,  468. 
Ldpre,  la,  458. 
Leprosy,  458. 

aneesthetic,  460. 

Lombardian,  469. 

tubercular,  469. 
Leptus,  609. 


Leptus  Americanus,  609. 
autumnalis  (note),  609. 
irritans,  609. 
Lesions  of  the  skin,  43. 

color  of,  67. 

configuration  of,  55. 

distrinutioa  of,  66. 

locality  of,  56. 

primary,  43. 

secondary,  60. 

symmetry  of,  56. 
LeucBsmuB,  acquir^,  400. 

congenital,  898. 
Leucoderma,  acquired,  400. 

congenital,  398. 
Leucopathia,  acquired,  400, 

congenital,  398. 
Lice,  614. 

Lichen  pilaris,  367. 
Lichen  ruber,  239. 

acuminatus,  2S9. 

diagnosis  of,  242. 

etiology  of,  241. 

pathology  of,  242. 

planus,  239. 

prognosis  of,  248. 

symptoms  of,  239. 

treatment  of,  248. 
Lichen  scrofulosus,  248. 

diagnosis  of,  249. 

etiology  of,  249. 

pathology  of,  249. 

symptoms  of,  248. 

treatment  of,  249. 
Lichen  simplex,  161. 
syphiliticus,  476. 
tropicus,  224. 
urticatus,  149. 
Light,  in  diagnosis,  74. 
Linen  albicantes,  411. 
Linear  atrophy,  409. 
Liomyoma  cutis,  537. 
Lividities  of  the  skin,  187. 
Lobular  angioma;  628. 
Local  treatment,  90. 
Lombardian  leprosy,  469. 
Lotions,  in  treatment,  92. 
Louse,  body,  616. 
clothes,  616. 
crab,  618. 
head,  614. 
Lousiness,  614. 
Lupus  erythematodes,  437. 
Lupus  erythematosus,  437. 

diagnosis  of,  489. 

etiology  of,  488. 

pathology  of,  438. 

prognosis  of,  441. 

symptoms  of,  487. 

treatment  of,  440. 
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Lupus  sebaceum,  437. 
Buperficialis,  437. 
vorax, 442. 
Lupus  vulgaris,  442. 

diagnosis  of,  44C. 

etiology  of,  44S. 

exedens,  442. 

exfoliativus,  442. 

exukerane,  442. 

hypertrophicuB,  442. 

pathology  of,  444, 

prognosis  of,  451. 

symptoms  of,  442. 

treatment  of,  448. 

tuberculosus,  442. 

verrucosus,  448. 
Lymph  channels,  congenital  occlu- 
sion and  dilatation  of  (note),  886. 
Lymph-scrotum  (note),  386. 
Lymphad£nie  cutanee,  527. 
Lymphadenoma,  526,  627. 
Lymphangioma  cutis,  688. 

tuberosum  multiplex,  538. 
Lymphatics  of  the  akin,  6. 


M. 

Macule,  48. 

Maculsi  et  striwe  strophicse,  409. 

Macular  svpliilide,  473. 

syphiloderm,  473. 
Macules,  48. 
Madura  I'nut,  i'tfi. 
Mill  de  la  rosa,  W.K 
Mnl  pfrfonuit  du  pied,  457. 
Mai  rosso.  4il!t. 
^laladic  pi'^diciilnire,  014. 
Malignant  jinstiile,  310. 
Miilis  jii'diciili,  (114. 
Jlediciiie,  influence  of,  in  etiology,  62. 
Mediciniil  eruptions,  &'23. 
Mtilaiioderinu,  340. 
Melaaiiia,  :Mo. 
Mentugni,  'Ii'iii. 
Mercurial  uintincnt,  dermatitis  from, 

321. 
Mereury.  aljM>r[ition  of,  259. 

deniinlitis  I'min,  330. 

ill  trejitnieiit,  H'.}. 
Method  of  treiilinfiit,  M, 
3Iiero^]ll^^on  furfur,  51)2. 
Jlidixe,  ii2-'). 
Miliaria,  '224. 

alba,  2:^.3. 

diaiiuosi-i  of,  227. 

etioluiry  of,  221!. 

papnlii>fi,  224. 

patlii'lojiy  of,  220. 

progiiD-is  ijf,  22y. 

rubVa,  225. 


Miliaria,  Bymptoms  of,  224. 
treatment  of,  228. 
vesiculosa,  226. 
Miliaria  crystallina  (Hebra),  184, 
Miliary  fever  (note),  224. 

papular  syphiloderm,  476. 
pustular  syphiloderm,  486. 
Milium,  119. 

diagnosis  of,  120. 
etiology  of,  120. 
pathology  of,  120. 
Bymptoms  of,  119. 
treatment  of,  121. 
Mineral  spring  waters,  in  treatment, 

90. 
Mite,  harvest,  609. 

irritating,  609. 
mower's  (note),  609. 
Moist  papule,  478. 

wart  (note),  368. 
Mole,  pigmentary,  350. 
MoUuscuro  cholest^rique,  431. 
Molluscum  contagiosum,  121. 
Molluscum  flbrosum,  428. 

diagnosis  of,  430. 
etiology  of,  429. 
pathology  of,  430. 
prognosis  of,  431. 
symptoms  of,  428. 
treatment  of,  481. 
Molluscum  pendulum,  428. 
Molluscum  sebaceum,  121. 

diagnosis  of,  123. 
etiology  of,  122. 
pathology  of,  123. 
prognosis  of,  125. 
symptoms  of,  121. 
treatment  of,  124. 
Molluscum  sessile,  121, 

simplex,  428. 
Morbus  elcphas,  384. 

maculosus  \Verlhoffii,  338. 
pedicularis,  014. 
Morphia,  dermatitis  from,  331. 
Morpliten,  370. 

diagnosis  of,  380. 
etiology  of,  379. 
pathology  of,  379. 
prognosis  of,  381. 
symptoms  of,  370. 
treatment  of,  381. 
Morphfca  of  leprosy  (note),  376. 
Morpio,  018. 
Mosquito,  025. 
Mower's  mite  (note),  609. 
Mucous  layer  of  epidermis,  21. 
papule,  478. 
patch,  478. 
Multiple  fungoid  papillomatous  tu- 
mors of  the  akin,  526. 


IXDEX. 


637 


Murrain,  316. 
Muscles  of  the  skin,  30. 
Mycetoma,  450. 
Mycoflis  fungoide,  526. 
Mycosis  microBporina,  590. 
Myoma  cutis,  537, 
Myoma  telangiectodes,  538. 


N. 

Nievua  flammeue,  528. 

lipomatodes,  350. 

pigmentaire,  350, 

pigmentosus,  350. 

pilosus,  351,  392. 

sanguineus,  527. 

simplex,  528, 

spilus,  350. 

tuberosus,  528. 

vascularis,  527. 
Nevus  vasculosus,  527. 

pathology  of,  628. 
treatment  of,  529. 
Nievus  verrucosus,  850,  392. 
Nail,  atrophy  of,  424. 

hypertrophy  of,  895. 

ingrowing,  396. 
Nails,  40. 
Narben,  53. 
Nature  of  the  disease,  in  treatment, 

88, 
Neoplasm,     inflammatory     fungoid, 

524. 
Neoplaemata,  101,  425. 
Nervenschmerz  der  haut,  640, 
Nerves  of  the  skin,  27. 

medullated,  27. 

non-medti Hated,  30. 
NesselausBchlag,  147. 
Nettle  rash,  147. 
Neuralgia  of  the  skin,  640. 
Neuroma  cutis,  534. 

multiplex  (note),  584. 

of  the  skin,  painful,  584. 
Neuroses,  102,  539. 
Neurotic  ext>»>riations,  342, 
New  growths,  72,  101,  425. 
Nits,  614, 

Noli  me  tanijere,  442. 
Non-parasitic  sycosis,  208. 
Norwegian  scabies  (note),  601, 


O. 


Objective  symptoms,  42. 
Occupation,  influence  of,  in  etiology, 
62. 
in  diagnosis,  78, 


Odor  hircinus,  181. 

of  the  human  body  (note),  131. 
(Estrus,  612. 
Oils,  in  treatment,  93. 
Oily  seborrhcea,  105. 
Ointment,  diachylon,  185,  190. 

nimex  (note),  266, 

"Wilkinson's,  297. 
Ointments,  in  treatment,  93. 
Onvchauxia,  395.* 
Onychia,  896. 

svphilitic,  396. 
Onycno-gryphosis,  395. 
Onvcho-mycosis,  896. 
Opium,  dermatitis  from,  831. 
Osmidrosis,  131. 


P. 


Pachydermatocele,  889. 
Pachydermia,  384, 
Pacinian  corpuscles,  28. 
Painful  neuroma  of  the  skin,  584. 

tubercle,  subcutaneous,  686. 
Palmar  syphiloderm,  480. 
Pannicutus  adiposus,  25. 
Papillso,  23. 

Papillary  lavcr  of  corium,  28. 
Papilloma,  861. 

Papilloma  area-elevatum  (note),  861. 
Papulte,  44. 
Papular  acne,  261. 

eczema,  161. 

miliaria,  224, 

syphilide,  476. 

syphiloderm,  476. 
large,  477. 
miliary,  476. 
Bmiill,  476. 

urticaria,  149. 
Papule,  moist,  478. 

mucous,  478. 
Papules,  44. 

hypertrophic,  478. 

squamous,  479, 

vegetating,  478. 
Papulo-squamous  syphiloderm,  479. 
Parasitio,  102. 
Parasitare  bartflnne,  583. 
Parasites,  72,  102,  55*1. 
Parasitic  menlagra,  583. 

sycosis,  583. 
Parasiticides,  in  treatment,  95. 
Parchment  skin,  406. 
Paronychia,  396. 
Pars  papillaris,  23. 

reticularis,  24. 
Patch,  mucous,  478. 
Pathology,  6G. 
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Pathology,  aniemia,  6P. 

atrophy,  71, 

hemorrhage,  70, 

hypersemia,  67. 

hypertrophy,  71. 

infiammation,  68. 

new  growths,  72, 

parasites,  72. 
Pearly  tubercles,  119. 
Pedicularia,  614. 
Pediculosis,  614. 
Pediculosis  capitis,  614,  620,  622. 

corporis,  616,  621,  623. 

diagnosis  of,  620. 

eti^ogy  of,  619. 

prognosis  of,  624. 

puVis,  618,621,  624. 

symptoms  of,  614. 

treatment  of,  622. 
Fedicuius  capiti!>,  614. 

corporis,  616. 

pubis,  618. 

Testimenti,  616. 
Peliosis  rheumatica,  387. 
Pellagra,  469. 
Pemphigus,  281. 

acutus,  232. 

cachecticuE,  233. 

chronicus,  232. 

diagnosis  of,  235. 

etiology  of,  234. 

feigned  (note),  237. 

foliuceus,  '2-ii. 

gant;riBnosus,  233. 

nmligniis,  23:5. 

pathology  tif,  2-'{-». 

prognosis  of,  239. 

pruriginosUi>,  232. 

syinptoiu^  of,  231. 

treatment  of,  237. 

vulgaris,  231. 
Pemphigus  ))rurigino\ix  (note),  213. 

syphiliticus,  234,  492. 
Perforiiting  ulcer  of  the  fnot,  457. 
Perspiration,  insensible,  18. 

sensible.  If*. 
Pessenia  (note),  361. 
Petechi:e,  .335. 
Phosjjhoric    acid,    tlormatilis    from, 

331. 
Phosphorus,  in  trciitinent,  89. 
PhthfMriHsis,  614. 
PhthiriuM;,  fA4. 
Phthiriiisis,  i;14. 
Phthirius  iniruinulis,  (il8. 

pubis,  iWH. 
PhyiniitH,  49. 
Pian,  4ii7. 

Piebald  .-^liin,  aci|uired,  400. 
Piedra,  423. 


Figment  of  the  skin,  81. 
Pigmentary  mole,  350. 

noivi,  851. 
Pigmentmal,  S50. 
Firate-s  biguttatus,  625. 
Pityriasis,  108. 

Pityriasis  maculata  et  circinata,  805. 
Pityriasis  pilaris,  367. 
Pityriasis  rubra,  802. 

diagnosis  of,  304, 
pathology  of,  304. 
symptoms  of,  302. 
treatment  of,  305. 
Pityriasis  simplex,  107. 
Pityriasis  versicolor,  590. 
Plantar  syphiloderra,  480. 
Plaque  muqueuse,  478. 
Plica,  392. 

polonica,  392. 
Podelcoma,  456. 
Pointed  condyloma  (note),  358. 

wart  (note),  358. 
Poison    dogwood,    dermatitis    from, 
818. 

ivy,  dermatitis  from,  318. 

sumach,  dermatitis  from,  318. 

vine,  dermatitis  from,  818. 
eczema  from,  169. 
Poisoned  wounds,  315. 
Folvtrichia,  391. 
Pom  phi.  48. 
Pom|ibolyx,229. 
Porcupine  disease,  363. 
Pore,  32. 
Porrigo  decalvans,  415. 

favosa,  550. 

furfunins,  574. 
Port  wine  mark,  528. 
Poultices,  in  treutment,  92. 
Predisposition,    influence   of,  in    eti- 
ology, 60. 
Pregnancv,  influence  of,  in  etiologv, 

62. 
Present  general  condition,  in  treat- 
ment, 83. 
Previous  history,  in  treatment,  83. 
Prickle  cells,  21. 
Prickly  heat,  224. 
Primary  lesions,  43. 
Production  cornoe,  Soo. 
Prognosis,  97. 
Progressive    facial    atrophy    (note), 

382. 
Progressive  facial  hemiatrophy  (note), 

382. 
Prurigo,  243. 

diagnosis  of,  246. 

etiology  of,  245. 

pathology  of,  245. 

prognosis  of,  248. 
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Prurigo,  symptoms  of,  243. 

treatment  of,  248. 
Pruritus,  542. 

ani,  544. 

diagnosis  of,  545. 

etiology  of,  644. 

localis,  543. 

pathology  of,  646. 

prognosis  of,  661. 

scroti,  644. 

senilis,  643. 

symptoms  of,  642. 

treatment  of,  646. 

universalis,  543. 

vulvffi,  643. 
Pruritus  hiemalis,  561. 
pBorft,  288. 
Psoriasis,  283. 

circinata,  285. 

diagnosis  of,  289. 

from  eczema,  290. 

lupus       erythematosus, 

292. 
seborrhcDa,  291. 
svphilis,  290. 
tinea  circinata,  291. 

diffusa,  286. 

etiology  of,  286. 

guttata,  285. 

gyrata,  285. 

nummularis,  285. 

patholc^y  of,  288. 

prognosis  of,  302. 

punctata,  285. 

symptoms  of,  288. 

treatment  of,  constitutional,  292. 
local,  296. 
Psoriasis  of  the  mouth  and  tongue 
(note),  286. 

syphilitica,  479. 
Pterygium  of  the  nail,  896. 
Pulex  irritans,  ()2.>. 

penetrans,  610. 
Purpura,  336. 

hemorrhagica,  338. 

pathology  of,  339. 

prognosis  of,  341. 

rheumatica,  337. 

simplex,  335. 

synipioms  of,  835. 

treatment  of,  340. 
Purpura  urticans,  149,  837. 

urticata,  149. 
Pusteln,47. 
Pustula  maligna,  316. 
Pustulie,  47. 
Pustular  acne,  251. 

eczema,  161. 

eczema-form  syphiloderm,  488. 

syphilide,  486. 


Pustular  syphiloderm,  485. 

large  acuminated,  488. 

large  flat,  480. 

miliary,  487. 

small  acuminated,  487. 

small  flat,  488. 
Pustules,  47. 

Pustulo-crustaceous  lesions,  486. 
Pyrogallic  acid,  ointment  of,  300. 


Q. 

Quaddeln,  48. 

Quinine,  dermatitis  from,  832. 

Quinine,  in  treatment,  86. 


R. 


Recurrent  acute  eczema,  807. 
Recurrent  exfoliative  dermatitis,  306. 
Recurrent  exfoliative  erythema,  307. 
Rete  Halpighii,  21. 

mucosum,  21. 
Reticular  layer  of  corium,  24. 
Rhagades,  52. 

Rheumatism  of  the  skin,  640. 
Rhinochoprion  penetrans,  610. 
Rhinophyma,  262. 
Rhinoscleroma,  484. 

diagnosis  of,  436. 

etiology  of,  486. 

pathology  of,  435. 

prognosis  of,  436. 

symptoms  of,  436. 

treatment  of,  436. 
Rhus  toxicodendron,  dermatitis  from, 
818. 

venenata,  dermatitis  from,  318. 
Ringworm,  564. 

crusted,  556. 

honev-comb,  656. 

of  the  body,  564 

of  the  Ecalp,  574. 

Tokelau,  674. 
Risipola  Lombarda,  469. 
Rodent  ulcer,  614. 
Rosacea,  682. 
Roseola,  188. 

syphilitica,  478. 
Rouget  (note),  609. 
Rumex  ointm^-nt  (note),  266. 
Rupia,  489,  498. 


S. 


Salicylic  acid,  dermatitis  from,  382. 
Sand' flea,  610. 
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Santonine,  dermatitis  from,  888. 
Sapo  viridis,  190. 
Sarcoma  cutis,  523. 
Sarcoptes  scabiei,  602,  603. 

hominiB,  602. 
Satyriasig,  458. 
Scabies,  588. 

diagnosis  of,  605. 

etiology  of,  601. 

Norwegian  (note),  601. 

pathology  of,  602. 

prognosis  of,  609. 

symptoms  of,  598. 

treatment  of,  606. 
Scales,  50. 
Scars,  53. 

Schorende  flechte,  674. 
Schmeerfluss,  108. 
Scbuppen,  50. 
Scfauppenflechte,  283. 
Sclerem  dcr  neugeborenen,  882. 
Sclerema,  869. 
Sclerema  neonatorum,  S82. 

diagnosis  of,  383. 
etiology  of,  888. 
patbology  of,  888. 
Bymptorns  of,  882. 
treatment  of,  384. 
Sclerema  of  the  newborn,  382. 
ScWr^mo  dos  adultes,  369. 
Scleriusis,  369. 
Scleroderma,  3fi9. 

diui^no^^is  of,  375. 

ftiuli>gy  of,  872. 

patholofiy  of,  373, 

prognosis  of,  370. 

symptoms  of,  M'!9, 

treatment  of,  370, 
Sclcrodorniii  neonatorum,  382. 
ScliTotlermif,  309, 
Scleroma  ndultipnim,  369. 
Sflerostenosi-i.  309. 
Scratching,  inflnence  of,  in  etioloijv, 

04. 
Scrofula,  4">2. 

ScrofnliJe  boiitonncuse  boiiigne  (Ba- 
zin),  243. 

orvthemutcn'JO,  4.f7. 

tuberouk'use,  442. 
Scrofiiliidcnn,  ulctTutive,  520. 
Scrofu]()derma,  4j2, 

diiiiinosis  of,  4-'>4. 

etiology  uf,  454. 

sym|it'iin'*  of,  452. 

treatment  of,  455. 
Scrofulosis,  4'ill. 
Scurvy,  land,  -V-'iS. 

Season*,  inlhiencf:  uf,  in  etiology,  59. 
Sebaceous  cy->t,  125. 

diagiiobi^  of,  12(3. 


Sebaceous  cyst,  pathology  of,  125. 
symptoms  of,  125. 
treatment  of,  126. 
Sebaceous  glands,  34. 

matter,  85. 

tumor,  125. 
Seborrhagia,  108. 
Seborrhoea,  108. 

capitis,  105. 

corporis,  108. 

diagnosis  of,  110. 

etiology  of,  109. 

faciei,  107. 

genitalium,  108. 

nasi,  107. 

oleosa,  105. 

pathology  of,  110. 

prognosis  of,  116. 

sicca,  105. 

symptoms  of,  103. 

treatment  of,  112. 
Seborrhoea  congestiva,  437. 
Sebum,  35. 
Secondary  lesions,  50. 
Secretion,  disorders  of,  103. 
Senile  atrophy,  411. 

calvities,  412. 
Sex,  in  diagnosis,  76. 

influence  of,  in  etiology,  59. 
Shingles,  215. 
Simoiiea  folliculorum,  612. 
Simutium,  02-5. 
Skin,  anatomy  of,  17, 

aiipendages,  19. 

bliindveiisels,  20. 

eorium,  23. 

epidermis,  19. 

grainilur  layer,  21. 

iiair  follicle,  38. 

luiirs,  30. 

horny  layer,  19. 

lanugo,  36. 

lympliatics,  20, 

medullaied  nerves,  27. 

mucous  layer,  21. 

muscles,  ■'SO, 

naiU,  40. 

nerves,  27, 

n<iii-iiiedullated  nerves,  30. 

Pacinian  corpuscles,  28. 

papillary  layer,  23. 

pigment,  31. 

reticular  Inyor,  24. 

sebiiceous  ghinds,  34. 

sebaceous  matter,  35. 

stratum  luciduni,  20. 

subcutaneous    connective   tissue, 
24. 

sweat  glands,  32, 

tactile  corpuscles,  27. 
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Smegma,  104. 

Soaps,  influence  of,  in  etiology,  68. 

in  treatment,  91. 
Sommereprosse,  843. 
SpargosJe,  384. 
Special  diseases,  103. 
Spedalskhed,  4&8. 
Spiritus  saponatua  kalinus,  801. 
Spitze  condylom  (note),  858. 
Spots,  43. 
Squamte,  60. 
Squames,  60. 
Squamous  papule,  46. 

papules,  479. 

syphilide,  479. 

sypbiloderm,  479. 
Stage  of  disease,  in  diagnosia,  78. 
Stain,  claret,  528. 
Stearrhcea,  108. 
Steatoma,  126. 
Steatorrhcea,  108. 
Steatozoon  foUiculorum,  612. 
Stigmata,  bleeding,  842. 
Kone-pock,  250. 

stramonium,  dermatitis  ft-om,  883. 
Stratum  corneum  of  epidermis,  19. 

granulosum  of  epidermis,  21. 

fucidum  of  epidermis,  20. 

mucosum  of  epidermis,  21. 
Strise  et  maculae  atropbicra,  409. 

idiopathic,  409. 
symptomatic,  411. 
Strophulus  albidus,  119. 
Strophulus  prurigineux  (Hardy),  248, 

(note)  245. 
Struma,  462. 

Strycbnia,  dermatitis  from,  838. 
Subcutaneous  connective  tissue,  24. 

painful  tubercle,  536. 
Subjective  symptoms,  57. 
Sudamina,  134. 

etiology  of,  135, 

pathology  of,  185. 

symptoms  of,  134. 
Sudaminu  (Hebra),  224. 
SudatoHii,  126. 

Sudden  graying  of  the  hair,  408. 
Sudoriparous  glands,  32. 
Sudor  urinosus,  133, 
Sweat,  bloody,  341. 

colored,  132. 

phosphorescent,  184. 
Sweat  glands,  32. 
Sweating,  excessive,  126. 
Sycosis,  268. 

contagiosa,  583. 

non-parasitaire,  268. 
Sycosis  non-parasitica,  268. 
diagnosis  of,  270. 
etiology  of,  268. 


Sycosis  non-panuiticB,  pathology  of, 
268. 
prognosis  of,  278. 
symptoms  of,  "268. 
treatment  of,  271. 
Sycosis  parasitaire,  583. 
parasitaria,  683. 
parasitica,  583. 
Symptomatic  diseases,  66. 
Symptomatology,  42. 
bullte,  46. 
color  in,  57. 
configuration  in,  65. 
crusts,  60. 
distribution  in,  66. 
excoriations,  61. 
fissures,  52. 

f;eneral  symptoms  in,  54. 
ocality  in,  56. 

maculas,  48. 

objective  symptoms,  42. 

papulie,  44. 

primary  lesions,  48. 

pustulffi,  47. 

scales,  60. 

scars,  68. 

secondary  lesions,  60. 

subjective  symptoms,  67. 

symmetry  in,  56. 

tubercula,  49. 

tumors,  49. 

ulcers,  58. 

vesiculee,  45. 

wheals,  48. 
Symptoms,  general,  64. 

objective,  42. 

subjective,  57. 
Syphilide,  acne-form,  488. 

bullous,  492. 

corn^,  480. 

ecthyma-form,  489. 

erythematous,  478. 

gummatous,  491. 

herpetiform  (note),  487. 

impetigo-form,  488. 

large  acuminated  pustular,  488. 

large  fiat  pustular,  489. 

large  papular,  477. 

lenticular  papular,  477. 

macular,  473. 

miliary  papular,  476. 

miliary  pustular,  487. 

palmar,  480. 
'    papular,  476. 

papulo-squamous,  479. 

pigmentary,  484. 

plantar,  480. 

pustular,  485. 

pustular  eczema-form,  488. 

serpiginous  tubercular,  490. 
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Syphilide,  small  acuminated  pustular, 
487. 
small  flat  pustular,  468. 
small  papular,  476. 
squamous,  479. 
tubercular,  490. 
varicella- form,  484. 
variola-form,  488. 
vegetating,  479. 
vesicular,  488. 
Syphilides,  470. 
Syphilis,  congenital,  493. 
hereditary,  498. 
infantile,  498.' 
of  the  skin,  470. 
Syphilis  cutanea,  470. 

bullosa,  492. 

erythematosa,  478. 

gummatosa,  491. 

maculosa,  473. 

papillomatosa,  491. 

papulosa,  476. 

pustulosa,  486. 

squamosa,  479. 

tuberculosa,  490. 

vegetans,  479. 

vesiculosa,  483. 
Syphilitic  acne,  488. 
alopecia,  414. 
coryza,  494. 
ecthyma,  489. 
impetigo,  488. 
lichen,  47tt. 
pemphigus,  492. 
psoriasis,  479, 
roscoin,  473. 
rupia,  489,  493. 
Syphilodemi,  none-form,  488. 
bullous,  492. 
ecthyma- form,  489. 
eczema-form,  488. 
erythematous,  473. 
gumiiiatoiis,  491. 
her|tetiforiii  (note),  487. 
impetigo-form,  488. 
large  acuniinntod  pustular,  488. 
large  flat  pustular,  489. 
large  papular,  477, 
lenticular  papular,  477. 
macular,  473. 
miliary  papular,  47fi. 
miliary  pustular,  487. 
palmar,  480. 
papular,  476. 
papulosquamous,  479. 
pigmentary,  484. 
plantar,  480. 
pustular,  48-j. 
pustular  eczcnia-form,  488. 
serpiginous  tubercular,  490. 


Syphiloderm,  small  acuminated  pus- 
tular, 487. 

small  flat  pustular,  488. 

small  papular,  476. 

squamous,  479. 

tubercular,  490. 

varicella-form,  484. 

variola-form,  488. 

vegetating,  479. 

vesicular,  483. 
Syphilodcrma,  470. 

absence  of  itching  in,  473. 

bullosum,  492, 

color  of,  472. 

concomitant  symptoms  in,  471. 

configuration  of  the  lesions  in, 
472. 

constitutional  treatment  of,  499. 

course  of,  473. 

erythematosum,  47S. 

general  symptoms  in,  471, 

gummatosum,  491. 

hsereditarium  infantile,  493. 

local  treatment  of,  610. 

multiformity  of  the  lesions  in, 
472. 

papulosum,  476. 

pathology  of,  497. 

pigmentosum,  484.- 

pustulosum,  486. 

seat  of,  471. 

subjective  symptoms,  473. 

treatment  of,  499. 

tuberculosuni,  490. 

vesiculosum,  483. 
Syphiloma,  491. 


T. 

Tachc  de  feu,  528. 

Tachf.s,  4:}. 

Tactile  corpuscles,  27. 

Tar  acne,  202. 

Tar,  in  treatment,  89, 

Tattooing,  3'>0. 

Teigne  favcuse,  650. 

tondante,  574. 

lonsurante,  574, 
Telangiectasis,  632. 
Temperament,  in  diagnosis,  77. 
Temperature,  in  diagnosis,  74, 
Tetter,  156. 
Tick,  626. 
Tinea  aminntnccfl,  103. 

asbestina,  103. 
Tinea  circinata,  564. 
cruris,  566. 
diagnosis  of,  670. 
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Tinea  circinata,  etiology  of,  667. 

pathology  of,  568. 

prognosis  of,  573. 

symptoms  of,  564. 

treatment  of,  671. 
Tinea  decalvans,  416. 
Tinea  favosa,  566. 

diagnosis  of,  562. 

etimogy  of,  659. 

pathology  of,  659. 

prognosis  of,  564. 

symptoms  of,  656. 

treatment  of,  562. 
Tinea  furfuracoa,  103. 
Tinea  imbricata,  678. 
Tinea  kerion,  582. 
Tinea  sycosis,  588. 

diagnosis  of,  688. 

etiology  of,  685. 

pathology  of,  686. 

prognosis  of,  690. 

symptoms  of,  683. 

treatment  of,  689. 
Tinea  tondens,  674. 
Tinea  tonsurans,  674. 

diagnosis  of,  678. 

etiology  of,  676. 

pathology  of,  676, 

prognosis  of,  682. 

symptoms  of,  674. 

treatment  of,  580. 
Tinea  trichophytinn,  564. 
Tinea  unguium,  567. 
Tinea  versicolor,  690. 

diagnosis  of,  694. 

etiology  of,  592. 

pathology  of,  698. 

prognosis  of,  697. 

symptoms  of,  690. 

treatment  of,  696. 
Tissue,  adipose,  26. 

subcutaneous  connective,  24. 
Tokelau  ringworm,  574. 
Treatment,  82. 

cause  of  the  disease  in,  84. 
constitutional,  85. 

aperients  in,  90. 

arsenic  in,  8H. 

cod-liver  oil  in,  85. 

diuretics  in,  90. 

food  in,  85. 

hygiene  in,  85, 

iodide  of  potassium  in,  89. 

iron  in,  86. 

mercury  in,  89. 

mineral  spring  waters  in,  90. 

phosphorus  in,  89. 

quinine  in,  86. 

tar,  carbolic  acid  in,  89. 


Treatment,  local,  90. 

bandages  in,  92. 
baths  in,  90. 
caustics  in,  94. 
dusting  powders  in,  92. 
electricity  in,  96. 
lotions  in,  92. 
oils  in,  93. 
ointments  in,  98. 
parasiticides  in,  95. 
poultices  in,  92. 
soaps  in,  91. 
method  of,  84. 
nature  of  the  disease  in,  88. 
present  general  condition  in,  88. 
previous  history  in,  88. 
Trichauxis,  891. 
Trichiasis,  392. 
Trichonosis  cana,  408. 
discolor,  403. 
furfuracea,  574. 
Trichorexis  nodosa,  422. 
Trichophytie  circin6e,  664. 

sycosique,  683. 
Trichophyton,  664,  567,  669,  677,  687. 

tonsurans,  676. 
Tricoptilosis,  423. 
Trophoneurosis  facialis  (note),  882. 
True  skin,  23. 

Tubercle,  subcutaneous  painful,  586. 
dissection,  316. 
post-mortem,  816. 
Tubercles,  49. 
Tubercula,  49. 
miliaria,  119. 
sebacea,  119. 
Tubercular  leprosy,  469. 

syphilide,  490. 
Tubercular  syphilodcrm,  490. 

serpiginous,  490. 
Tubercules,  49. 
Tuberculosis  of  the  skin,  456. 
Tuineurs,  49. 

Tumeurs  folliculeuses,  121. 
Tumor,  encysted,  125. 
follicular,  125. 
gummy,  491. 
sebaceous,  125. 
Tu mores,  49. 

scbipari,  121. 
Tumors,  49. 

multiple  fungoid  papillomatous, 

526. 
multiple  of  the  skin  accompanied 
by  intense  itching,  627. 
Turpentine,  dermatitis  from,  888. 
Two-spotted  corsair,  626. 
Tyloma,  861. 
Tylosis,  851. 
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V. 

Ulcer,  perforating,  of  foot,  457. 
Ulcer,  rodent,  614. 
Ulcert,  63. 

Unclean!  iness,  influence  of,  in  etiol- 
ogy, 68. 
Unilateral  atrophy  of  the  face,  881. 
Uridrosia,  183. 
Urticw,  48. 
Urticaire,  147. 
Urticaria,  147. 

acute,  160. 

bullosa,  149. 

chronic,  160. 

diagnosis  of,  152. 

etiology  of,  160. 

hnmorrhagica,  149. 

papulosa,  149. 

pathology  of,  151. 

prognosis  of,  166. 

symptoms  of,  147. 

treatment  of,  152. 

tuberosa,  149. 
Urticaria  pigmentosa,  165. 


V. 

Vaccination,  influence  of,  in  etiology, 

62. 
Varicella-form  ayphiloderm,  484. 
Variola-form  svpbiloderm,  488. 
Varus,  250. 
Vegetating  papules,  478. 

syphiloderm,  479. 
V6g6tation  dermique  (note),  858. 
Venereal  wart  (note),  358. 
Vernix  caseosa,  104. 
Verruca,  857. 

acuminata,  358. 

digituta,  858. 

elevata  (note),  358. 

etiology  of,  359. 

filiformis,  3.j8. 

pathology  of,  359. 

plana,  358. 

prognosis  of,  361. 

senilis,  358. 

symptoms  of,  857. 

treatment  of,  3t!0. 

vulgaris,  857. 
Verruca  necrogenica,  316. 
Verrugas,  endemic,  4R7. 
Verue,  357. 
Vesicles,  45. 
Vesiculfp,  45. 
Vesicular  ecxema,  159. 

miliaria,  225. 

Byphilide,  483. 


Vesicular  syphiloderm,  488, 
Vibices,  836. 
Vitiligo,  40(L 

diagnosis  of,  401. 

etiology  of,  401. 

patholo^  of,  401. 

prognosis  of,  402. 

symptoms  of,  40O. 

treatment  of,  402. 
Vitiligoidea,  481. 
Vleminckx's  solution,  801. 


W. 

Wart,  357. 

flg  (note),  858. 

moist  (note),  358. 

pointed  (note),  368. 

venereal  (note),  858. 
Warze,  867. 
Wen,  125. 

Werlboffii,  morbus  maculosus,  888. 
Wheals,  48. 
Whelk,  260. 

Whiteness  of  the  hair,  408. 
Wilkinson's  ointment,  297. 
Wood-tick,  626. 
Wounds,  dissection,  316. 

poisoned,  816. 


X. 

Xanthelasma,  431. 
Xanthoma,  431. 

etiology  of,  432. 

multiples,  432. 

pathology  of,  433. 

pianum,  431. 

symptoms  of,  431. 

treatment  of,  434. 

tuberosum,  431. 
Xeroderma,  362,  406. 

ichthyoides,  3t>2. 

of  Hebra,  407. 


Yaws,  467. 


Y. 


Z. 


Zellgewebsverhartung  der  neugebo- 

rcnen,  382. 
Zona,  215. 
Zoster,  215. 
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"Wfilo  not  boalulo  («mt  ikatliiAiitiipliiitHi  ihto  I*  in  iiMnjrnapKtolk'tMat  i[o««t«lir««1lM 

mi  •)!•«•*•«  nK  llli>  aklth  llinl  Im«  mtrt  •ppMn^l  In  AbV  lallKMnKvi,  Mid  tbfti  II  >•  MM  «•(  wlil«b  Uia 
Ani«rtCBit  I'roliuatioii  mnjr  wpH  fori  prviij." — ArvMntaf  bniwiMojii'. 

"Wo  ivxanl  Ic  (u  llic  niist  (xiinidvtn atiil  mlMtcUnj  «Mk  on ttnmuktalavjr  tn  Utn  Knxllati  Ulr- 
);iiKK'<  '^bA  ni'-I  linttlll;  oupinirnd  IE  (v  Ihn  [■nclitlonor  anil  the  tii^stit."—tlo^on  Mrdi«^  uail 

"At  Tiwl  wn  tiair  «  [inkcll<-al  t"^|l*'. •»  toll  «ri<l  ■r^I'mnllc, ao  •■>iin<l  •><!  •rn*lliJ<>, Mnd  to 
wtoulitlT-Alljr  rxncl.  Ibul  <i>i<  atiliiiilAtins'l  n>tvm*ii"ti<l  tl  a*  Ih«  la>l'tio»k  In  UvmMtvIiifpj  fiw  alii- 
iluHl>BniJ  t>(nctlUii1IPIii  In  AinirluL*'— /tii-iiU/iAla  J/hJicuI  I'imii. 

**  It  I*  hIiIihii  iiiir  ^laal  rnrlunc  In  mrrt  wlDi  •»  inluriKtur;  •  lunk  ■■  Ilir  iirra*nl  unr.  Ip  lla 
elOTiia**  (■(  ilpwri|ill<iri,  lu  irni-tiNH  iiiwlnim|in<tim*lTriii»a,  Lt  la  ertlaliiljr  picnjilianitl.  arid  It  <rl|[ 
ftiryear*  UkrMsh  rR<<k  lun  hiiiid-l>ook  (urdl*Mi*94  iif  Ikaikln." — tViiu  i'l^  JUnHmt  Utf«tii. 

"Il  la  III'  l<m  work  on  lb-  l<>|i|c.  In  ouri-nlnlun,  lit  lli*  lansiiacr,  and  Itk  ibn  Am^ncan  phjral- 
CkUl  div»rv**  to  xotvrKOilB  all  utlirr*.'* — JV« Jim/ nn-l  iit>rj(i»il  lirpoffrr, 

•'With  thii  ixKjli  Mjntiv.  ili»  *tii<l''nt  oe  iTnntMi'mT  1«  «rfl  [iro»id*d:  «lth  fbu  tiook  and  ih« 
jINim,  by  Itir  •niuo  atttlivr  ami  piitfllibol  l>j  Ibc  •am*  boiMv,  }iU  llbrarr  nwj  k*  CMMldamI  imw- 
l>l«t*.*' — Oliiv  >Ia/l'«al  titnmlrr 

"A  anrrk  wbkli  w]1]  nl  out"  Uk«  II*  H*^"  '"  ■ngnab-iiivakiiiKcuanlrl'anaa  MMidvd  book. 
.  .  .  Itm  keww  tir  iiK  wiirk  nlikli  lh«  Iiikj  imLUtlmipr  wlu  li»*  to  Et>mt  UiU  trmiUcauuM  Hin 
of  dlMa«M  EKB  conanll  "lib  Euor«adiuiia|[r,  and  wpmnllalljrtauiiuntiidll."— 7A<  firilul  Jfrrfiral 
AMTMr. 

"IV,  IhiltrlniE  cIvm  lh«  [d*'ltMl  CTldMtc^  that  be  L*  a  Uricn-mlndml,  ir«ll-rfail,  aod  »o(ain. 
t>ll4t«d  darnialvlvi^il.    lla  mav  ralfljr  W  cmiKnifuUinl  uu  katlng  pruduccd  n  luuti  Ri»daM«  and 

InwtvtiMIlT  to»l-buuk."— r^^  Lnufca  J/*iJiiMi  Nttvnl. 

"Vf  mnmtcoagntuMf  Pr.  Ihihrlneon  iKOinsprcducnlatbuiuiijfhlj  workHMnllke.  linwlloal, 
•ml  «iiii|irp|>i>titltf>  lrt«llM>  Hlik'b  (vmtul  tall  lu  iuurmar  lilt  ici>nUIIi>ii  aan  dmualoluftlal,  bolb 
In  Iha  l.'nflHl  SiKliii  and  hi  Crrai  Rntain."— i!^i»l«n  JVnfiiviJ  TiTn»  imd  (raiefl*. 

"Thoao  wlin  wiinlkrcliiillr-liink  ubicli  (dvo*  Ihrmllir  i»ainil(usri])iira,atlDlaK)i»d,itlacnnatle, 

«ad  lltani|H>nlk  r»ct>  of  •Irrni*ln1<vr.  will  An'1  ll  In  Ihr  worti  Wfur*  HI !f(>l  Iba  IrMt 

linpi»tAiil  ninO-luiallon  la  ll>e  rncl  tliat  U  li  wnllftj  In  a  tb'iruuKt'ly  •rl«nllflc  apiriL"— lm>ioa 

■Wo  WvuM  asiUn  «XiHaMonr)tlgtlopiii'un«f  tliia  w»rk.  Th«  anibnr  bu  mora  than  fnlftU^I 
bb  ptvmiti'  uf  uMkltiuavmcUtal  tiwttIM  fur  llm  |irac|llii>iii't  i  ho  liM  niade  II  alau  lb*  uon  tvat- 
pIrtB  ntid  ait-at  M>il-bii<>k  fur  Ibe  •liiTlml  th'il  mlalH  tn  Uia  Eii|[llib  lanfuaf*."— fha  .InurKan 


"Tlieri^  I*  evMntico  hd  PTrr;  paK"  "^  bard,  oonncicfiliauR  vurk  and  i1a«p  thought  on  Ilia  part  of 
ita  wrifar  Tbe  itylfl  nf  wrltlDC  ii  li-nr,  rliwr.  a.nd  tu  ihi-  poitil.  Wr  oiii  ncoraoimd  IhU  aa  tba 
Jjfrj  iKtt  liatid-l-wk  ill  ikiu  dltMat*,  ijvrtiduljr  lii  \ht  Kngli.ti  UnpiaRiL"— .4iwAfM*  1/  ^Unuial 

l*st-bnuk  fur  KtDdanU,  ur  Tdt  Iha  iinllnar?  pbtaldaii  viliu  uiil>  wiinU  onv  Lmuk  un  Ibc 

■kin  Ibat  vqiutU  IbU  one."  — Ohiu  Mtdicat 
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ATLAS  OP  SKIN  DISEASES. 

By  LOUIS  A.  DUHRING,  M.D., 

FrofesBor  of  Skin  Diseases  in  the  Hospital  of  the  University  of  Pennsyl- 
vania; Dermatologist  to  the  Philadelphia  Hospital;  ConBulting 
Physician  to  the  Dispensary  for  Skin  Diseases,  Philadel- 
phia; Author  of  "Diseases  of  the  Bkin,"  eto. 
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EIGZIX    PA.RXS    ARE    XTOIV    REA-DY. 

Fart  I.  contains: — Eczema  (Ertthkmatosum),  Psoriasis,  Lupus  £rt- 

THKMATOSUS,  StPHILODERMA  (PuSTULOSUM). 

Part  II.  contains:— Acne  Rosacka,  Ichthto8I8  (Simplex),  Tinea 
Versicolor,  Sycosis  Nos-Parasitica. 

Fart  III.  contains: — Kczema  (Squamosum),  Syphilodbrma  (Erythk- 
MAT080M),  Purpura  (Simplex),  Syfuilodbrma  (Papulosum  it  Pps- 

TULOSUM). 

Part  IV.  contains: — Vitiligo,  Alopecia  Areata,  Tinea  Favosa, 
Eczema  (Rubrum). 

Part  V.  contains: — Scabikh,  Herpes  Zoster,  Ti>fKA  Svcosis,  Eczema 

(VkSICULOSL'M). 

Part  VI.  contains: — SvpeiLnDBRMA  (Postui.osum),  Erythema  Nodo- 
sum, Skiiorku<ka,  Eczema  (Papulosum). 

Part  VII.  contains:— Ec/.KMA  (ru.-;Tui.osuM),  Imi-etiuo  Contagiosa, 
Sypiiilouerma  (Pai'ulosum),  Lupus  \'ul(iaris. 

Part  VIII.  contains:— Krytiikma  Mui.tikoumk  (Papulosum),  Psori- 
asis, SvrillLODKRMA  (TCHKKCU  I.OSUM),  Tl.N'EA  TrICHUPH  YTINA  (ClRCI- 
NATA  ET  ToNHirKANS.) 
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The  Atlas  fonsiJits  of  n  Fcrios  of  I'righial,  nearly  Ufo-size  chromo-litho- 
grapliic  illiistnitions,  puinted  from  life,  rcpresoiitinj;  the  mnst  imporlaiit 
distiiKes  tnel  with  tn  the  Vnitnl  Sf/if's.  For  the  porlrnits  of  the  casea,  the 
Piiblishf'rs  nre  pleased  to  stute  that  tlioy  arc  indebted  to  the  skill  of  Mr. 
Hermann  Fahkk,  ho  artist  known  for  his  faithful  and  exquisite  delineations 
of  disease  in  connection  wilh  the  publiciitions  of  the  Medical  Kiircau  of  the 
Surgeon -General's  OfBce,  Wiishinnton.  The  drawin!:;s  are  reproduced  in  the 
very  highest  style  nf  the  chronio-lithofiniphic  art,  under  the  immediate  super- 
vision of  Mr.  F.  Moras,  whose  name  in  association  with  chromy  lithography 
is  a  suflScient  guarantee  for  artistic  productions  of  the  highest  order. 

This  Alia-  is  being  issued  in  Parts,  at  intervals  of  four  or  five  months. 
Each  part  contains  Four  Plates,  Ih<ynl  (Quarto  xn  sise,  with  text  explanatory 
of  the  case  rcjiresented,  of  the  general  features  of  the  disease,  of  its  diagnosis, 
and  of  its  treatment.  The  edition  is  limited.  The  lithographic  drawings  are 
destroyed  after  the  fir.st  printing. 
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"TbB  btfh  espwtalioni  rstseJ  1i,v  the  earlier  parU  aT  this  Allu  oanUntio  to  be 
nbiindnntljr  imtliflM,  ind  ikvo  li  <:<>rtAliil}'  nu  railing  off  cither  in  tL«  eftre  uitli  wbiob 
the  lubjcol*  ha.v«  b«eti  MtleoiMl,  or  La  tl>«  btmutifiil  cseculion  of  the  cbruuio-liiltcgrKphjF. 
Dr.  DLihrtng'ii  pITorU  in  tbi»  Allns  bare  been  cniwaoij  wiib  grcftl  hiIcccm,  suJ  he  ■■ 
giving  uf  iiortrnjala  of  «kia  disonscs  t>jr  Tnr  tho  invet  truthful  that  have  ;ftt  eppearad." 

—  Loiiiian   l.tintrl, 

"  We  Imvu  nothing  but  uiiquulin^l  prnlsn  for  Ui«  L-oitti  a  nation  of  IbU  beautiful 
Allan,  Bnd  wn  nlc(pn>;1y  recomuii-Dii  it  tu  l)ie  noliconf  thuae  wbc  dentrv  lo  poi-ncw  n  serieii 
af  iifn-tlke  |iDrtniiti  uf  iliamaeN  of  the  akia.'' — Duhtin  Journal  af  Mrdieiil  SfUact, 

"The  ohromo-iilliographf  are  escettlad  nitti  wooilrun*  jidelitj." — .il*rlie<il  and 
Svgtcal  Kefiorlnr. 

"It  i*  true  to  tifttare,  rarely  ociaalloi],  and  not  occolled  b;  anj  oth«r  illnttrated 
work  on  ikin  dlicaret  ever  j>ubli»bed." — *V»tr  >'"!■*  A'rt«tin"'itN. 

"NotbiDg  lupcrior  lu  thcae  plat«f  In  Ibe  way  of  a  paiholoKical  a  tins  bni  ever  baen 
ifrocl  in  tbin  country,  and  (bo*(»iTbo  require  a  aerlei  of  colored  plule-  -^f  «t(in  afleetian* 
Deed  expect  nothing  better.  Tkfi  drawiDge  are  »ufllci«ntljr  largo  tu  enable  tbo  ainalleat 
dalails  la  be  sliown  vilb  ditlinetnaM  and  fidelity." — AVn-  Jttmrdlt: 

"Tho  plalea  ara  of  {{roiU  artistio  oxoe]l(Tno«,  and  ate  faithful  oopiei  of  dieeaacd 
appearance*.  Teaofaera  a*  well  a»  prnclili^ncrf  will  finil  these  plates  uaeful.  Tbe  work 
pratniaea  to  bo  nne  of  high  merit," — tcmioii  P-itetiiionn: 

"A  iBMt  beantlful  and  porfeot  work." — j\o,<riri\u  I'rccliiioutr. 

"The  artimic  reprudoction  «f  the  [lortraiU  has  Wen  rooai  ably  accompli sbed.  Wa 
baapeak  genuina  auceof*  for  tbia  beautiful  yfOTk."—V'iwif4^-if'rv*r'fir\/i/ur  Dtima- 
lologit  nn'i  Sifphiii*,  riViitiri. 

"  We  have  nalhinK  but  prairo  to  give  in  notkiltg  it ;  the  platcf  arc  excellent  iu 
every  way.  We  have  neen  none  ti>  ci^ual  them  aa  Irolbful  r«prv«entttti(ina  of  typical 
ouM  nf  akin  diienaoii.  Tbe  taxt,  ua  usual,  is  clcnr  aud  cuaalie." — Tarontit  Jaumal  of 
Mt<tie'ii  AViflip*^^. 

"The  finest  and  mnvt  urorul  wirh  of  il«  kind  Ihat  wo  have  aver  K«n." — CAim^o 
Journal  nf  iitrvnna  nwt  Mfnli\l  lH»*n»r». 

"The  platea  are  loodeln  of  nrii^tio  worth,  guldod  by  inlelligcnt  and  experienced 
medipat  jii-lgTiient ;  they  are  thoniii^hiy  true  to  nature," — vlr^l-'iv*  o/  Itf-mninln^y, 

"  Tbe  lubjocla  of  (he  illunlratlont  are  Judiciously  ebMen,  and  the  arlidf'  work — 
both  drawing  and  coloring — remnrka'^dy  well  done.  .  .  .  The  bintory  of  the  ca«e, 
and  tbe  description  of  tbo  le«ioiiii  reproenled  in  the  platet,  are  written  in  an  admira- 
bly cli^ar  Biyte,  liud  the  bilef  account  of  [ho  iintuia  of  the  rerpective  affootiiiiis  iiriil 
their  treatment  will  lunke  the  .\tla«  iu  il^L-lf  a  tiiiiple  and  valuable  treallso  uti  xkin 
diieose.  ,  .  .  The  AIIuh  i»  a  cfCilil  to  the  iiulhur  ut  ik  duriuiitolu|'i>t,  lo  the  artiiila 
who  bavi^  worked  hi  faithfully  upon  it,  and  t'l  Iho  publiabers  f»r  the  esoelleuce  of  ita 
general  npiicaranea,  and  diwtirvni  Ihu  inuat  lilMTal  nupjiort  I'rvini  the  profoMion." — 
Amtriran  Jo'inin/  fl/'  fht  .Vntiriil  .Srirurf*. 

"  Wo  need  nnly  mentifin  the  appdarancc  nf  Iheno  nr-cnirale  and  exceltetil  cbroino- 
lltbographa.  I>r,  Uubrinc'a  ituLhonly  in  the  Held  of  dermatology  is  undiaputcd.  TboBO 
who  have  tbe  meana  to  aupply  ibemMlvea  with  th«  acrin  oinnot  apend  tbe  money  lo 
belter  advanLage." — 6'i«c.'nn«(i  Clinic. 

"  Ws  bnve  »iK'n  milbitig  Troiu  the  American  praM  e^ual  in  beauty  and  style  to  tbii 
work." — Pneifiti  MtUicat  n'ri/  .^iiri/iWi/  Jonrniil. 

"  Every  Auiunoaii  phyricion  uught  to  feel  proud  of  tbia  aplendid  work,  for,  indeed^ 
it  i«  cot  surpa^Md  in  excellenoe  by  any  Kun>p«ao  book  on  tba  aubJceU" —  Wrtt  Virsiaia 
Mniirnl  Sluiltaf. 

"  Dr.  f)iihrtiL£  U  to  he  unnitnilulaled  upon  the  fin*-  »|i|ieunLU«c  uf  Ihv  initial  num- 
ber nf  bi«  AlliL«.  Prnui  Ike  biji^h  ri^pututiou  nf  tlie  aullior  an  u  etinleal  liaoher  and 
writer,  it  can  safely  bo  fsid  tbui  tho  iobse(|iii^Dt  uumbera  will  fully  Inutr  out  tbe  promiao 
of  exoaltencc  hecft  put  forth." — Ar>/<i^u  Mttiivit  and  Suryiral  Juumul. 
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